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Abscess,  after  confinement,  387  ;  of  liver, 

opening  into  right  lung,  525 
Account  book,  for  physicians,  46 
Acne  rosacea,  treatment  for,  236 
Addison,  on  the  Supra  Renal  Capsules, 

133,  158,  178 
Agnew's  (Dr.  D.  Hayes)  Practical  Ana- 
tomy, critical  notice  of,  251 
Aid  for  indigent  and  infirm  or  disabled 

practitioners,  25-1 
Air  and  exercise,  importance  of,  233 
Air-breathing  animals  in  the  human  sto- 
mach, 60 
xVir-passages,  foreign  body  in,  56 
Air-tractor,  real  inventor  of,  396 
Albinos,  336 

Albuminuria,  lesions  of  the  kidney  con- 
nected with,  502 

Alexander,  Dr.  R.  M.  Antimony  in  ri- 
gidity of  the  OS  uteri,  55 

Alkaline  medicines,  action  of  on  the  urine, 
373 

Allen's  (Dr.  J.  M.)  Practical  Anatomist, 

critical  notice  of,  429 
Allen,  Dr.  Nathan.  Health  of  factory  ope- 
ratives, 342 
Alveolus,  trephining  an,  428 
American  Medical  Journals,  150 
American   Medical   Association,  critical 

notice  of  Tranf-actious  of,  388 
American  Pharmaceutical  Association,  151 
Amputation,  of  thigh,  247 ;  of  both  legs, 
355  ;  at  the  shoulder-joint,  404  ;  of  the 
finger  by  a  finger-riug,  447 
Ansemia  of  children.  Prof.  Mauthncr  on, 
257 

Aneurism,  of  ascending  aorta,  164,  528, 
529  ;  with  contraction  of  the  pupil,  236 

Animal  temperature,  experimental  inves- 
tigations on,  446 

Antimony,  case  of  suicide  by,  400 ;  effect 
of  tartrate  of,  in  facilitating  labor,  505 

Aorta,  aneurism  of,  164,  528,  529 

Architecture  and  sanitarv  improvement, 
394 

Asphyxia,  treatment  of,  182,  184 


Barker,  Dr.  T.  Herbert,  on  cystic  ento- 
zoa  in  the  human  kidnev,  critical  notice 
of,  431 

Barton,  Dr.  E.  H.,  on  yellow  fever,  432 
Beck's  (Dr.  John  13.)  Lectures  on  Materia 

Medica  and  Therapeutics,  critical  notice 

of,  191 

Bedford's  (Dr.  Gunning  S.)  Clinical  Lec- 
tures on  Diseases  of  Women  and  Chil- 
dren, critical  notice  of,  430 

Belladonna,  poisoning  from,  4G8 ;  as  a 
prophylactic  in  scai-iatina,  411 

Belladonna  plaster,  poisoning  from,  451 

Bell,  Dr.  Luther  V.  Eestoration  of  the 
asphyxiated,  182 

Bennett's  (Dr.  James  Henry)  BevieAV  of 
the  present  state  of  uterine  pathology, 
critical  notice  of,  189 

Benzoii^i  in  treatnaent  of  chronic  dysente- 
ry, 256 

Bigelow,  Dr.  Jacob.  Case  of  vomiting,  of 
forty  years  duration,  201 

Bird's  nests,  edible,  236 

Births  in  Suffolk  County,  88 

Bladder,  cancer  of,  311,  512  ;  encephaloid 
disease  of,  526  ;  prolapse  of,  509 

Blake,  Dr.  J.  H.    Medical  cases,  509 

Blake,  Dr.  J.  M.  Ligature  of  the  sub- 
clavian artery,  522 

Blatchford,  Dr.  Thomas  Yv'',  Resuscita- 
tion after  submersion,  184 

Bonney,  Dr.  F.  Post-mortem  examina- 
tion of  an  epileptic  patient,  401 

Boston  Dispensary,  26,  130,  535 

Boston  Society  for  Medical  Improvement, 
39,  79,  122,  164,  226,  265,  311,  329, 
350,  364,  385,  407,  447,  469,  509,  525 

Boston  jNIedical  and  Surgical  Journal,  ori- 
gin of,  415 

Bowditch,  Dr.  Henry  I.  Raw  pork  as  an 
aliment,  497 

Bowman's  (John  E.)  Litroduction  to  Prac- 
tical Chexnistry,  critical  notice  of,  271 

Breast,  glandular  hypertrophy  of,  30  ;  fibro- 
plastic tumors  of,  40 
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Breech  of  gxin  extracted  from  superior 
maxilla,  after  a  lodgment  of  8  years,  311 

Bromide  of  potassium,  anaphrodisiac  pro- 
perty of,  68 

Bromine  as  specinc  in  pseudo-membra- 
nous affections,  236 

Bronchus,  effect  of  closui-e  of  on  the  lung, 
357,  380 

Brown,  Dr.  J.  W»  Case  of  amputation  of 
the  thigh,  247 

Brown-Sjquard,  Dr.  E.  Experimental 
and  clinical  researches,  applied  to  phy- 
siology and  pathology,  337,  377,  421, 
457 

Buckingham,  Dr.  C.  E.  Cases  of  puer- 
peral disease  and  peritonitis,  31  ;  case 
of  polypus  uteri,  successfully  termina- 
ted -without  operation,  277  ;  case  of 
excessive  salivation  during  pregnancy, 
397 

Caesarean  section,  successful  case  of,  48 
California,  Medical  Convention,  and  So- 
ciety of,  167 
Calomel,  tonical  use  of,  in  fistula  in  ano, 
276 

Camphor,  as  an  antidote  to  strychnia,  538 

Cancer  of  liver  and  stomach,  83  ;  of  lung, 
pericardium  and  hear  t,  186;  of  the  blad- 
der, 311,  512 

Carbon,  deposit  of,  in  the  inguinal  glands 
of  a  tattooed  subject,  447 

Carbonic  acid,  effect  of  on  the  gravid  ute- 
rus, 374 

Catamenia  and  mammary  secretion  during 

pregnancy,  508 
Catheter,  new  method  of  passing,  453 
Cauliflower  excrescence,  286,  288 
( 'auterization  of  cervix  uteri,  severe  effects 

of,  33,  35 
Caustic  for  nsevus,  518 
Chalk  ointment,  Spender's,  336 
Channing,  Dr.  Walter.     Cases  of  hydro- 
sis  and  of  ovarian  disease,  477 
Chloroform,  advantages  of  as  an  antesthe- 

tic,  329 ;  poisoning  from  swallowing, 

336  ;  use  of  in  croup,  516 
Cholera,  ravages  of,  196 
Cholera  infantum,  a  few  words  on,  by  M. 

Trousseau,  74 
Churchill's  (Dr.  Fleetwood)  Diseases  of 

Infants  and  Childi-en,  critical  notice  of, 

147,  252 
Cincinnati,  health  of,  236 
Circumcision,  as  preventive  of  syphilis,  77 ; 

new  mode  of  performing,  214 ;  death 

from,  435 
Chrhosis  of  the  liver,  222,  226 
Clapp,  Dr.  S.    Successful  removal  of  the 

uterus,  437 
Clarke's  (Dr.  E.  H.)  Introductory  lecture, 

critical  notice  of,  532 
Clay's  (Dr.  Charles)  Complete  Hand-book 

of  Obstetric  Surgery,  review  of,  281 
Coale,  Dr.  Wra.  Ed.     Case  of  intestinal 

dis"eaf:e,  107 


Collins,  Dr.  G.  L.  Tracheo-bronchial 

croup,  in  an  adult,  9 
Colloid  disease  of  stomach,  166 
Conception  following  the  administration 

of  guaiacum,  172 
Consanguinity,  influence  of  on  offspring, 

332 

Consumption  vs.  constipation,  291;  effect 
of  the  sun's  rays  in,  256 

Convulsions,  of  children,  466  ;  etherization 
in  puerperal,  336,  510;  after  vaccina- 
tion, 165 

Copper,  supposed  poisoning  by,  124 
Coroner's  bills  and  medical  coroners,  534 
Coventry,  Dr.  C.  B.     Placenta  praevia, 

with  twins,  406 
Crania,  compaiative  anatomy  of,  314 
Croup,  in  an  adult,  9  ;  treatment  of,  349  ; 

sxilphate  of  copper  in,  414  ;  diminished 

frequency  of,  456  ;  use  of  chloroform  in^ 

516 

Cutter,  Dr.  Ephraim.     Case  of  empyemaj 

treated  by  thoracentesis,  200 
Cyanide  of  potassium,  poisoning  by,  387 
Cysticercus  cellulosus,  387 
Cystic  tumors,  470  ;  of  the  fore-arm,  319 

Deafness,  etiology  of  congenital,  27 
Death  following  delivery,  360 
Deformity  of  child  from  cohesion  with  pla* 
centa,  205 

Dental  profession,  public  meeting  of,  316 
Dentition,  effects  of  on  nursing  children* 
15 

Dickson's  (Dr.  Samuel  Henry)  Lecture 
before  the  Medical  College  of  South 
Carolina,  critical  notice  of,  530 

Digitalis,  effects  of  on  the  generative  or- 
gans, 152 

Dislocation,  incomplete  tibio-tarsal,  for- 
wards, 36 

Dispensaries  in  New  York,  48 

Doggett,  Dr.  Perez  F.  Amputation  at 
the  shoulder-joint,  404 

Draper's  (Dr.  J.  W.)  Human  Physiology, 
review  of,  237 

Dress,  hygiene  of,  105,  392 

Drowned,  Marshall  Hall's  rules  for  restor- 
ing, 152 

Drug  tt'ade,  abuses  in,  65 

Dubois,  Dr.  James,  death  of,  172 

Dunglison's  (Dr.  Robley)  New  Remedies, 
critical  aiotice  of,  23  ;  Human  Physiolo- 
gy, critical  notice  of,  146 

Dysentery,  treatment  of  chronic,  by  ben- 
zoin, 256 

Ear,  intoxication  of,  294 
Eczema,  427 

Education,  influence  of  on  the  duration  of 
life,  195 

Ellis,  Dr.  Calvin.  Inflammation  and  ab- 
scesses of  the  lung,  from  closure  of  the 
primary  bronchus,  357,  380 ;  ca^e  of 
suicide  by  antimony,  400 
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Elbow-joint,  excision  of,  12,  122;  com- 
pound cDinrainated  fracture  of,  521 

Empyem.i,  treated  by  thoracentesi--,  200 

Encep^aloid  disease  of  the  stomach,  79  ; 
of  the  thigh,  321  ;  of  the  bladder,  523 

Epilepsia  laryugea,  treated  by  tracheotomy, 
131 

Epilcp-.y,  336,  377,  421,  457;  infantile, 
310;  post-mortem  examination  in  a  case 
of,  401 

Erectile  tumor  of  the  fore-arm,  323 
Ergot  and  borax,  indications  for,  68 
Erysipelas,  Velpeau's  treatment  of,  28 ; 
local  applications  in  the  treatment  of, 
232  ;  phlegmonous,  of  the  leg,  527 
Etherization  in  nervous  or  vital  shock, 
140  ;  in  puerperal  convulsions,  333,  610 
Ethnology,  new  work  on,  516 
Europe,  four  months  in,  116 
Eustis-Street  Uharitable  Dispensary,  314 
Excision  of  elbow-joint,  12,  122 
Experimental  and  clinical  researches  ap- 
plied to  ]jhvsiologv  and  pathology,  337, 
^  377,421,457 
Extra-uterine  loetation,  413 
Eye,  melanosis  of,  470 
Eyes,  congenital  absence  of,  107 

False  membrane,  passed  per  anum,  203 
Fast  living,  454 

Fat,  as  a  preventive  of  consumption,  232 

Fatty  tumor  of  the  thigh,  297 

Fearing,  Dr.  E.  P.  Extraction  of  needles 
from  the  human  body,  29 

Fees,  medical,  473 

Female  physic  in  America,  413 

Femur,  partial  fracture  of  neck  of,  351; 
impacted  fracture  of  neck  of,  334  ;  frac- 
ture of  neck  of  vrithin  the  capsule,  364 

Fever,  unusual  case  of,  509 

Fibro-plastic  tumor  over  the  scapula,  385 

Fissure  of  the  palate,  operations  for  the 
care  of,  119,  142 

Fistula  in  ano,  topical  use  of  calomel  in, 
276 

Fistula  of  intestine,  oi^ening  into  the  groin, 
503 

Flooding,  fatal  case  of,  465 
Foetus,  influence  of  the  mother's  mind  03i, 
85 

Folk  lore,  cure  for  measles,  456 

Folsom,  Dr.  N.  L.    Case  of  melanosis, 

and  of  false  membrane  passed  per  anum, 

205 

Foreign  body  in  the  bladder,  473 

Fracture,  partial,  of  neck  of  femur,  351  ; 
impacted,  of  neck  of  femur,  384  ;  of  neck 
of  femur  within  the  capsule,  364  ;  com- 
pound, comminuted,  of  elbow,  521 

Fractures,  phosphate  of  lime  in,  19 

Fund  for  the  poor  doctor,  353 

Gallard  (Dr.  T.)  on  Peri-uterine  Hemato- 
cele, critical  notice  of,  239 


Gardner's  (Dr.  A.  K.)  Causes  and  cura- 
tive treatmsnt  of  Sterility,  critical  notice 
of,  22 

Gay,  Dr.  George  II.  Case  of  large  fatty 
tumor  of  the  left  thigh,  297  ;  cystic  tu- 
mor of  the  fore-arm,  319;  encep'aaloid 
disease  of  the  thigh,  321 ;  venous  erec- 
tile tumor  of  the  fore-arm,  323 

Glucosuria  of  nursing  women,  452 

Glycerine,  use  of,  353  ;  and  tannin  in  va- 
ginitis, 356 

Gonorrhoea,  treatment  of  by  injections  of 
copaiba,  376 

Gould,  Dr.  Daniel,  notice  of,  99 

Gregory's  (Dr.  William)  Handbook  of 
Inorganic  Chemistry,  critical  notice  of, 
410  ;  Handbook  of  Organic  Chemistry, 
critical  notice  of,  431 

Gutta  percha,  new  use  of,  416 

Haematoria,  from  enlarged  prostate,  333 
Haemorrhagic  diath.esis,  447 
Haemorrhage,  ergot  and  digitalis  in,  88  ; 

during  pregnancy,  488 
Hair  dyes,  proiit  iv^m  the  sale  of,  68 
Harrison's  peristaltic  lozenges,  107 
Hatch,  Dr.  H.     Etherization  in  nervous 

or  vital  shock,  140 
Hay  ward,  Dr.  Joshua  H.,  notice  of,  395 
Headache,  Punch  on,  132 
Head,  injury  to,  with  hernia  cerebri,  227 
Health  of  the  Southern  cities,  88  ;  public, 

216;  health  of  operatives  in  factories, 

315,  342 
Heart,  rupture  of  in  a  dog,  316 
Hereditary  influence,  212 
Hernia,  ventral,  123  ;  new  method  for  the 

radical  cure  of,  194  ;  cerebri,  227 
Hip-joint,  amputation  at,  533 
Hitchcock,  Dr.  A.    Excision  of  the  elbow- 
joint,  12 

Hitchcock,  Dr.  Homer  O.    Puncture  of 

the  intestine  in  paracentesis,  316 
Hodges,  Dr.  R.  M.    Translation  of  review 

of  Addison  on  the  supra -renal  capsules, 

133,  158,  178 
Hofl'endahl,  Dr.  C.  F.    Letter  from,  87 
Hollings worth's  (Dr.  Samuel  L.)  Memoir 

of  Moreton  Stillc,  M.  D.,  critical  notice 

of,  251 
Homoeopathy,  325 
Hospital,  new,  493 

House  or  Industry,  medical  and  surgical 
experiences  at,  31 

Hydrocele,  cases  of,  405 ;  new  mode  of 
treating,  88  ;  mode  of  testing  the  trans- 
lucency  of,  333 

Hydro-nephrosis,  complicated  with  calcu- 
lous pyelitis,  89 

Hydrophobia,  death  from,  68,  172 

Hydrosis,  cases  of,  477 

Hydrothorax,  349 

Hygiene  of  dress,  105,  392 

Hysteria,  simulating  heart  disease,  243 
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Illinois,  diseases  and  epidemics  of,  104  : 
State  Medical  Society,  critical  notice  of 
transactions  of,  331 

Impalement  upon  the  handle  of  a  pitcli- 
fork,  387 

InfantUe  therapeutics,  29a 

Insanity  in  India,  28 

Instrument  for  inflating  the  lungs  of  in- 
fants in  asphyxia,  162 

Intestine,  annular  sti'icture  of,  448  ;  punc- 
ture of  in  paracentesis,  316 

Intestinal  disease,  case  of,  197 

Intoxication  of  the  ear,  294 

Inunction  in  the  treatment  of  disease, 
434,  435,  494 

Iodine,  method  of  detecting  instantly  in 
the  urine,  172  ;  new  solution  of,  for  skin 
diseases,  276  ;  injections,  danger  of  in 
hydrocele,  276 

Iritis,  non-mercurial  treatment  of, '49,  69, 
92,  100 

Iron,  neT\'  method  for  estimating  in  the 

ujine,  152 
Itch,  treatment  for,  236 

Jacobs,  Dr.  Ferris.  Cases  of  hydrocele,  405 
Jalapine,  57 

Jamestown  (X.  Y.)  ^Medical  Association, 
132 

Jane  H.  Glidden,  yellow  fever  in  ship,  148 

Kidney,  granular  disease  of,  226,  469  ;  dis- 
ease of,  266;  two  classes  of  lesions  of, 
connected  with  albuminuria,  502 
Knee,  transformed  bursal  tumor  of,  80 
Kneeland,  Dr.  Samuel.  Surgical  notes,  345 

Labor,  ease  of  in  a  contracted  pelvis,  462 
Large  family,  416 

Larvje  of  musca  vo'.nitoria  from  the  ear  of 

a  child,  350 
Lead  colie,  428 

Leeches,  method  for  the  spec-dv  application 
of,  106 

Legalizing  the  study  of  anatomy  in  Maine, 
513 

Letter  from  New  York,  309 
Lightning,  case  of  injury  by,  4i3 
Lindsly,  Dr.  II.     Inunctioii  in  scarlet 
fever,  43 i 

Liver,  disease  of,  59  ;  cirrhosis  of,  122,  226  ; 
traces  of  fractui-e  of,  165 ;  abscess  of, 
opening  into  the  lung,  525 

Livezey,  Dr.  A.  Treatment  of  scarlatina, 
14  ;  local  applications  in  the  treatment 
of  erysipelas,  262  ;  case  of  infantile  epi- 
lepsy, 310;  convulsion?  ci  cliildren,  4',i(; 

Lobelia  infllata,  deaths  from,  396 

Lung,  inflammation  and  abscesses  in, 
caused  by  closure  of  the  primary  bron- 
chus, 357,  380 

Lyman's  (Dr.  George  11.)  History  and 
Statistics  of  Os'ariotomv,  critical  notice 
of,  268 


Mackenzie's  (Dr.  WiUiam)  Synopsis  of 
Lectm-es  on  Ophthalmology,  critical  no- 
tice of,  531 

:Mal-practice,  trial  for,  515 

March,  Dr.  Alden.     Four  montns  in  Eu- 

-  rope,  116 

Massachusetts  Medical  Society,  Publica- 
tions, 192  ;  adjourned  meeting  of,  234 
Massachusetts  Eye  and  Ear  Inhnnary,  396 
^lauthner.  Prof,  on  the  aniEmia  of  chil- 
dren, 257 

^McLean,  Dr.  A.  S.     Foreign  body  in  the 

air-passages,  56 
:Medical  Book  Clubs,  4ia 
Medical  Examiner,  notice  of,  394 
Medical  Journals,  in  the  city  of  N.  York^ 

28  ;  in  America,  150 ;  in  Europe,  216 
^ledical  profession  in  the  United  States, 

Dr.  Stewart  on,  168 
^Medical  phraseology,  terms,  &c.,  129 
Medical  schools  at  the  South,  151 
Meigs's  (Dr.  Chaiies  D.  )  Obstetrics,  criti- 
cal notice  of,  489 
Melanosis,  case  of,  203  ;  of  the  eye,'  470 
Menstruation,  vicarious,  235  ;  in  old  age, 
316 

^Metastasis  in  mump-s,  290 
Milk,  substitute  for,  195 
Milk  sickness,  273 

Miscarriage,  case  of,  yvifa  retained  placenta, 
445 

Mistakes  in  dispensing  medicines,  533 

Moral  ti-eatmeut  of  disease,  224 

Moschzisker's  (Dr.  A.  F.)  Guide  to  Dis- 
eases of  the  Eye,  critical  notice  of,  332 

Mother's  mind,  influence  of  on  the  loetu.> 
85 

^Mumps,  metastasis  in,  290 

Murder  and  the  plea  of  insanity,  472 

Myopia,  statistics  of  276 

Naphtha,  death  from  drinkmg,  256 
Near-sightedness,  453 
Necrosis,  428 

Needles,  exti'action  of  from  the  human 
body,  29 

Nelkeu's  (Dr.  M.)  Causes,  &c.  of  Sea- 
sickness, critical  notice  of,  144 

Nephritis,  v/ith  pyelitis  and  cancer  of  the 
bladder,  311 

Nervous  affection,  case  of,  429 

Neuralgia,  treatment  of  by  valerianate  of 
ammonia,  293 

New  Hampshire  Medical  Society,  critical 
notice  of  Transactions  of,  430 

New  Orleans,  health  of,  213 

Nev^-man,  Dr.  A.  Case  of  death  following 
delivery,  381 

New  York,  sanitary  condition  of,  63 

New  York  Ophthalmic  Institution,  436 

North  Carolma  Journal  of  Medicine  and 
Surgery,  416 

Nymphomania,  and  foreign  bodiei  in  the 
bladder,  210 
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Oily  substances,  assimilative  property  of, 
196 

Ophthalmoscope  and  its  uses,  173 
Os  uteri,  antimony  in  rigidity  of,  55 
Out-door  amusements,  192 
Ovary,  malignant  disease  of,  350 
Ovarian  disease,  477  ;  cysts,  new  mode  of 

treating,  169  ;   removal  of,  365,  395  ; 

large  size  of,  416 
Ovariotomy,  365,  395  ;  attempted,  407 
Ovum  containing  twin  foetuses,  329 

Page,  Dr.  C.  G.    Scarlet  fever,  141 
Pajot's  Obstetric  Tables,  critical  notice  of, 
371 

Palate,  operations  for  the  cui-e  of  fissure 

of,  119,  142 
Palmer,  Dr.  G.  S.    Case  of  miscarriage, 

with  retained  placentii,  445 
Palmar  aixh,  wound  of,  486 
Paracentesis  pericardii,  356  ;  thoracis,  349 
Paris,  Dr.  John  Avrton,  notice  of  the  life 

of,  523 
Paris,  letter  from,  246 
Peck,  Dr.  W.  A.    AYound  of  the  palmar 

arch,  486 
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CASE  OF  TRACHEO -BRONCHIAL  CROUP  OCCURRING  IN  AN  ADULT. 

[Read  before  the  Providence  Medical  Associalion  by  G.  L.  Collins,  M.D.,  and  communicated 
for  the  Boston  Medical  and  Surgical  Journal.] 

The  subject,  a  young  man,  S.  M.  B.,  set.  22  ;  single ;  a  native, 
and,  until  recently,  a  resident  of  Rehoboth,  Mass.  His  parents  are 
living  and  healthy.  He  had,  previously,  generally  enjoyed  good 
health.  In  early  life  he  had  had  frequent  croupy  attacks,  though 
of  not  unusual  severity.  A  sister  had  suffered  from  pretty  severe 
attacks  of  croup,  every  winter,  up  to  the  age  of  12  years.  Con- 
sumption had  destroyed  some  members  of  the  family,  and  the  sub- 
ject of  these  remarks  had  felt  some  anxiety  as  to  the  state  of  his 
own  lungs — ever  looking  with  suspicion  upon  any  disturbance  there. 
About  one  month  before  the  present  attack,  he  had  left  the  employ- 
ment of  the  farm  for  that  of  the- shop,  and  became  a  dry-goods 
clerk  for  a  house  in  Boston.  Connected  with  the  establishment 
was  a  cellar,  or  basement,  in  which  goods  were  stored.  In  this 
cellar  it  was  frequently  necessary  to  pass  some  time  after  having 
been  employed  in  the  August  atmosphere  of  the  sales-room  above. 
He  had  been  so  employed  the  day  previous  to  Sunday,  Sept.  2d, 
1855,  which  day  he  spent  with  his  friends  at  Rehoboth,  and  began 
to  complain  of  slight  soreness  of  the  throat.  On  the  following  day 
he  thought  it  had  disappeared,  and  returned  to  his  business  in  Bos- 
ton. On  Tuesday  the  soreness  of  the  throat  relumed,  with  great 
hoarseness,  and  a  marked  feeling  of  soreness  in  the  trachea.  He 
thought  it  merely  the  effect  of  an  ordinary  cold,  and  continued  his 
occupation,  as  usual,  until  Thursday  afternoon,  when  he  felt  too 
unwell  for  further  duly,  and  went  to  his  boarding-house.  He  came 
to  this  city  on  the  following  day,  Friday.  He  had  used  no  reme- 
dies up  to  this  time.  This  evening  his  sister,  with  whom  he  was, 
administered  a  warm  foot  bath,  and  gave  him  a  sweat." 

On  Saturday,  Sept.  8lh,  at  8  o'clock,  A.  M.,  he  walked  about 
half  a  mile  to  my  office,  and  presented  himself  for  advice.  His 
pulse  was  80,  full,  but  soft  and  compressible.  Skin  cool.  Tongue 
a  little  furred.    Submaxillary  glands  a  little  swelled,  particularly 
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uii  the  left  side,  and  sore  to  ihe  touch.  He  could  speak  only  in  a 
whisper.  He  spoke  of  soreness  of  the  throat,  extending  down  ihe 
trachea  into  the  lungs.  He  complained  when  the  larynx  or  Irach^ 
was  compressed.  The  fauces  were  but  moderately  inflamed.  The 
tonsils  were  a  little  enlarged,  and  both  of  them  nearly  covered 
with  a  thick,  dense,  whitish  membrane,  which  adhered  firmly  and 
dipped  into  the  glandular  crypts.  He  had  but  slight  and  infrequent 
cough,  but  always  givin'g  him  pain  in  the  larynx  and  trachea.  It 
was  not  particularly  dry  nor  croupy.  There  was  an  evident  attempt 
at  suppression  on  account  of  the  pain  which  it  produced. 

I  made  a  free  application  of  a  60  grain  solution  of  nitrate  of  sil- 
ver to  the  fauces  and  tonsils,  and  ordered  ten  grains  of  calomel 
Avith  ten  of  rhubarb,  to  be  followed  in  four  hours  by  half  an  ounce 
of  castor  oil.  He  was  also  directed  to  take  one  sixteenth  of  a 
grain  of  ant.  et  potas.  tart,  once  in  two  hours  ;  to  drink  freely  of 
flaxseed  tea,  and  apply  volatile  liniment  to  the  throat  externally. 
Diet — thin  gruel  and  rice-water;  to  keep  warm  within  doors. 

On  the  afternoon  of  this  day  he  wished  to  walk  out  of  town  to 
his  fathers,  a  distance  of  six  miles.  He  was  only  prevented  by 
the  remonstrances  of  his  sister. 

Sept.  9th,  10,  A.  M. — I  called  at  his  residence  according  to  pre- 
vious arrangement.  He  was  up  and  dressed,  and  about  the  house. 
The  cathartic  had  operated  freely.  His  pulse  88,  and  his  cough  a 
little  more  loose.  He  thought  his  throat  less  sore.  Internally,  it 
presented  nearly  the  same  appearance  as  yesterday.  I  directed  the 
continuance  of  the  antimony  and  demulcents  ;  to  gargle  the  throat 
with  a  strong  decoction  of  sage. 

Sept.  10th,  9  o'clock,  A.  M. — Found  him  up  and  dressed.  Con- 
dition but  little  changed  since  last  visit.  1  applied  the  nitrate  of 
silverto  the  tonsils,  and  continued  the  treatment  as  before. 

II  o'clock,  P.  M. — I  was  sent  for  on  account  of  urgent  dyspnoea. 
1  found  his  cough  had  been  more  troublesome,  and  that  he  had,  in  a 
severe  paroxysm,  expectorated  a  large  patch  of  a  white  lough  sub- 
stance, which,  from  the  description,  1  had  no  doubt  was  a  portion 
of  false  membrane.  He  referred  his  distress  to  the  upper  part  of 
the  chest.  The  position  most  comfortable  was  the  semi-recumbent. 
Pulse  100,  full  and  firm.  There  was  a  good  deal  of  mucous  rattle 
about  the  upper  poriion  of  the  lungs,  particularly  upon  the  right 
side.  I  applied  a  large  sinapism  to  the  chest,  and  directed  a  more 
free  use  of  the  antimony,  with  five  grains  of  Dover's  powder  once 
in  four  hours,  if  very  restless. 

Sept.  lllhj  9  o'clock,  A.  xM. — I  again  found  my  patient  dressed 
and  silting  up.'  He  had  vomited  once  during  the  night,  by  which 
he  seemed  much  relieved.  He  had  taken  three  of  the  Dover's 
powders,  and  had  a  comparatively  comfortable  night.  He  exj)ress- 
ed  himself  as  feeling  better.  His  pulse  was  98  ;  still  full  and  firm. 
He  had  expectorated  about  a  pint  of  darkly  opalescent,  lough, 
viscid  mucus.  The  medicines  prescribed  last  evening  were  con- 
tinued. 
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7  o'clock,  P.  M. — His  pulse  had  risen  to  112;  otherwise  about 
the  same  as  al  the  last  visit.  He  said  he  breathed  more  freely  than 
on  the  previous  evening.  He  had  expectorated  about  half  a  pint 
of  similar  matter  to  that  described  at  the  morning  visit,  exceptin^- 
that  portions  of  it  were  more  yellowish,  resembling  a  slight  admix- 
ture of  pus.  It  also  contained  some  debris  of  false  membrane. 
One  large  thick  patch  was  found,  an  inch  and  a  half  long  by  thre^ 
fourths  of  an  inch  broad.  I  continued  small  doses  of  the  antimony 
once  in  three  hours,  to  alternate  with  one  grain  of  calomel  and 
three  grains  of  Dover's  powders. 

Sept.  12th,  8,  A.  M. — He  had  had  a  bad  night.  The  dyspnoea  had 
returned  with  increased  urgency.  The  pulse  had  risen  to  J20  ;  soft 
and  depressed.  Breathing  short  and  .hurried,  with  loud  mucou-; 
rattle.  The  face  showed  marks  of  lividity,  the  lips  purplish,  and 
everything  indicated  the  imperfect  oxidation  of  blood.  The  indi- 
cations for  treatment  being  changed,  he  was  put  upon  stimulants. 
C()nsi:<ling  of  carbonate  of  ammonia,  wine  whey  and  brandy.  These 
remedies  were,  however,  administered  without  the  slightest  effect. 
He  continued  to  sink  very  rapidly,  and  died  at  half  past  2  o'clock, 
P.  M. 

He  insisted  upon  being  dressed  this  morning,  and  sat  up  in  a 
rocking  chair  a  large  part  of  the  forenoon.  1  found  him  in  this  posi- 
tion at  my  last  visit,  at  1,  P.  M.,  conversing  with  his  father.  For  the 
last  six  or  eight  hours  his  mind  was  occasionally  a  little  wandering, 
though  it  was  readily  recalled,  and  he  remained  conversing  until  a 
very  few  moments  before  death. 

Autopsy,  Sept.  13ih,  11  o'clock,  A.  M.,  20  hours  after  death. — 
According  to  the  wish  of  the  family,  the  lungs  and  heart  only  were 
examined.  Rigor  mortis  moderate.  Death-patches  rather  exten- 
sively developed.  There  was  about  one  ounce  of  serum  in  the 
pericardium.  The  heart  was  normal  ;  the  blood  rather  slightlv 
coagulated,  much  of  it  fluid.  The  lungs  did  not  collapse  on  open- 
ing the  chest.  There  were  a  few  ounces  of  serum  in  the  right 
pleura.  There  were  very  slight  old  adhesions  at  the  apices  of  both 
lungs.  A  few  old  scattered  tubercles  at  the  apex  of  the  left.  Both 
lungs  were  highly  congested.  The  right  had  suffered  from  pneu- 
monic inflammation,  and  about  one  sixth  of  it,  the  base,  was  passing 
into  hepatization.  On  examining  the  trachea  and  bronchial  tubes, 
which  were  completely  filled  with  viscid  mucus,  it  was  found  that 
the  exudation  membrane  had  extended  itself  continuously  over  the 
whole  of  the  air  passages,  to  the  most  minute  ramifications.  In  the 
upper  portion  of  the  trachea  the  membrane  had  become  detached 
and  had  been  expectorated,  leaving  the  surface  swollen,  dark-red, 
and  congested.  In  some  places  there  appeared  abrasions  of  the 
mucous  membrane,  with  very  deep  red  ))oints  or  spots.  The  mem- 
brane, near  the  bifurcation,  was  a  line  in  thickness,  yellowish-white, 
tough  and  firm,  adheritig  but  slightly  to  the  mucous  membrane  : 
and  when  removed,  that  surface  was  left  of  a  bright  erysipelatous 
hue.    The  membrane,  on  passing  deeper  into  the  lungs,  gradually 
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became  thinner — but  always  maintaining  its  firm  dense  structure 
and  perfect  tubular  form.  It  was  found  throughout  the  right  lung 
a  little  thicker  and  stronger  than  in  the  left.  It  could  be  traced 
easily  through  all  the  bronchial  ramifications,  and  portions  of  from 
two  to  three  inches  long  could  easily  be  pulled  out.  In  the  finer 
ramifications  an  arborescent  group  could  thus  be  extracted,  looking 
like  the  rootlets  of  a  plant,  many  of  them  not  larger  than  a  cambric 
thread.    I  think  the  very -finest  ramifications  were  solid  cylinders. 
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BY  ALFRED  HITCHCOCK,  M.D.,  FITCHEURG,  MASS. 

[Reported  at  the  Annual  Meelinfr  of  the  Massachusetts  Medical  Society,  May  28th,  185G,  and 
communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Henry  Laavrence,  aged  47,  formerly  conductor  on  the  Fitchburg 
Railroad,  on  the  25lh  of  October,  1855,  while  shackling  cars  at  the 
depot  in  this  village,  sustained  a  compound  and  comminuted  frac- 
ture of  the  left  elbow.  The  arm  was  partially  bent  at  the  time  of 
the  accident,  and  was  crushed  between  two  obtuse  angles  of  wood 
and  iron,  in  such  a  manner  as  completely  to  transfix  the  joint  late- 
rally and  convert  the  apex  of  the  elbow  into  a  wedge-shaped,  man- 
gled mass. 

The  forefinger  passed  readily  and  completely  through  the  joint, 
revealing  a  very  comminuted  fracture  of  both  condyles  of  the  hu- 
merus and  the  whole  of  the  articulating  portion  of  the  ulna.  The 
radial  and  ulnar  arteries  were 
found  to  be  uninjured,  and 
there  was  sensation  and  mo- 
tion in  the  extensor  and  flexor 
muscles  of  the  hand. 

The  patient  being  etherized, 
the  wound  and  the  condition 
of  the  bones  was  thoroughly 
examined  by  myself  and  Dr. 
T.  R.  Boutelle,  when  we  at 
once  decided  to  attempt  to 
save  the  arm  by  excision  of 
the  joint. 

I  made  a  longitudinal  incision  on  the  posterior  side  about  four 
inches  long,  and  from  that  an  incision  at  right  angles  externally,  till  it 
reached  the  lacerated  wound  through  the  joint.  The  flaps  being 
dissected  back,  the  whole  of  the  articulating  portion  of  the  ulna 
and  the  external  condyle  of  the  humerus,  being  broken  into  frag- 
ments, were  readily  removed.  The  internal  condyle,  although  per- 
fectly detached  from  the  humerus,  was  removed  with  more  diffi- 
culty and  care,  owing  to  its  relations  to  the  ulnar  nerve,  which  was 
dissected  off*  without  injury.  The  end  of  the  humerus,  being  rough 
and  covered  with  spicula,  was  everted,  and  removed  by  the  ampu- 
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tatin<^  saw,  just  above  the  olecranon  fossa.  The  end  of  the  ulna 
was  also  everted  and  made  smooth,  with  the  bone  forceps,  at  a  point 
corresponding  to  the  head  of  the  radius,  which  was  not  injured, 
and  was  not  removed.  All  loose  shreds  of  soft  tissue  were  remov- 
ed from  the  wound  ;  the  flaps  were  brought  together  by  sutures  and 
adhesive  straps  ;  the  limb  placed  on  a  sphnt ;  the  forearm  bent  at 
an  anole  of  45°,  and  cold  water  dressings  applied. 

The  flaps  united  by  the  adhesive  process;  but  for  several  days 
serum  and  debris  of  injured  tissue  escaped  from  the  hole  through 
the  centre  of  the  joint.  There  was  not  an  ounce  of  pus  discharged 
from  the  wound  during  the  process  of  cure. 

Four  weeks  after  the  operation,  the  arm,  being  then  bent  at  aright 
angle,  was  enclosed  in  a  starch  bandage.  This  was  worn  four 
weeks,  when  it  was  found  there  was  some  bony  deposit  about  the 
joint,  but  not  sufficient  to  prevent  pretty  free  motion.  Passive  mo- 
tion was  now  enjoined,  and  the  limb  dressed  with  thin  pasteboard 
and  a  bandage. 

From  that  time  to  the 
present,  the  arm  has  con- 
tinued to  improve,  and  has 
quite  nearly  regained  all  the 
motions  of  a  natural  joint. 
Six  months!  after  the  injury, 
there  is  perfect  pronation 
and  supination  of  the  hand  ; 
the  forearm  can  be  extend- 
ed nearly  as  straight  as  the 
other,  and  can  be  flexed  at  the  elbow  so  that  the  hand  will  traverse 
120°  of  a  circle.  He  can  now  lift  a  common  pailful  of  water  with 
the  arm  extended,  and  finds  the  limb  daily  increasing  in  strength 
and  facility  of  motion. 

The  operation  for  excision  of  the  elbow-joint  was,  according  to 
Velpeau,  first  performed  in  Europe  by  Jaflrey  in  1781.  Since  that 
period,  and  especially  within  the  last  quarter  of  a  century,  some- 
what numerous  instances  have  occurred  in  the  practice  of  Roux, 
Velpeau,  Langenbeck,  iNlorcau,  Syme,  Spence,  Erichson,  Fergus- 
son  and  others.  "  Conservative  Surgery  "  has,  however,  recorded 
but  very  few  successful  achievements  of  this  operation  in  our  own 
country.  According  to  Fancoast's  Surgery,  published  in  1844,  and 
from  an  examination  of  the  leading  medical  journals  since  that  pe- 
riod, o\\\y  five  cases  of  excision  of  the  elbows-joint  have,  prior  to  the 
present  case,  been  ]")ublished  by  American  surgeons;  viz.,  one  by 
Dr.  Harris  of  Philadelphia,  one  by  Dr.  John  C.  Warren  of  Boston, 
one  by  Dr.  Gurdon  Buck  of  New  York,  one  by  Dr.  Pancoast  of 
Philadelphia,  and  one  by  Dr.  Kimball  of  Lowell.  It  is  probable, 
however,  tlial  the  operation  has  been  performed  in  this  country  in 
several  instances  which  have  not  been  reported. 

Filchburg',  Mass.,  1856. 
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OBSERVATIONS  ON  THE  TREATMENT  OF  SCARLATINA. 

BY  ABRAHAM  LIVEZEY,   A.M.,  M.D.,  LUMBERVILLE,  PENN. 
fCommunicated  for  the  Boston  Med.  and  Surg.  Journal.! 

Having  been  very  successful  in  the  treatment  of  scarlet  fever,  for 
several  years  past,  by  remedial  means  somewhat  different  from  those 
usually  recommended  in  the  books,  I  respectfully  submit  the  follow- 
ing synopsis  of  treatment  to  ihe  consideration  of  the  professional 
readers  of  the  Journal. 

In  the  several  varieties,  it  is  advisable,  even  if  vomiting  be  pre- 
sent and  the  incipient  symptoms  be  mild,  to  give  ipecac  to  act  as  an 
emetic  ;  follow  with  laxatives  (as  oil,  leptandra,  &c.),  or  enemata 
if  the  bowels  are  constipated.  Should  the  surface  be  very  hot,  dry 
and  burning,  use  tepid  or  cool  spongings  of  water  slightly  acidula- 
ted with  acetic  acid  ;  or,  better  still,  a  solution  of  chloride  of  lime 
(  §  i.-ii.  ad  aquae,  Oi.),  frequently  employed  so  long  as  the  surface 
is  steadily  and  uniformly  hot  and  dry.  In  connection  with  the 
sponging,  small  doses  of  ipecac  or  lobelia  should  be  given,  with  a 
drop  (or  few  drops,  according  to  age)  of  tinct.  belladonna  until 
there  is  an  abatement  of  the  febrile  paroxysm.  In  mild  cases,  a 
solution  of  chlorate  of  potassa,^  with  tr.  fol.  aconit.,  gtt.  i.  ad  iij. 
every  two  or  three  hours,  will  obviate  the  necessity  of  adminis- 
tering any  other  medicine,  per  orem^  after  an  emetic  and  laxative 
are  premised. 

Throughout  the  period  of  marked  remission,  always  to  be  noticed 
during  the  morning  hours,  five  or  six  grains  of  quinine  should  be 
given  to  a  child  5  or  6  years  old,  on  account  of  its  antiperiodic,  anti- 
septic, and  s-upporting  powers  ;  or  the  following  mixture.  R.  Quin. 
sulph.,  gr.  X.  ;  acid,  sulph.  arom.,  gtt.  xx.  ;  syr.  simpl.,  §  i.  M.,  of 
which  a  leaspoonful  may  be  given  every  two  hours  to  a  child  2,  3 
or  4  years  old,  during  the  remission  ;  thus  averting  paroxysmal  re- 
petitions, and  guarding  against  the  access  of  the  severer  forms  of 
the  disease. 

In  the  anginose  form,  emetics  of  ipecac  or  lobelia  are  very  im- 
portant, frequently  rendering  the  disease  mild  in  its  subsequent 
course. 

During  a  febrile  paroxysm  some  mild  nauseant  should  be  given 
in  small  doses,  repeatedly,  until  perspiration  is  induced,  in  conjunc- 
tion with  the  sponging  and  solution  of  chloride  of  lime.  Remission 
obtained,  give  the  acidulated  quinine  syrup  above  mentioned.  In 
this  form  of  the  disease,  the  throat  must  receive  attention,  and  the 
best  application  is  tr.  iodini  applied  by  means  of  a  camel's  hair 
pencil  from  ear  to  ear,  bis  diCy  until  signs  of  vesication  appear. 

The  tendency  to  cerebral  affections,  convulsions,  &c.,  must  be 
met,  in  addition  to  the  local  application  of  cold,  by  stimulating  and 
relaxing  enemata,  capsicum  and  lobelia,  salt,  oil  and  molasses, 
&c.    As  soon  as  the  tongue  begins  to  clear,  or  part  with  its  coat 

*  Potass,  chloral.,  half  a  drachm  j  aquee,  Iwo  ounces.   A  leaspoonful  for  a  dose. 
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(which  it  does  quickly  and  after  the  manner  of  a  case  of  typhoid 
fever),  and  the  active  symplonns  are  somewhat  in  subsidence,  ihe 
use  of  turpentine — a  drop  for  every  year — diffused  in  gum  mucilage, 
with  the  addition  of  a  few  drops  of  sweet  spirits  of  nitre,  should 
be  employed  to  increase  the  renal  secretion,  and  thereby  guard 
against  the  dropsical  manifestation. 

The  suddenness  with  which  life  is  sometimes  terminated,  from 
an  attack  of  scarlatina  maligna,  seems  to  arise  from  an  overpower- 
ing shock  to  the  nervous  system,  communicated  by  the  contagious 
poison,  inducing  symptoms  of  extreme  depression  by  its  baneful 
influence,  suddenly.  In  such  cases,  no  time  is  to  be  lost  in  rousing 
the  energies  of  the  system  by  establishing  a  reaction  ;  and  I  have 
found  quinine  and  aromatic  sulphuric  acid  with  tincture  of  hops,  in 
a  strong  camphor  mixture,  given  every  two  hours,  produce  benefi- 
cial effects  promptly  and  more  effectually  than  ammonia,  even  in 
large  doses.  It  should  ever  be  borne  in  mind,  that  one  of  the  most 
striking  peculiarities  of  epidemic  diseases  is  the  tendency  to  ma- 
lignancy, or  rapid  slates  of  exhaustion,  which  they  are  found  to 
assume. 

An  emetic  draught  composed  of  ipecac  and  sulphate  of  zinc,  or 
salt  and  capsicum,  or  mustard,  is  often  highly  advantageous  in  the 
beginning  of  scarlatina  maligna,  from  the  sudden  shock  produced 
by  it  upon  the  nervous  system  ;  and  should  be  generally  premised, 
before  having  recourse  to  the  tonic  medication  above. 

When  the  tongue  is  red  and  dry,  with  fissures  observable  in  it, 
much  thirst,  and  some  fever  with  heat  of  skin,  I  always  resort  to 
soda  bicarb,  and  gum  acacia,  alternating  with  turpentine,  with  sat- 
isfactory results.  When  the  tongue  has  become  moist  and  pale, 
the  greatest  benefit  may  be  derived  from  the  administration  of  aro- 
matic sulphuric  acid  and  quinine. 

In  conclusion,  I  hold  that  emetics,  laxatives  or  enemas,  quinia 
with  or  without  the  acid  in  the  morning  remissions,  tinct.  iodine  to 
the  throat  when  indicated,  and  sponging  with  a  solution  of  chloride 
of  lime  during  the  febrile  paroxysms,  will  bring  every  case  of  the 
anginose  form  to  a  haven  of  safety. 


THE  EFFECTS  OF  DENTITION  ON  NURSING  CHILDREN. 

BY  M.  TROUSSEAU. 

[Clinical  Lecture,  delivered  al  the  Hotel  Dieu.    Translated  for  the  Boston  Medical  and  Surgical 
Journal.    From  the  Gazette  des  Hopitaux,  Dec,  1853.] 

The  most  elementary  questions  in  medicine  are  often  the  least  un- 
derstood. It  would  seem,  at  first  sight,  that  we  need  not  much 
concern  ourselves  about  the  trifles  which  daily  swarm  beneath  the 
feet  of  the  practitioner;  but  remember  that  Stoll  has  written  a 
chapter  entitled  De  qnibusdam  magni  momenii  minuiiis,  and  learn 
early  to  neglect  nothing. 

The  infant  has  twenty  teeth,  the  adolescent  twenty-eight,  the 
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adult  thirty-two.  The  evolution  of  the  twenty  teeth  of  the  infant  is 
not  conapleled  before  the  thirtieth  to  the  thirty-sixth  month  ;  but  they 
are  only  temporary,  for,  at  the  age  of  seven  years,  he  begins  to  lose 
them,  exchanging  them  for  others  which  are  more  durable.  This 
process  is  normally  accomplis^hed  at  thirteen  or  fourteen  years. 
Except  the  great  king,  who  formed  an  exception  to  everything, 
and  who  was  born,  it  is  said,  with  two  teeth,  the  infant  comes  into 
the  world  with  defenceless  jaws,  and  it  is  not  till  towards  the  eighth 
month  that  the  first  milk  teeth  appear.  But  since  the  laws  of  na- 
ture are  capricious,  it  often  happens  that  one  infant  has  teeth  at 
four  months,  while  another  has  none  at  the  end  of  a  year  ;  hence  no 
limits  can  be  fixed.  Generally,  the  two  middle  incisors  of  the  lower 
jaw  first  appear,  and  I  anticipate  a  stormy  dentition  whenever  i  see 
a  child  begin  that  process  by  the  upper  teeth.  These  two  first  teeth 
appear  together,  with  an  interval  of  twenty -four  hours,  forty-eight 
hours,  four  days,  and  sometimes  a  week,  between  them,  but  always 
together^  remember,  and  they  are  the  only  ones  which  present  them- 
selves in  this  manner.  Six  weeks  or  two  months  afterwards,  the 
two  superior  middle  incisors  make  their  appearance,  not  togeilier, 
but  at  the  distance  of  eight,  fifteen  or  thirty  days  fr(mi  each  oilier. 
The  process  of  dentition  is  thus  very  rapid  for  the  first  two  tei  ih, 
and  more  slow  for  the  others. 

Meanwhile,  two  other  teeth  are  about  to  protrude — the  two  late- 
ral incisors  of  the  upper  jaw — very  soon,  one  or  two  months,  alter 
the  upper  middle  incisors.  Towards  the  end  of  one  year,  the  child 
has  six  teeth,  and  whereas  he  began  with  two  lower,  he  has  finished 
with  four  upper. 

The  teeth  of  children  appear  in  groups  ;  denies  in  infantibus  ca- 
tervatim  erumpunt  :  first  group,  two  inferior,  middle  incisors,  at 
about  eight  months;  second  group,  two  superior  middle  incisors, 
towards  ten  months  ;  third  group,  two  superior  lateral  incisors,  at 
one  year,  more  or  less  ;  fourth  group,  two  inferior  lateral  incisors 
and  the  first  four  molars  (six  teeth  in  this  group,  from  fourteen  to 
eighteen  months)  ;  fifth  group,  four  canines,  from  eighteen  to  twen- 
ty-four months  ;  sixth  group,  four  second  and  last  molars,  from 
thirty  to  thirty-six  months. 

The  canine  teeth  appear  after  the  infant  has  twelve  teeth,  and 
when  he  is  from  eighteen  to  twenty-four  months  old  ;  their  evolution 
lasts  from  two  to  three  months.  The  sixteen  teeth  then  present  an 
unbroken  series.  An  interval  of  six  months,  sometimes  of  tea 
months,  then  takes  places,  and  at  the  age  of  three  years,  when  those 
of  the  last  group  have  pierced  the  gums  (the  four  second  molars), 
the  process  of  dentition  is  finished. 

It  is  not  without  object  that  1  have  spoken  of  groups  ;  you  will  see 
that  a  knowledge  of  this  arrangement  is  very  important  in  respect 
to  weaning.  It  is  a  fact  worthy  of  consideration  .that  immediately 
after  a  group  of  teeth  has  appeared,  there  is  an  interval  of  rest  for 
the  child.  Profit,  then,  by  this  interval  to  wean,  for  the  moment  is 
propitious.    Do  you  know  what  is  commonly  done  ?    Children  are 
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weaned  indifferently  when  they  have  two,  seven,  nine,  eleven,  four- 
teen leeth  ;  no  attention  is  paid  to  the  nunnber.  Now,  I  entreat  you 
to  pay  close  attention  to  this,  otherwise  you  will  lose  your  little 
patients  by  that  terrible  affection  of  the  intestines,  cholera  infantum. 

You  will  often  be  consuhed  as  to  the  time  for  weaning;  never 
give  an  opinion,  therefore,  until  after  a  scrupulous  examination  of 
the  state  of  the  dentition,  and  do  not  authorize  the  mother  to  wean 
her  infant  until  it  has  six,  twelve,  or  sixteen  teeth.  Good  practi- 
tioners will  never  permit  a  child  to  be  weaned  after  the  evolution  of 
the  first  two  teeth  ;  the  patient  is  too  young;  he  is  ordinarily  but 
eight  months  old.  It  is  only  by  careful  management  that  you  will 
succeed  after  the  eruption  of  the  third  group  ;  still,  if  you  are 
strongly  urged  by  the  parents,  consent,  for  you  have  before  you  a 
month  or  six  weeks  of  respite  before  the  evolution  of  the  fourth 
group.  Allow  it,  then,  in  case  of  necessity,  but  never  forget  that 
the  child  has  only  six  teeth,  that  he  is  only  a  year  old,  and  that  ar- 
tificial alimentation  will  not  always  be  successful. 

The  most  favorable  period  for  weaning  is,  beyond  all  doubt,  the 
interval  separating  the  fourth  from  the  fifth  group.  The  child,  in 
fact,  is  armed  with  twelve  teeth,  eight  incisors  and  four  molars,  and 
he  has  before  him  a  tolerably  long  time  of  rest,  about  two  months, 
during  which  there  is  no  reason  to  dread  any  intestinal  trouble,  and 
when  the  canines  begin  to  appear  (which  group  causes  the  greatest 
danger  in  its  evolution),  he  is  accustomed  to  his  new  diet,  and  pre- 
pared for  the  crisis  which  he  is  about  to  undergo. 

Learn,  then,  to  wait  until  after  the  fourth  group,  before  weaning. 
If  the  health  of  the  mother  or  nurse,  or  the  circumstances  of  the 
family,  oblige  you  to  authorize  an  early  weaning,  always  see  that 
there  are  six  teeth  ;  but  if,  on  the  contrary,  you  are  not  obliged  to 
yield  to  considerations  of  this  nature,  do  not  allow  weaning  until 
you  can  count  twelve. 

Do  not  imagine  that  things  always  go  on  so  regularly.  You  will 
see  children  who  have  the  molars  before  the  incisors,  or  the  supe- 
rior incisors  before  the  inferior  incisors  ;  for  although  dentition  or- 
dinarily takes  place  in  the  way  I  have  described,  it  is  no  less  true 
that  it  frequently  presents  irregularities  which  greatly  perplex  the 
physician  who  is  earnestly  watching  for  an  interval  of  repose.  In 
such  a  case,  do  the  best  which  the  circumstances  will  admit  of ; 
examine  the  state  of  the  gums,  and  have  the  child  weaned  imme- 
diately after  the  complete  evolution  of  a  tooth,  which  will  probably 
be  followed  by  a  period  of  repose,  during  which  you  will  have 
leisure  to  guard  against  evil  consequences. 

Among  the  affections  which  are  common  to  dentition,  the  most 
important,  the  most  grave  and  the  most  obstinate  are  seated  in  the 
alimentary  canal.  A  few  days  before  it  begins,  the  infant  is  rest- 
less, wakeful,  cries  violently,  sucks  its  fingers,  bites  the  nipple,  re- 
fuses to  feed,  if  it  takes  supplementary  nourishment,  and  sometimes 
will  not  nurse.  Its  gums  are  red,  and  there  is  a  very  evident  pro- 
minence at  the  points  which  the  teeth  are  about  to  pierce  ;  there  is 
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cough,  the  voice  is  changed,  the  mucous  membrane  of  the  mouth  is 
irritated.  From  the  moment  the  child  has  two  teeth,  the  neighbor- 
ing gums  become  inflamed,  and  the  protruded  teeth  will  be  sur- 
rounded by  a  ring  of  red  and  swollen  gum. 

If  you  give  mercury  to  a  person  who  has  no  natural  teeth,  but 
who  wears  an  artificial  set,  you  will  not  see  salivation,  nor  mercu- 
rial stomatitis,  follow.  But  if  the  patient  have  a  single  tooth  remain- 
ing which  has  escaped  destruction,  the  effects  of  the  mercury  are 
manifested  around  it.  The  gum  surrounding  the  tooth  will  inflame, 
while  the  rest  of  the  mouth  will  be  free  from  disease.  The  same  is 
true  with  regard  to  the  first  two  teeth  ;  their  eruption  causes  no 
affection  of  the  gums,  which,  how^ever,  swell  and  become  red  WMth 
the  evolution  of  the  second  and  succeeding  groups. 

In  almost  all  children  the  process  of  dentition  is  accompanied 
with  diarrhoea,  'i'his  is  sometimes  moderate,  consisting  of  three  or 
four  dejections  only,  daily,  but  it  is  frequently  excessive,  with  green 
stools,  resembling  chopped  herbs,  or  grains  of  curdled  milk,  with 
glairy  and  sometimes  bloody  matter.  In  certain  cases  marked  te- 
nesmus manifests  itself,  with  prolapsus  of  the  rectum.  These  symp- 
toms, which  precede,  by  several  days,  the  eruption  of  the  tooth, 
often  continue,  and  even  last  until  the  entire  group  penetrates  the 
gums.  If  the  diarrhoea  does  not  cease,  you  are  aware  what  treatment 
should  be  adopted,  and  what  attention  should  be  paid  to  the  diet. 
You  will  restrain  and  mitigate  it  as  much  as  possible. 

Would  you  advise  weaning  during  this  diarrhoea  ?  No,  unless 
the  nurse's  milk  seems  to  keep  up  the  intestinal  flux. 

During  the  summer  season,  the  injurious  effects  of  dentition  are 
chiefly  directed  towards  the  intestines,  very  rarely  upon  the  air  pas- 
sages. Intestinal  derangements,  fever,  peripneumonic  catarrh,  and 
other  morbid  pulmonary  manifestations,  occur  in  the  winter. 

I  must  w^arn  you  against  a  popular  prejudice  which  I  advise  you 
to  oppose  on  every  occasion  that  offers.  You  will  hear  it  said  again 
and  again  that  diarrhoea  is  beneficial  to  children;  believe  it  not,  for 
loo  often  it  will  cause  the  death  of  your  little  patient.  Diarrhoea 
prepares  the  w^ay  for  chronic  enteritis,  and  chronic  enteritis  debili- 
tates and  destroys  its  victims.  On  the  contrary,  restrain  the  intesti- 
nal flux,  and  you  will  find  that  the  other  symptoms  are  much  better 
borne. 

In  the  same  way,  it  is  considered  highly  advantageous  to  leave 
untouched  the  filth  which  covers  the  head  of  a  new-born  infant. 
This  ridiculous  prejudice  no  longer  exists  in  England  or  America ; 
let  us  do  away  with  it  here. 

When,  during  dentition,  the  evacuations  are  merely  more  loose 
than  common,  without  amounting  to  diarrhoea,  this  slight  derivative 
effort  requires  no  interference,  but  it  should  not  be  allowed  to  con- 
tinue too  long. 

It  has  been  said  that  convulsions  are  common  with  infants  whose 
bowels  are  constipated,  but  do  not  attack  those  who  have  diarrhoea. 
This  is  not  true.  Convulsions  almost  always  accompany  diarrhoea, 
and  are  prevented  by  a  good  state  of  the  bowels 
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I  call  your  aitention  particularly  to  the  diet,  as  a  point  of  the 
greatest  importance.  Jf  you  neglect  cauiion  in  this  respect,  you 
will  have  diarrhoea,  followed  by  enteritis,  serious  indigestion  and 
eclampsia.  Nothing  is  more  common  than  severe  cases  of  indiges- 
tion, aggravated  by  enteritis,  and  leading  to  convulsions;  and  no- 
thing is  more  alarming  to  the  parents,  who  generally  lose  their 
senses,  and  while  the  domestics  or  the  neighbors  run  to  bring  the 
doctor,  the  mother,  following  the  advice  of  some  officious  gossip, 
pours  hot  water  over  the  hands  and  feet  of  her  infant ;  he  is  scald- 
ed, and  dies  from  the  elfects  of  it.  This  reminds  me  of  what  oc- 
curred to  an  eminent  brother-physician.  Professor  Marjolin,  during 
the  course  of  a  typhoid  fever,  which  threw  him  into  a  stale  of  pro- 
found stupor.  They  applied  to  his  legs  napkins  wet  with  water  at 
a  temperature  of  158°  Fahr.  Large  eschars  followed,  which  were 
not  completely  healed  for  several  months. 

If  convulsions  occur,  the  less  you  do,  the  belter.  The  attack,  in- 
deed, is  most  frequently  over  when  you  arrive,  and  although  there 
may  be  a  slight  recurrence  once  or  twice  during  the  day,  the  re- 
membrance of  it,  only,  is  left,  the  day  after.  If  there  have  been 
indigestion,  administer  a  laxative,  in  order  to  expel  any  undigested 
food  ;  allow  the  child  to  nurse  but  little,  give  it  water  with  some 
albuminous  substance  in  solution,  and  in  an  urgent  case,  a  bath, 
and  you  will  soon  see  the  alarming  train  of  symptoms  disappear. 
Almost  any  treatment  succeeds  in  the  majority  of  cases,  even  the 
infinitesimal  doses  of  that  absurd  system— homoeopathy. 


PHOSPHATE  OF  LIME  IN  FRACTURES. 
[Communicated  for  the  lioston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — I  notice,  in  the  lar<t  number  of  the  Journal,  an 
article  founded  upon  the  report  in  the  Oazdte  des  Hopiiaux^  of 
"some  cases  of  fracture,  in  which  the  union  of  the  bones  appeared 
to  be  promoted  by  the  administration  of  the  phosphate  of  lime." 
A  case  of  fracture  of  the  humerus  is  cited,  where,  ivithout  the  phos- 
phate, union  took  place  in  forty-five  days.  Two  weeks  after,  the 
patient  fractured  the  arm  again  in  the  same  place.  Under  the  use 
of  the  phosphate  of  lime,  the  bones  re-united  in  thirty-five  days. 
Still  again  was  the  man  unfortunate,  and  broke  the  callus  a  third 
time.  This  time  the  lime  was  administered,  and  in  twenty-five  days 
the  bone  was  consolidated. 

There  is  a  query  in  my  mind  whether,  in  the  case  mentioned,  the 
use  of  the  phosphate  of  lime  was  really  of  any  benefit.  In  cases 
of  fracture  where  the  bone  has  properly  united,  and  shortly  after 
the  callus  broken  up,  is  it  not  to  be  expected  that  union  will  naturally 
take  place  in  a  shorter  period  than  it  did  at  first  ?  The  vessels  which 
throw  out  the  lymph  must  be  larger,  and  the  condition  of  all  the 
tissues  concerned  must  be  more  favorable  to  speedy  effusion  and 
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organization,  than  in  the  primary  fracture.  Thus  it  certainly  ap- 
pears to  me.  Doubtless  in  cases  where  union  does  not  take  place 
at  all,  on  account  of  debility  or  some  other  cauvse,  the  use  of  the 
phosphate  will  prove  highly  beneficial.  But  in  cases  where  the  pa- 
tients  are  robust  and  healthy,  it  appears  to  me  that  nature  possesses 
ample  means  for  the  repair  of  fractures  without  the  interference  of 
art,  any  further  than  to  place  the  fragments  m  ;?osi7/o. 

If  this  is  worthy,  please- give  it  a  place  in  the  Journal  ;  and  if  the 
subject  is  not  too  trivial,  may  I  ask  the  opinion  of  older  and  wiser 
heads  than  mine.  A  Medical  Student. 

Ashland^  Ms.,  August  \st,  1856. 


BOSTON  l.YING-IN  HOSPITAL. 

Puerperal  Maiiia.    Recovery,    Under  the  care  of  Dr.  H.  R.  Stoker. 

Feb.  8th,  1856. — Mrs.  George  G.,  aged  24,  Protestant  Irish,  was  brought 
to  the  Hospital  this  day,  violently  insane,  tied  hand  and  foot  and  in  charge 
of  a  policeman.    Sent  by  her  physician,  Dr.  Kennedy. 

12,  M.,  half  an  hour  after  admission. — Now  calmer  and  more  rational, 
but  sullen  and  somewhat  restless.  Has  a  stupid  and  idiotic  look.  Thinks 
her  husband  and  physician  have  been  in  conspiracy  against  her  life.  Pulse 
80.  Skin  cool  and  moist.  May  have  gruel  and  a  full  dose  of  oil,  to  be 
followed  by  an  opiate.    To  have  gentle,  but  decided  supervision. 

Upon  inquiry,  it  was  found  that  patient  was  confined  twelve  days  since, 
on  the  27th  ult.,  supposed  for  the  first  time.  Was  in  labor  forty-eight  hours. 
Violent  convulsions  most  of  the  time,  during  one  of  which  the  child,  a  fine 
healthy  boy,  was  born,  entirely  without  her  knowledge.  Was  held  in  bed, 
by  main  force,  and  got  no  other  medicine  than  assafoptida.  Previous  to 
confinement  had  never  given  signs  of  insanity.  Had  been  at  times  "  a 
little  odd,"  but  no  more  than  might  have  been  explained  by  her  naturally 
obstinate  and  passionate  disposition.  No  family  taint.  Since  confinement 
has  had  repeated  attacks  of  violent  mania,  during  which  she  has  destroyed 
a  large  sum  of  money  by  fire,  has  cut  her  hair  close  to  head,  has  attempted 
her  own  life,  endeavoring  to  jump  from  a  fourth  story  window,  and  that  of 
her  child,  by  throwing  it  from  the  bed  to  the  floor.  Fearing  a  repetition  of 
this  last  conduct,  the  infant  had  of  late  been  withheld,  and  the  milk  had 
much  lessened  in  quantity.  Child  now  to  be  restored,  in  hopes  to  engross 
patient's  thoughts  and  to  re-establish  lactation.  Upon  receiving  the  child 
she  evinces  no  aversion  and  appears  pleased.  On  no  account  to  be  seen,  or 
communicated  with,  by  her  husband  or  any  of  her  former  acquaintance — 
against  all  of  whom  she  is  now  greatly  enraged. 
^6,  P.  M.— In  consultation  with  Drs.  Dupee  and  Read.  Pulse  76.  Still 
quiet.  In  answer  to  a  question,  denies  all  recollection  of  the  three  days  sub- 
sequent to  confinement,  and  expresses  the  utmost  hatred  of  her  accoucheur, 
whom,  however,  she  does  not  remember  ever  having  seen.  Says  that  she 
begged,  before  confinement,  to  be  brought  to  the  hospital  for  her  lying-in ; 
this  statement,  upon  subsequent  inquiry,  proved  true. 

9th,  9,  A.  M. — Has  had  a  quiet,  though  wakeful  night,  in  the  course  of 
which  expressed  to  another  patient  her  intention  to  kill  the  nurse ;  nurse 
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accordingly  much  alarmed.  Pulse  now  as  yesterday.  Looks  brighter. 
May  have  gruel. 

10,  P.  M. — Quiet.  Pulse  regular.  Skin  cool.  Free  operation  from 
yesterday's  medicine.  Vaginal  discharge  slight.  Milk  of  moderate  quan- 
tity.   Got  valerian  fl.  ext. 

10th,  9,  A.  M. — Slept  part  of  night ;  the  rest  of  it  was  up  and  walking 
about  the  room.  Now  much  as  yesterday.  Recollects  her  violence  before 
entrance.  Says  she  was  then  crazy,  and  attributes  it  to  unkind  treatment 
by  her  husband.  Thinks  that  the  matron  and  nurse  are  desirous,  with  the 
attending  physician,  of  poisoning  her.  Is  quiet.  No  change  in  pulse. 
Appetite  tolerably  good.  Still  to  have  gruel.  May  sit  up  part  of  day. 
Child,  which  had  been  greatly  neglected  before  entrance,  was  found  to  have 
very  sore  mouth  and  excoriated  flexures.  Borax  was  yesterday  applied  to 
the  former  with  relief,  and  the  latter  have  much  improved  under  nurse's 
care. 

22d. — Was  seen  yesterday,  in  consultation,  by  Dr.  Storer,  Sen.,  and  by 
Drs.  Channing,  Putnam  and  Townsend,  Sen.,  the  latter  gentlemen  having 
called  on  business  connected  with  another  case.  Slept  quietly,  and  was  una- 
ware that  another  patient  had  been  delivered  in  the  same  room  during  the 
night. 

26th. — Has  steadily  improved.  Was  at  one  time  a  little  disposed  to  resist 
matron,  but  upon  being  summarily  put  to  bed  as  punishment,  thought  best  to 
yield.  Is  to-day  menstruating,  just  twenty-eight  days  since  confine- 
ment. Has  now  learned  from  other  patients  that  she  is  under  restraint,  but 
does  not  rebel.  The  teeth,  which  were  good  previous  to  her  confinement, 
are  now  very  rapidly  crumbling  away,  particularly  in  front. 

March  10th. — Has  greatly  improved  in  mind,  and  expression  of  counte- 
nance much  more  natural.  Child  nurses  well.  Complains  of  much  dysu- 
ria,  which  she  now  first  states  has  existed  ever  since  confinement.  A  par- 
tial digital  examination  giving  excessive  pain,  pessaries  of  belladonna  oint- 
ment were  ordered,  and  this  treatment  continued  till  the  17th,  at  which 
time  the  undue  sensibility  had  entirely  subsided;  and  upon  more  thorough 
examination,  deep  and  very  unhealthy  ulcerations  were  found  upon  the  cer- 
vix. These  had  at  first  a  decidedly  gangrenous  appearance,  which  was  not 
lost  until  after  repeated  applications,  in  consultation  with  Drs.  Dupee  and 
Read,  of  the  acid  nitrate  of  mercury.  With  their  cure  the  dysuria  entirely 
subsided.  Has  as  yet  been  allowed  to  see  none  of  her  friends.  Is  now  told 
that  her  husband  has  just  deserted  her;  bears  the  news  well. 

27ih. — Seen  to-day,  in  consultation,  by  Dr.  J.  W.  Warren,  a  trustee  of 
the  Hospital.  Thoroughly  cross-examined,  and  gave  no  evidence  of  in- 
sanity. As  at  first,  recollects  nothing  of  her  confinement  and  the  three 
days  succeeding.  The  statements  she  now  gives  of  her  family  troubles 
prove  in  accordance  with  fact.  To-day,  confesses  to  have  been^  previously 
pregnant;  at  which  time,  fourteen  months  since,  against  her  ow'n  will,  but 
at  the  desire  of  her  husband,  abortion  was  induced  by  a  notorious  female  in 
New  York.    She  was  then  six  months  gone. 

31st. — Now  again  menstruating,    Discharged  well. 

There  could  be  no  doubt  of  the  exciting  cause  of  the  mania  in  this  case. 
Though  the  patient  had  previously  known  that  her  husband  had  two  child- 
ren by  another  woman  in  New  York,  she  had  just  learned  that  he  was 
also  married  to  this  rival. 

The  treatment  was  necessarily  little  more  than  moral ;  and  this,  as  gen- 
tle as  possible,  was  made  assiduous  and  firm.    There  might,  at  first,  have 
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been  doubt  as  to  the  propriety  of  restoring  the  child,  in  opposition  to  much 
weight  of  authority,  but  the  result  proved  good.  From  the  outset,  after 
entrance,  there  were  no  signs  of  fever — a  cool  skin  and  quiet  pulse.  The 
restraint  was  at  no  time  solitary  or  attended  with  force.  The  gangre- 
nous state  of  the  cervix  uteri  is  interesting  as  in  accordance  with  the  well- 
known  tendency  to  such  deficiency  of  vital  action  in  the  insane. 


The  Causes  and  Curative  Treatment  of  Sterility,  with  a  Preliminary  State- 
ment of  the  Physiology  of  Generation.  With  Colored  Lithographs  and 
numerous  Wood-Cut  Illustrations.  By  Augustus  K.  Gardner,  A.M., 
M.D.,  Permanent  Member  of  the  National  Medical  Association  ;  Fellow 
of  the  New  York  Academy  of  Medicine ;  Member  of  the  Massachusetts 
Medical  Society  ;  Member  of  the  New  York  Pathological  Society;  Late 
Instructer  on  Diseases  of  Women  and  Children  in  the  New  York  Prepa- 
ratory School  of  Medicine;  Physician  for  Diseases  of  Women,  in  the 
New  York  Northern  Dispensary;  Author  of  Monographs  on  Ergot,  Ute- 
rine Hemorrhage,  Rupture  of  the  Perinaeum,  &c.  New  York  :  De  Witt 
&  Davenport.    Svo.  pp.  170. 

This  book  is  divided  into  three  parts.  The  first  consists  of  an  outline  of 
the  physiology  of  generation,  according  to  the  present  views  of  the  best 
authorities  ;  the  second  treats  of  the  "  Pathology  of  Sterility,"  and  the 
third  of  its  therapeutics.  The  first  division  contains  nothing  worthy  of 
note  ;  it  is,  of  course,  superficial,  being  intended  only  to  render  more  clear 
the  doctrines  set  forth  in  the  rest  of  the  work.  The  second  part  enumerates 
the  various  causes  of  sterility,  such  as  stricture,  and  other  diseases  of  the 
vagina,  disorganization  of  the  womb,  including  diseases  of  the  os,  leucor- 
rhcea,  polypus,  catarrh  of  the  lining  membrane,  obliteration  of  the  cavity, 
ossification,  &c. ;  displacements  of  the  womb;  stricture,  rupture  and  dis- 
placement of  the  Fallopian  tubes ;  degeneration  of  the  ovaries,  &c.  The 
division  of  therapeutics  embraces  the  treatment  of  imperforate  hymen,  of 
stricture  of  the  vagina,  of  polypus,  of  ulceration  of  the  os  uteri,  of  stricture 
of  the  cervix,  &c.  The  so-called  ulceration,  or  granular  state  of  the  os 
uteri,  is  considered  by  the  author  to  be  by  far  the  most  common  cause  of 
sterility,  and  he  thinks  it  is  in  most  cases  easily  cured  by  lightly  touching 
it  with  the  solid  nitrate  of  silver.  A  careful  perusal  of  the  work  convinces 
us  that  it  contains  nothing  new  of  any  value,  and  we  cannot  recommend  it 
as  a  useful  addition  to  what  we  already  possess  in  the  literature  of  this  in- 
teresting and  difficult  subject  of  medical  inquiry. 

We  would  gladly  take  leave  of  Dr.  Gardner's  book  without  further  re- 
mark, but  pur  duty  compels  us  to  say  that  apart  from  its  indifference  as  a 
scientific  work,  it  is  open  to  criticism  on  account  of  the  numerous  gramma- 
tical errors  it  contains,  the  obscurity  and  coarseness  of  its  style,  and  espe- 
cially the  apparent  aim  of  the  author  to  address  the  public  through  his 
pages.  The  following  quotations  are  examples  of  the  faults  of  style  to 
which  we  have  alluded  : — "Occasionally  these  conditions  arise  from  a  de- 
fect in  the  provisions  of  nature,  almost  always,  however,  are  the  consequen- 
ces of  disease." — Preface.  "A  lady  who  recently  came  under  my  notice, 
had  been  married  some  ten  years,  and  with  whom,  for  this  reason  only  [the 
existence  of  a  very  firm  hymen],  sexual  intercourse  had  never  been  consum- 
mated, false  modesty  being  overcome,  she  applied  to  her  physician,  who 
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consulted  me,"  &c. — (p.  62.)  "  Such  a  condition  of  the  os  and  cervix  will 
be  manifested  hy  little  general  symptoms  other  than  debility,"  &c. — (p.  95.) 
"There  is  usually  certain  physical  peculiarities,"  &c. — (p.  109.)  The  fol- 
lowing sentences  on  the  same  page,  are  sufficiently  obscure:  "I  have  met 
with  several  cases  of  this  character,  where  there  was  an  absence  of  the 
uterus,  or  where  there  was  evidently  an  uterus,  but  where  there  never  was 
any  menstrual  secretion.  One  where  I  made  a  post-mortem  of  a  lady  nearly 
a  century  old,  who  had  never  menstruated  or  borne  children,  and  where 
atrophy  of  the  ovaries  and  obliteration  of  half  the  cavity  of  the  uterus  ex- 
isted, and  all  had  marked  peculiarities  of  temper,  feelings,  and  tastes.  The 
maid  who  had  never  menstruated  had  suffered  from  various  maladies,  and 
was  fickle  and  changeable  in  taste  and  manners.  Both  the  others  mani- 
fested no  fondness  for  men's  society ;  one  married  for  a  home  ;  the  other 
•went  to  parties  to  hear  the  music  and  to  get  a  good  supper;'  both  were 
excellent  housekeepers  ;  both  were  severe  in  their  judgments  of  their  friends, 
and  had  no  compassion  for  '  lovely  woman  stooped  to  folly.'  Neither  of 
these  two  was  squeamish  in  her  actions,  and  possessed  little  delicacy  or  the 
soft  attributes  of  woman."— (p.  109.) 

The  nature  of  his  subject  is  no  excuse  to  the  author  for  indelicacy;  on 
the  contrary,  in  all  that  relates  to  the  diseases  of  females,  every  practitioner 
is  bound  to  repress  all  coarseness,  as  well  of  language  as  of  conduct.  The 
frontispiece  serves  as  an  exponent  of  the  character  of  the  work  in  this  re- 
spect.   It  is  wholly  unneeded,  and  had  much  better  been  omitted. 

The  character  of  the  work  is  essentially  ad  captandum.  The  very  title 
page  exhibits  this,  in  the  long  string  of  titles  after  the  author's  name.  The 
manner  of  allusion  to  other  practitioners  is,  to  say  the  least,  in  bad  tnste  : 
"My  esteemed  friend,  the  erudite  Professor  of  Obstetrics  in  the  New  York 
Medical  College,  Dr.  B.  Fordyce  Barker;"  "My  highly  esteemed  friend, 
Dr.  Sims;"  "I  assisted  my  friend  Dr.  Sims  in  his  operation,  the  operation 
of  this  century."  (!)  The  dedication  to  Dr.  Sims  is  a  masterpiece  of  ab- 
surdity and  bad  taste. 

We  regret  to  be  obliged  to  speak  thus  of  this  work.  The  experience  of 
Dr.  Gardner,  in  the  diseases  of  women,  led  us  to  expect  something  really 
valuable  from  his  pen.  We  hope,  when  he  next  appears  in  print,  we  may 
have  as  much  occasion  to  praise,  as  we  now  have  to  blame. 

New  Remedies  :  with  FormultB  for  their  Preparation  and  Administration. 
By  RoBLEY  DuNGLisoN,  M.D.,  Professor  of  the  Institutes  of  Medicine, 
&c.,  in  the  Jefferson  Medical  College  of  Philadelphia.    Seventh  Edition, 
with  numerous  additions.    Philadelphia  :  Blanchard  &  Lea.  pp.  769. 
This  new  and  much  enlarged  edition  of  Dr.  Dunglison's  very  valuable 
work  will  be  welcomed  by  the  profession,  already  well  acquainted  with  its 
merits.    In  his  Preface,  the  author  gives  a  list  of  those  remedies  emphati- 
cally "Tipz^*,"  and  which  are  for  the  first  time  incorporated  into  the  work. 
They  are  twenty-eight  in  number;  four  of  them  are  remedies  by  instru- 
mental or  mechanical  processes  :  viz.,  Cauterization  and  catheterism  of  the 
larynx  and  trachea  ;  Congelation;  Galvanic  cautery  ;  Inunction.    In  con- 
cluding his  notice  of  the  first  of  these  means,  Dr.  Dunglison  says,  "  there 
can  be  no  doubt  that  injections  can  be  thrown  into  the  bronchial  tubes  ;  but 
it  is  difficult  to  suppose,  that  they  can  often  reach  tubercular  excavations  in 
such  quantity  as  to  exert  any  direct  action  on  the  diseased  surface.  In 
many  cases  of  bronchitis,  however,  they  may  prove  beneficial ;  and  for 
whatever  advantage  may  have  been,  or  may  be  derived  from  the  immediate 
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application  of  medicinal  agents  to  the  lining  membrane  of  the  air  passages 
below  the  rima  glottidis,  the  credit  must  be  mainly  ascribed  to  Dr.  Green." 
—p.  193. 

On  page  533,  is  the  following,  in  relation  to  a  somewhat  popular  prepa- 
ration of  opium.  "A  preparation,  termed  M'Munn's  Elixir  of  Opium, 
has  been  introduced  into  American  practice  with  many  testimonials  in  its 
favor;  but  the  formula  for  its  preparation  is  kept  secret;  and,  therefore,  it 
merits  no  farther  notice  here."  There  are  many  other  things  similarly 
situated,  yet  used  daily  by^  practitioners,  which  are  equally  worthy  of  os- 
tracism. 

Large  additions  have  been  made  to  the  accounts  of  the  different  medi- 
cines described  in  the  former  editions,  and  the  whole  work  is  fully  brought 
up  to  the  knowledge  of  the  present  day.  We  notice,  in  the  supplement, 
reference,  in  one  or  two  instances,  to  discussions  and  opinions  upon  the  ac- 
tion and  value  of  certain  medicinal  agents  reported  among  the  Records  of 
the  Boston  Society  for  Medical  Improvement. 

In  this  portion  of  the  volume  is  a  notice  of  the  "Saccharine  Carbonate 
of  Iron  and  Manganese,"  recommended  by  Dr.  S.  T.  Speer,  as  preferable 
to  every  other  chalybeate;  and  wholly  free  from  inky  flavor." — (p.  733  ) 
The  trials  made  with  this  preparation  by  the  profession  here,  have,  we  be- 
lieve, been  altogether  in  its  favor. 

The  vast  research  and  thorough  information  which  the  author  has  brought 
to  the  execution  of  his  labors,  are  evident  upon  every  page;  and  he  is  enti- 
tled to  the  hearty  thanks  of  his  brethren  for  this  and  the  many  other  good 
things  which  he  has  done.  Few  would  willingly  be  without  this  excellent 
volume  who  desire  not  only  to  know  "  new  remedies,"  thoroughly,  but  also 
to  test  their  efficacy.  The  author's  modest  motto,  "  prodesse  qiiam  conspici,''^ 
is  likely  to  be  amended  by  the  substitution  of  et  for  quam — for,  by  doing 
good  and  doing  it  well,  he  must  become  distinguished,  whether  he  will  or 
not. 

The  volume  is  unusually  well  and  correctly  printed,  the  page  having 
been  somewhat  enlarged  in  order  to  embody  the  additions  without  greatly 
increasing  the  bulk  of  the  book.  Altogether,  it  is  one  of  the  most  sightly 
and  acceptable  issues  with  which  the  enterprising  publishers  have  for  a  long 
time  favored  us.    For  sale  in  Boston  by  Ticknor  &  Fields. 

Woman  ;  her  Health,  Beauty  and  Intellect  preserved  from  Premature  De- 
cline^ luith  Directio7is  hoio  to  avoid  the  Causes  which  so  early  induce  Old 
Age.  Addressed  to  Mothers  and  Daughters.  'J>an slated  from  the  French 
of  Dr.  RoziER,  with  additions  by  an  American  Physician.  Boston  :  Red- 
ding &  Co.    1856.    12mo.    Pp.  304. 

This  book  belongs  to  a  class  of  publications  of  which  the  less  said  the 
better.  Its  ostensible  purpose  is  to  correct  an  evil  whose  extent  has  been 
vastly  overrated  ;  we  believe  that  its  real  tendency  is  to  increase  that  evil. 


Blanchard  Sf  Lea's  Publications.  —  ^ e  take  pleasure  in  calling  the  atten- 
tion of  physicians  to  Messrs.  Blanchard  &  Lea's  new  Catalogue,  which 
contains  a  very  large  collection  of  the  best  works  in  every  department  of 
medicine  and  surgery.  The  convenience  of  this  catalogue  is  greatly  en- 
hanced by  the  addition  of  the  prices  of  the  publications.  To  those  who 
have  not  convenient  access  to  bookstores,  the  publishers  offer  to  forward 
their  works  by  mail,  free  of  postage,  on  receipt  of  the  printed  prices. 
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THE  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
BOSTON,  AUGUST  7,  1856. 

OUR  NEW  VOLUME. 

With  this  number,  the  fifty-fifth  volume  of  the  Journal  begins.  It  is 
our  constant  endeavor  to  improve,  so  far  as  in  us  lies,  the  character  of  this 
Jong-established  periodical.  We  can,  with  truth,  announce  it  to  be  in  a 
flourishing  condition,  and  there  is  much  to  encourage  us  with  regard  to  its 
future  prospects.  Its  issue,  weekly,  we  are  assured,  continues  accepta- 
ble to  numerous  practitioners  whose  leisure  rarely  allows  them  to  peruse 
the  whole  of  the  contents  of  a  monthly  or  quarterly  journal ;  and  as  we 
believe  it  now  stands  nearly,  if  not  quite,  alone  (not  having  seen  the  only 
other  weeklies  we  are  cognizant  of,  for  some  time,  and  supposing  their  death 
— for  which,  however,  we  should  be  sorry),  we  take  it  for  granted  that  it 
will  find  continued,  and  perhaps  greater,  favor.  It  is  our  intention  to  fur- 
nish its  readers  with  the  medical  news  of  the  day,  and  especially  that  which 
relates  to  our  own  country. 

Whilst  we  are  hardly  ever  without  some  original  and  practical  commu- 
nications, we  have  still  to  regret  that  so  few  of  the  profession  in  Boston 
and  its  vicinity  find  the  time  to  give  our  readers  the  benefit  of  the  experi- 
ence they  are  continually  accumulating.  If  we  except  the  reports  made  to 
the  different  societies,  and  an  occasional  hospital  report,  we  get  compara- 
tively very  little  from  our  brethren  here,  wherewith  to  enrich  our  pages. 
To  those  gentlemen  who  constitute  the  exception  to  this  rule,  we  now  ten- 
der our  sincere  acknowledgments,  and  request  them  to  persevere  in  such 
good  deeds — we  are  not  without  hope  that  their  example  will  be  followed 
by  others. 

Not  being  willing,  however,  to  trust  wholly  to  this  probable  salutary  influ- 
ence, we  have  constituted  ourselves  a  press-gang — and  have  inveigled  some, 
and  badgered  others,  into  an  agreement  to  furnish  us  with  articles,  from  time 
to  time,  of  practical  import,  and  of  such  length  as  may  suit  their  convenience 
and  meet  the  requirements  of  their  subjects.  In  this  way,  we  hope  to  have 
always  in  store  valuable  and  interesting  matter,  and  never  to  be  reduced  to 
avow  that  our  "  boxes  "  are  "empty."  Let  our  contributors  at  a  distance 
continue  to  remember  us ;  we  are  especially  avaricious  of  well-reported 
ca^es — new  methods  of  treatment,  not  speculative  merely,  but  accompanied 
by  inventions — descriptions  of  apparatus — and  whatever  else  really 

tends  to  advance  the  "  healing  art." 

With  regard  to  new  publications,  notwithstanding  our  space  is  limited, 
we  intend  to  assign  a  proper  proportion  of  it  to  their  examination.  This  is 
an  interesting  and  important  department ;  and  although  we  have  once  or 
twice,  since  taking  charge  of  the  Journal,  heard  the  "  Review  "  deprecated 
as  being  too  bulky,  and  occupying  room  better  devoted  to  practical  details — 
we  still  believe  that,  occasionally,  it  is  an  advantageous  way  of  bringing 
many  points  directly  before  the  members  of  the  profession,  which  otherwise 
they  might  notice  less,  and  would  be  sorry,  at  all  events,  to  ignore.  We 
have  not,  however,  with  our  own  hands,  inflicted  a  review  upon  our  readers 
but  once  ;  and  the  others,  we  believe,  were  welcome  to  them. 

This  is  always  a  somewhat  interesting  epoch  for  an  editor — there  is  a 
freshness  about  a  Tiew  volume  which  is  reviving,  and,  at  the  same  time,  it  is 
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rather  an  element  of  increased  responsibility.  "  Nulla  vestigia  reirorsum" 
we  should  like  to  say  ; — and  we  respectfully  ask  all  our  friends  to  assist  us 
in  "making  tracks"  forward!  They  must  not  suppose  that  there  are  no 
drawbacks — no  clogs  to  our  wheels— but  we  will  say  nothing  about  these  if 
we  only  "  get  a  lift""  from  them  now  and  then. 

Will  correspondents  indulge  us  in  one  or  two  things,  which  we  look  upon 
quite  in  the  light  of  institufioTis,  as  the  phrase  is  ;  viz  ,  To  prepare  their 
manuscripts  legibly,  on  alternate  pages,  with  a  reasonable  sprinkling  of 
punctuation,  somewhat  of  a  leaning  towards  good  grammar,  and  a  little 
more  condensation  of  the  matter  communicated  ?  It  would  hardly  be  be- 
lieved how  frequent,  and  absolutely  necessary,  a  procedure  it  is,  with  us,  to 
re-vi'rite  entire  articles.  Be  charitable  to  our  compositors,  likewise  ; — their 
wrongs  are  many — their  patience  is  great — their  labors  are  unremitting  and 
marvellous.  We  have  sometimes  thought  it  would  be  "  the  thing,"  to  print 
certain  communications  ^z/.^^  as  received.  There  would  be  a  spice  of  nov- 
elty in  this,  that  is  worth  thinking  of — perhaps  we  will,  some  day. 

Subscribers  should  remember  that  it  is  pleasant  they  should  be  so  en  'perma- 
nence, and  that  new  accessions  to  their  ranks  are  always  acceptable  !  We 
know  that  our  excellent  publisher  will  endorse  this  assertion.  There  is 
probably  only  one  thing  which  would  be  more  gratifying  to  him,  and  that  is, 
unicersal  promptitude  in  payments — a  great  thing,  that !  So 

Let  those  take  still,  who  always  took  before, 
And  those  who  never  took,  take  all  the  more! 

We  have  either  dreamed  it,  or  our  efficient  book-keeper  told  us  (and  he, 
though  many-tongued,  is  truthful),  that  there  have  been — nay  are — those 
who  have  not  "settled"  for  the  Journal,  either  at  the  "office"  or  else- 
where, for  the  modest  little  period  of  ten  years.  Think  of  a  decade  of  free 
Journals  like  ours  !  We  are  convinced  that  such  delinquents  have  only  to 
think  of  it,  seriously,  to  appreciate  so  monstrous  — we  should  once  have 
said,  so  unheard  of — a  negligence.  May  these  our  intentions,  wishes  and 
suggestions  meet  with  the  kindly  consideration  we  invoke  for  them. 


BOSTON  DISPENSARY. 

This  institution  is  now  in  operation,  under  the  new  regulations  ;  and, 
already,  many  patients  have  received  medical  and  surgical  advice,  with 
medicines,  at  the  Central  Office,  corner  of  Bennet  and  Ash  streets. 

Those  who  send  patients  for  advice,  will  confer  a  favor  upon  the  attend- 
ing physicians  and  surgeons,  by  directing  them  to  be  at  the  Dispensary 
building  as  nearly  as  possible  at  the  hours  prescribed.  The  hour  for  medi- 
cal consultations  is  from  9  to  10  o'clock,  A.  M.  ;  for  surgical  patients,  from 
10  to  11  o'clock. 

On  Wednesdays  and  Saturdays  those  suffering  from  affections  of  the 
skin  will  be  attended  by  Dr.  Durkee,  between  9  and  10  o'clock,  A.  M. 

Physicians,  or  others,  who  wish  to  assist  the  institution,  can  do  so  by  do- 
nations of  books  treating  of  medicine  and  surgery,  surgical  iristruments,  and 
similar  appliances.  It  is  believed  that  there  are  many  volumes,  which  prac- 
titioners might  spare  from  their  libraries,  that  would  be  of  service  at  times  ; 
the  same  may  be  true  of  instruments,  &c.  We  hope  the  profession  and 
others  will  remember  the  wants  of  the  Dispensary  in  these  respects.  With 
full  means,  a  vast  deal  may  be  done,  in  the  mode  proposed,  for  the  sick 
poor.  It  should  be  borne  in  mind  that  the  cost  of  sustaining  an  establish- 
ment of  this  sort  is  of  necessity  large ;  no  assistance,  therefore,  will  ever 
be  untimely,  or  misplaced. 


Bledical  Intelligence, 


27 


We  append  the  names  of  the  Visiting  Physicians; : — District  1,  Dr.  C. 
W.  Moore,  273  Hanover  St  ;  District  2,  Dr.  M.  B.  Leonard,  7  Meridian 
St. ;  District  3,  Dr.  John  A.  Lamson  ;  District  4,  Dr.  C.  G.  Page,  69  Myr- 
tle St. ;  District  5,  Dr  Alfred  A.  Stocker,  89  Harrison  Avenue  ;  District  6, 
Dr.  Z.  B.  Adams,  1  Fayette  St.;  District  7,  Dr.  S.  L.  Sprag-ue,  974  Wash- 
ington St.  i  District  8,  br.  J.  S.  H.  Fogg,  325  Broadway,  South  Boston. 

Health  of  Boston. — During  the  last  week  the  mortality  of  our  city  has 
taken  a  sudden  and  extreme  rise,  98  deaths  being  reported,  in  place  of  66 
of  the  previous  week.  Of  these  11  were  the  effect  of  accidents,  leaving 
87  from  disease.  Although  the  week  has  been  much  cooler  than  the  two 
preceding,  the  prevailing  diseases  are  to  be  attributed  to  great  heat.  Hence, 
the  maxim,  siMata  causa,  tollitur  effecius,  does  not  always  prove  true  in 
medicine  ;  indeed,  the  influence  of  the  late  severe  heat  will  undoubtedly  be 
felt  through  the  season.  Cholera  infantum  has  been  very  fatal,  numbering 
17  victims.  The  deaths  from  "sun-stroke"  were  6  ;  from  scarlet  fever.  7. 
Consumption  has  risen  to  its  usual  level,  having  caused  10  deaths.  The 
mortality  has  chiefly  affected  children,  no  less  than  52  deaths  having  been 
of  those  under  5  years.   

The  Montreal  Medical  Chronicle,  in  a  notice  of  Dr.  Bozeman's  article  on 
Vesico-Vaginal  Fistula,  speaks  of  "  Dr.  Mario  Sims  of  Boston."  We  pre- 
sume it  has  been  led  into  error  by  Mr.  Isaac  Baker  Brown,  of  London,  who 
published  a  work  on  the  Surgical  Diseases  of  Women.  We  need  hardly 
inform  our  readers  that  Dr.  j.  Marion  Sims,  the  distinguished  surgeon  to 
the  Woman's  Hospital,  is  a  resident  of  New  York. 

The  annual  meeting  of  the  American  Pharmaceutical  Association  will 
be  holden  at  Baltimore  on  the  9th  of  September  next  The  objects  of  this 
Association  deserve  all  praise,  and  we  hope  that  every  druggist  and  apothe- 
cary of  repute  in  the  United  States  will  join  it  and  aid  in  furthering  them. 


Etiology  of  Congenital  Deafness. — In  a  paper  read  before  the  French 
Academy  of  Medicine,  M.  Meniere  states  that  the  intermarriage  of  rela- 
tions has  more  effect  than  any  other  cause  in  producing  deaf-mutism.  This 
is  shown  by  the  fact  that  the  disease  is  nowhere  so  common  as  in  those  iso- 
lated communities  where  almost  all  the  inhabitants  are  related  to  each  other, 
as  the  Canton  of  Berne,  in  Switzerland,  where  the  degeneracy  of  the  race 
is  seen  in  all  its  deformity — cretinism,  idiocy  and  congenital  deaf-mutism. 
— Gazette  des  Hopitaiix. 


Erratum. — On  pa^eo20,  line  13ih  from  top,  for  one  fourth  read  ove  and  three  fourths. 

In  ihe  nolice  of  Prof.  Jotin  Locke's  death,  in  the  number  for  Julv  17lh,  he  is  slated  to  have  been 
born  at  Fryburgh,  N.  H,  A  correspondent  writes  us  that  there  is  no  town  of  tiial  name  in  New 
Hampshire,  and  thai  Prof  Locke  was  born  at  Lempster,  N.  H. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Aug.  2d,  98.  Males,  4.7— females,  51. 
Accident,  3 — asthma,  2— inflammation  of  the  brain.  2— congestion  of  the  brain,  2 — burned,  7 — 
consumption,  10 — convulsions,  8— cholera  infantum,  17— cholera  morbus,  I — croup,  3 — dysentery, 
1 — dropsy,  1 — dropsy  in  the  head,  5— drownetl,  I— infantile  diseases,  4 — puerperal,  1 — drinking 
cold  water,  1— exhaustion,  1— typhoid  fever,  2— scarlet  fever.  7— disease  of  the  heart,  2— intem- 
perance. 2— inflammation  of  the  lungs,  1 — marasmus,  1— old  age,  1 — pleurisy,  1 — scalded,  J— 
sun-stroke,  6— teething,  4 — tumor  on  knee,  1— unknown,  3— v\hoopins  cough,  L 

Under  5  years,  52— between  5  and  20  years.  1 1  -  between  20  and  +0  vearTs,  16— between  40  and 
fiO  years,  13— above  fiO  years,  6.  Born  in  the  United  Slates,  70— Ireland,  23— Englaiid,  2— 
Germauy  2— France,  1 . 
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Appointment  of  Dr.  Willard  Parker. — The  governors  of  the  New  York  Hospital 
have  filled  the  vacancy  in  the  surgical  staff  of  that  Institution,  occasioned  by  the 
resignation  of  Dr.  J.  C.  Cheesenfian,  by  the  appointment  of  Prof.  Willard  Parker. 
Dr.  Parker  has  been  for  some  years  one  of  the  surgeons  at  Bellevue  Hospital,  a 
post  which  he  will  doubtless  now  resign.  He  was  originally  from  Massachusetts, 
and  is  one  of  the  most  successful  and  respected  practitioners  in  New  York. 

Alkaline  Treatment  in  Rheumatism. — The  (Burlington)  Medical  and  Surgical  Re- 
porter gives  a  table  of  twenty-six  cases  of  acute  rheumatism  treated  by  the  alka- 
line method,  in  New  York  Hospital,  under  the  care  of  Dr.  John  H.  Griscom,  The 
average  time  that  the  patients  were  under  treatment  was  about  thirteen  days,  and 
the  whole  duration  of  the  attack  twenty-one  days.  The  treatment  consisted  in 
the  administration  of  the  supertartrate  of  potassa  and  soda,  every  hour,  and  the 
application  of  an  alkaline  and  opiate  lotion  to  the  swelled  joints.  As  the  urine 
became  less  acid,  corresponding  improvement  in  the  symptoms  was  noticed. 

Medical  Journals  in  the  City  of  New  York. — The  N.  Y.  Daily  Times  of  last  week 
says — The  rumor  goes  that  Dr.  Purple's  Journal  of  Medicine  and  the  Collateral  Sci- 
ences, whose  July  number  has  not  yet  been  issued,  is  not  to  be  discontinued.  The 
Medical  Times,  edited  by  Dr.  Bulkley,  will  continue  until  the  end  of  its  current  vo- 
lume, after  which  it  will  be  united  with  the  Journal,  and  the  twain  will  be  edited 
by.  Messrs.  Purple  &  Smiih.  Rumor  further  adds,  that  friends  of  these  journals 
have  contributed  $1,000  to  keep  them  going.  We  are  glad  of  it;  for  they  fur- 
nish, during  the  year,  a  good  deal  of  valuable  professional  reading." 

Treatment  of  Erysipelas. — M.  Velpeau  gives  the  results  of  his  treatment  of  1000 
cases  of  Erysipelas.  He  places  the  greatest  reliance  in  iron.  He  employs  the 
proto-sulphate  of  iron  in  solution,  about  twelve  grains  to  the  ounce  of  water — or  as 
an  ointment,  eight  parts  to  thirty  of  lard.  In  forty  cases  in  which  this  was  exclu- 
sively used,  the  erysipelas  yielded  in  from  twenty-four  to  forty-eight  hours.  The 
ointment  is  more  easily  applied  to  some  parts  than  the  lotion,  but  is  somewhat 
less  efficacious.  It  should  be  used  about  three  times  a  day.  The  lotion  should 
be  applied  by  soft  compresses  or  cloths  kept  constantly  moist. — Bull,  de  Therap. 

Insanity  in  India. — Of  insane  persons,  the  cures  to  the  admitted  in  Bengal  are 
52-60 ;  while  in  eleven  different  asylums  in  Great  Britain  which  have  been  se- 
lected from  a  recent  report  for  comparison,  there  were  only  37-04.  One  of  the  ex- 
planations of  this  circumstance  appears  to  rest  in  the  fact  that  a  very  considerable 
proportion  of  those  admitted  as  insane  to  the  jail  hospitals,  and  probably  also  to 
the  asylums,  are  wretches  crazed  by  the  excessive  use  of  narcotics,  especially  of 
gungah,  and  then  excited  to  temporary  madness  by  the  brutal  and  violent  practi- 
ces of  those  about  them,  with  a  view  to  expel  the  demon  with  which  it  is  believ- 
ed they  have  become  possessed.  The  reporters  find  that  in  nearly  one-half  of 
the  cases,  insanity  is  attributed  to  gungah  smoking.  The  natives  are  very  seldom 
sent,  in  the  acute  stage  of  insanity,  to  asylums;  the  manifestations  of  the  disease 
are  not  usually  so  violent  in  natives  as  in  Europeans,  and  the  former  are  more 
tractable  as  patients  than  the  latter. — Report  on  the  Lunatic  Asylums  in  the  Bengal 
Presidency. 

Appointments,  Resignations,  Sfc. — At  a  meeting  of  the  Board  of  Managers  of  the 
Western  Pennsylvania  Hospital,  held  on  Saturday,  April  19th,  Dr.  J.  A.  Reed  was 
elected  Physician  to  the  Insane  Department  of  that  Institution. 

In  the  Lunatic  Asylums  of  Ohio,  there  has  been  an  entire  change  of  medical 
officers.  Dr.  R.  C.  Hopkins,  formerly  Assistant  Physician  in  the  Asylum  at  Co- 
lumbus, has  been  appointed  to  succeed  Dr.  Firestone  in  the  Superintendency  of 
the  Northern  Ohio  Lunatic  Asylum  at  Newburgh.  In  the  Central  Ohio  Lunatic 
As\lura  at  Columbus,  Dr.  R.  Hills  succeeds  Dr.  Eels;  in  the  Southern  Ohio  Lu- 
natic Asylum,  Dr.  J.  J.  Mclllhenny  has  been  appointed  in  the  place  of  Dr.  Cle- 
ments :  and  Dr.  0.  M.  Langdon  succeeds  Dr.  Quinn  in  the  charge  of  the  Hamil- 
ton County  Lunatic  Asylum  at  Cincinnati. — American  Journal  of  Insanity. 

Jefferson  Medical  College.— The  number  of  graduates  of  this  Institution  from  the 
first  commencement  held  in  1826,  to  that  of  1856  inclusive,  is,  according  to  a 
catalogue  recently  published,  3,597. 
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EXTEACTIOX  OF  NEEDLES,  &c.,  FROM  THE  HUMAN  BODY. 

BY  ELISHA  P.   FEARING,   M.D.,  OF  NANTUCKET. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

In  July,  1855,  I  was  called  to  a  single  woman,  aged  44  years.  She 
was  quite  fleshy.  She  complained  of  great  pain  and  tenderness  in 
the  lower  part  of  the  abdomen.  The  lady  with  whom  she  had  re- 
sided for  the  last  fifteen  years,  informed  me  that  she  was  insane 
about  ten  years  ago,  and  a  part  of  the  time  in  close  confinement, 
but  since  then  was  thought  to  have  been  rational  ;  that  for  several 
years  past  she  had  had  frequent  turns  of  vomiting  a  substance 
about  as  thick  as  paint,  of  a  chocolate  color  (in  the  opinion  of  the 
medical  attendant,  not  blood),  and  large  quantities  of  bloody  pus 
and  other  matters;  that  she  had  discharged  something  of  the  kind 
per  (mum,  and  that  not  long  before  I  was  called  she  had  discharged, 
and  had  taken,  from  the  rectum  several  pounds  of  a  light  mahogany- 
colored  substance,  in  masses  or  lumps,  of  various  forms  and  sizes ; 
also,  that  about  the  same  time  she  was  troubled  with  a  hard  and 
rather  painful  swelling  in  the  region  of  the  sigmoid  flexure,  attend- 
ed with  a  sense  of  weight  and  dragging  down,  especially  when  ly- 
ing on  the  opposite  side  ;  and  that  the  swelling  and  pain  had  gradu- 
ally subsided  as  the  lumps  were  discharged. 

Believing  there  were  more  of  these  lumps,  I  prescribed  an  active 
cathartic.  The  first  discharges  were  feculent,  followed  by  more  of 
the  same  kind  of  lumps  ;  these  last  completely  filled  up  the  rectum, 
and  caused  great  suffering.  It  was  with  difficulty  I  removed  the 
largest,  which  measured  six  inches  in  circumference.  Upon  the  sur- 
face of  them  was  some  mucus,  and  lard,  which  was  used  to  faciH- 
tate  their  removal.  They  had  evidently  been  permeated  by  an  oil. 
Nothing  of  the  kind  has  since  been  discharged.  A  specimen  has 
been  analyzed  by  C.  T.  .Jackson,  M.D.,  Slate  Assayer,  and  the  re- 
sult at  which  he  arrived  is,  that  "  this  mass  of  matter  is  dried  brown 
ochre  paint. ''^    Ho     detected  linseed  oil." 

A  few  days  after  the  clearing  out  of  the  paint  (so  called),  I  removed 
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a  common  sewing  needle,  about  an  inch  below  the  ensiform  process. 
She  has  since  suHTered  much  from  nervous  irritation  caused  by  nu- 
merous needles,  as  the  event  has  proved.  For,  during  the  last 
twelve  months,  one  hundred  and  iwenty-three  needles^  twelve  halves  or 
fractions  of  needles^  and  two  headless  pins,  have  been  extracted.  A 
large  proportion  of  them  were  taken  out  from  the  region  of  the 
stomach  and  abdomen,  following  in  the  track  of  the  colon,  and 
many  in  the  immediate  neighborhood  of  the  sigmoid  flexure.  They 
have  also  been  extracted  from  other  parts  of  the  body  and  a  small 
number  from  the  limbs  ;  viz.,  neck,  just  below  the  breast,  back,  loins, 
just  below  the  left  hip,  upper  and  inner  part  of  the  thigh,  labia  pu- 
dendi,  urethra,  perin-ccum  and  sphincter  ani.  One  only  has  been 
removed  from  below  the  knee.  One  of  the  largest  needles  was  re- 
moved this  day,  from  just  below  the  navel ;  it  has  troubled  her  for  a 
long  time,  and  was  situated  deeply  and  obliquely,  with  the  point 
towards  the  surface,  the  point  having  been  bent  in  the  extraction. 
Some  few  more  can  be  just  felt,  but  they  are  too  deep  to  be  ex- 
tracted at  present. 

The  needles  varied  much  in  size,  and  were  found  in  dilferent 
positions  ;  many  were  perpendicular  to  the  axis  of  the  body,  with 
points  presenting — others  more  or  less  oblique — some  with  eyes 
broken,  some  with  points  broken,  and  a  few  without  either  points  or 
eyes.  Probably  some  were  broken  off  when  extracted,  as  were 
some  of  the  needles.  A  few  of  them  have  undergone  little  or  no 
change  ;  but  L^y  far  the  largest  number  are  slightly  oxidized,  hav- 
ing lost  their  brightness  and  become  brittle  ;  others  are  more  or  less 
corroded.  This  difference  Uiay  be  owing  to  the  degree  of  purity 
of  the  metal  and  their  locality. 

The  motion  of  the  needles,  i]o  doubt,  depended  very  much  upon 
their  situation,  and  the  action  of  the  muscles  ;  for  strong  muscular 
action  (no  njatter  from  what  cause)  was  almost  sure  to  bring  for- 
ward a  crop  of  needles — that  is,  force  them  nearer  to  the  surface, 
some  very  near,  while  others  were  scarcely  perceptil)le,  requiring  a 
rather  tedious  and  painful  operation.  Eight  is  the  largest  number 
extracted  in  one  day,  or  at  one  visit. 

A  question  naturally  arises,  whether  the  needles  and  paint  were 
swalloAved,  or  introduced  from  without  ?  This  question  cannot  be 
satisfactorily  solved,  for  1  have  not  been  able  to  obtain  information 
affording  the  least  light  in  regard  to  this  subject,  and  must  therefore 
rely  upon  circumstances  and  facts  as  they  have  become  manifest. 

Xot  the  least  mark  or  trace  of  a  needle,  or  any  other  thing,  hav- 
ing been  forced  through  the  skin  from  without,  has  been  discovered, 
notwithstanding  the  Irequent  minute  examinations  made  for  that 
purpose  :  and  within  twenty-four  hours  after  such  examinations, 
several  needles  have  beeji  taken  out  from  the  part  of  the  body  exa- 
mined, having  the  same  blackened  appearance.  Had  they,  a  few 
days  previous,  been  forced  through  tlie  skin,  it  would  seem  almost 
impossible  that  the  trick  should  have  escaped  detection.  There  are 
other  facts  and  circumstances  which  would  seem  to  sustain  both 
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side?  of  this  queslion,  but  for  the  waiil  of  lime  and  space  ihey  must 
be  omitted. 

Taking  all  things  into  the  aocouni,  I  am  inf-Hned  to  the  belief 
that  she  did  swallow,  at  least,  a  portion  of  the  needles  (probably  in 
papers),  and  large  quantities  of  the  paint,  and  did  introduce  sr>me 
iVotn  wiihout,  and,  in  fact,  stuli*  herself  not  only  with  these  articles, 
but  with  some  small  pebbles  of  quartz,  which  had  been  taken  from 
the  vagina  before  I  saw  her,  and  with  whatever  else  came  to  hand. 
Whether  sane  or  not  at  the  time,  is  not  known,  in  all  probability 
not ;  for  of  all  things  needles  would  be  about  the  last  any  sane 
person  would  think  of  swallowing,  or  forcing  in  from  without  in 
such  luimbers.  It  has  occurred  to  me,  whether,  if  the  needles  were 
swallowed,  they  might  not  have  remained  a  long  lime  in  the  paint, 
and  thus  been  preserved,  or  protected  from  the  corrosive  eftecl  of 
surrounding  substances.  I  have  recently  seen  a  part  of  a  needle, 
which  was  taken  from  the  forefinger,  nearly  six  months  alter  it  was 
accidentally  forced  in.  It  had  not  changed  at  all,  except  having 
lost  its  brightness.  I  have  scarcely  a  doubt  that  they  may,  under 
some  circujnstances,  remain  in  the  body  for  a  long  time,  perhaps 
for  years,  without  much  change  by  oxidation.  In  regard  to  this 
very  extraordinary  case  of  needles,  I  will,  in  conclusion,  just  ob- 
serve that,  no  doubt,  a  very  small  number  of  needles  remain  to  be 
extracted,  wliich  are  not  accessible  at  present. 

The  needles  atid  a  specimen  of  the  paint  have  been  deposited  in 
the  Cabinet  of  the  Boston  Society  for  INIedical  Improvement. 

Nanfucket.  Mass.,  July  2(5f/i.  ISoG. 


MEDICAL    AXD    SURGICAL    EXPEKIEXCES    AT   THE   HOUSE  OF 
IXDUSTKY.— XO.  XIII. 

BV  C.   E.   BUCKINGHAM,  M.D..  FOll.MKKLY   PHYSICJAN  TO  THE  INSTITUTION. 
[Communicated  for  the  P>ostoii  .'Mectical  and  Surg^ical  Journal.] 

Puerperal  Disease. — ( Continncd.) 
Cask  IX. — A.  F.,  tet.  20,  Nova  Scotian,  unmarried,  domestic,  was 
confined  in  the  lying-in  Avard,  3ist  March,  I80O,  Avith  her  first  child, 
a  girl.  Presentation  of  head,  left  occipito-cotyloid  position.  Length 
of  first  stage,  five  hours  :  of  second,  four  and  a  half  hours  ;  of 
third,  twenty  minnies.  Pulse,  immediately  after  labor,  76,  and 
good.  The  next  day  the  bowels  were  freely  opened  by  castor  oil. 
Diet,  bread  and  tea. 

She  did  well  until  April  3d,  when  the  milk  began  to  be  secreted. 
That  morning  she  had  headache,  and,  at  3,  P.  nausea.  At 
o,  P.  M.,  she  was  lying  on  back,  countenance  anxious,  pulse  from 
130  to  140,  skin  warm  and  moist,  tongue  moist,  with  a  very  thin 
coat,  except  at  lip  and  edges,  which  were  clean.  Abdomen  some- 
what lender  over  uterus,  and  in  both  iliac  regions.  Lochia  dimin- 
ished ;  urine  free ;  no  chill.  Sulphate  of  quinine,  gr.  v.  every 
three  hours.    Hop  fomentations  to  abdomen. 
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April  4ih.— Pulse  140,  quite  small,  not  very  hard  ;  skin  hot  and 
dry;  tenderness  increased  in  extent  and  degree;  respiration  34, 
with  an  occasional  sigh;  face  anxious;  nausea;  no  dejection. 
Has  taken  gr.  xxviij.  of  quinine.  Increase  dose  of  quinine  to  gr. 
iv.    Castor  oil. 

3,  P.  M. — Pulse,  128,  and  better;  skin  warm  and  moist;  coun- 
tenance less  anxious;  tenderness  of  abdomen  less;  the  uterus  is 
feh  four  inches  above  pubis;  redness  and  thickness  of  skin  of  ex- 
ternal organs  and  inside  of  thighs.  Several  dejections.  Omit  qui- 
nine for  the  present. 

Oih. — Pulse  112.  Was  frightened  last  nijojht  by  an  alarm  of 
fire,  and  got  out  of  bed.  Respirations,  24,  wholly  thoracic; 
uterus  reaches  nearly  to  umbilicus ;  countenance  less  anxious. 
Quinine,  gr.  ij.  every  two  hours.  Fomentations. 

6th. — Pulse  112.  Tongue  rather  dry.  Pain  and  tenderness  not  felt, 
even  on  severe  pressure. 

8th. — Redness  and  swelling  disappeared  ;  veins  of  lower  extremi- 
ties not  to  be  fell.  Wine  and  water.  The  quinine  was  continued, 
and  she  continued  to  improve,  though  with  frequent  fluctuations, 
till  May  8th,  when  she  was  removed  by  her  friends.  On  that  day 
she  complained  of  pain  in  the  left  iliac  region,  where  a  hard,  irregu- 
lar tumor  was  felt.  The  abdomen  was  still  tympanitic.  A  few 
weeks  afterwards  she  was  quite  well,  and  returned  to  her  work  as 
a  domestic. 

Non-puerperal  Peritonitis. 
The  three  following  cases  of  peritonitis  are  interesting;  one  of 
them,  because  fatal  with  exceedingly  mild  symptoms,  the  other  two 
as  following  so  directly  after  the  use  of  the  potential  cautery,  then 
so  commonly  applied,  and  even  now  used  with  unnecessary 
frequency. 

Acute  Peritonitis,  with  mild  Symptoms. — R.,  a  widow,  aet.  55,  an 
inmate  of  the  House,  was  admitted  to  the  female  hospital,  Feb.  2d, 
1850.  She  was  a  large  woman,  and  very  fat ;  previous  health  per- 
fectly good.  Complains  of  headache,  nausea  and  constipation  ; 
has  also  had  "  ague  turns."  The  difficulty  was  supposed  to  be  in- 
digestion, and  she  was  ordered  a  scruple  of  ipecacuanha,  and  six 
grains  of  calomel.  The  emetic  operated  thoroughly,  but  the  vomit- 
ing continued  after  it  should  have  ceased.    No  dejection. 

Feb.  3d. — She  had  an  enema,  which  came  away  without  bring- 
ing any  faecal  matter.  The  abdomen  was  examined  by  the  hands, 
and  pressed  with  considerable  force,  but  no  tenderness  was  indicat- 
ed, though  it  caused  a  sensation  of  desire  to  evacuate  the  bowels. 
The  constipation  and  other  symptoms  not  being  relieved,  a  quarter 
of  a  drop  of  croton  oil  was  given  on  Feb.  6th,  which  produced  the 
desired  effect.  She  did  not  seem,  at  the  time  of  the  visit,  to  be 
very  sick.  The  pulse  was  rapid,  indeed,  but  the  skin  was  cool  and 
moist.  There  was  excessive  thirst  and  no  appetite.  No  examina- 
tion was  made  by  the  hand  after  the  3d  inst.,  but  there  was  neither 
pain  nor  tenderness  spoken  of  by  the  patient.    The  mind  was  per- 


Non-puerperal  Peritonitis. 


33 


fectly  clear  up  to  the  evening  of  the  3d,  and  on  that  morning  she 
expressed  herself  as  "  better."  The  principal  complaint  was  of  a 
desire  to  evacuate  the  bowels,  and  of  nausea,  which,  with  vomiting, 
continued  more  or  less  severely,  at  times,  till  3,  A.  M.,  Feb.  7th, 
when  she  died.  The  nurse  was  entirely  ignorant  of  the  symptoms 
preceding  death.  As  a  rare  occurrence,  it  is  worth  stating  lijat  an 
examination  was  allowed.  It  was  made  twelve  hours  post  mortem, 
bv  Dr.  John  C.  Dalton,  .fr.,  from  whose  notes  the  following  par- 
ticulars relative  to  the  abdomen  are  taken. 

At)domm,  natural  in  form.  General  peritonitis.  Peritoneum 
qnite  pale  in  upper  half,  both  intestinal  and  parietal.  x\bout  the 
middle  it  begins  to  show  a  bright  red,  vascular  arborization,  which 
increases  as  we  go  downwards,  and  at  the  lower  part  of  abdomen, 
and  in  pelvis,  there  is  mueh  bright  red  staining  of  the  peritoneum. 
Sv)ft,  very  thin,  nearly  colorless,  recent,  fibrinous  adhesions  every- 
where, with  occasional  large,  thick  flakes  of  a  semi-solid,  yellow 
substance,  like  thick  pus,  or  loose  fibrin.  These  flakes  are  quite  as 
abundant  at  the  upper  part,  where  there  is  no  vascularity,  as  below, 
where  it  becomes  intense  ;  but  the  adhesions  are  decidedly  more 
firm  below,  though  everywhere  quite  recent. 

Sma/l  intestines  generally  somewhat  distended  with  air.  A  large 
knot  of  intestine,  more  vascular  than  other  portions,  has  subsided  to 
the  upper  part  of  pelvis,  and  is  here  adherent  to  the  j'ig/ii  ovary, 
which  is  situated  in  the  teft  groin.  This  adhesion  is  the  firmest 
of  all  those  recently  formed,  but  is  easily  separated  by  gentle 
traction. 

Peritoneal  cavity  contains  about  six  ouiKres  of  a  thin,  yellowish- 
brown,  semi-purulent  fluid,  which  has  an  intestinal  odor,  and  a  faint 
acid  reaction. 

The  right  ovary  has  a  very  firm  adhesion  to  the  left  groin  (ante- 
rior wall  of  abdomen),  so  that  the  r/^^/?/ broad  ligament  and  oviduct 
extend  across  the  pelvis  from  the  right  side  of  the  uterus  to  the 
place  where  the  ovary  is  attached  to  the  left  groin.  No  sign  of 
recent  disease  about  the  ovary,  other  than  the  general  peritonitis. 

Peritonitis  after  the  use  of  Caustic  to  the  Os  Uteri. — -iNI.  McN., 
set.  30,  Irish,  widow,  entered  the  female  hospital,  April  7th,  ISoO, 
with  pain  in  the  small  of  the  back.  She  suffers  constantly  from 
headache,  and  is  confined  to  her  bed  at  least  half  the  time.  Always 
constipated  ;  appetite  poor. 

Examined  by  speculum,  there  was  found  retroflexion  of  the  cer- 
vix, and  ulceration.  Astringent  washes  were  used,  and  the  parts 
were  freely  painted  with  tincture  of  iodine  two  or  three  times.  Af- 
terwards, the  solid  nitrate  of  silver  was  used. 

May  17th. — Ha^  been  steadily  improving  till  this  day,  with  the 
exception  of  a  slight,  soreness  of  throat  for  a  few  days  past.  This 
morning,  a  superficial  ulceration,  about  the  eighth  of  an  inch  in 
diameter,  was  made  with  potassa,  cum  calce,  fusa  on  the  anterior 
lip  of  the  cervix,  and  it  was  afterwards  dressed  with  lint  and  vine- 
gar. Half  a  grain  of  morphia  and  two  comp.  cathartic  pills  were 
ordered. 
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At  2,  P.  M.,  llie  abdomen  was  very  lympanitic,  somewhat  tender, 
and  i)ainfiil  over  left  iliac  region.  Pulse  108,  rather  small;  tongue 
moist,  wiih  a  thin  while  coat;  skin  nalural.  The  patient  lies  on 
her  back  ;  legs  extended  ;  countenance  anxious.  Has  had  no  chill, 
but  her  feet  have  been  cold.  Was  directed  an  enema  of  gruel  and 
turpentine,  as  there  has  been  no  dejection  for  several  days.  The 
enema  was  repeated  several  times  without  effect.  The  tytripanitis 
and  tenderness  increased,  and  she  complained  of  cold,  but  was 
warmed  by  blankets  and  bottles  of  warm  water.  Sighs;  says  she 
shall  not  live  till  morning.  QuiniiE  sulph.  every  two  hours,  if  awake. 
Morphia,  p.  r.  n. 

ISih. — 'Pulse  96,  quite  small  and  hard  ;  tongue  more  dry  ;  face 
flushed,  but  skin  otherwise  natural  ;  tenderness  and  tympanitis  as 
before  ;  appears  somewhat  delirious  ;  passed,  last  night,  a  large 
amount  of  natural  looking  urine  ;  no  dejection  ;  she  vomited  fre- 
qnently  dnring  the  day  ;  one  very  .slight  discharge  from  the  bowels. 

19th. — Pulse  116,  quite  feeble.  Patient  is  depressed  in  spirits, 
and  crying  at  times.  Abdomen  much  less  lympanitic,  and  less  ten- 
der ;  one  slight  dejection  ;  yellowish  discharge  from  vagina.  Dur- 
ing the  night  she  vomited  about  two  pints  of  greenish  lluid,and  the 
same  amount  during  the  day. 

2ist. — Had  live  or  six  discharges,  of  nalural  color,  from  the 
bowels.  Continued  in  the  same  condition,  though  gradually  im- 
proving, till  May  27th,  when  she  was  up  and  dressed. 

June  9th. — Is  still  in  hospital.  Feels  pretty  well,  but  is  weak, 
and  has  headache  ;  has  leucorrhoea,  but  not  profuse.  No  move- 
ment of  bowels  except  from  medicine.  Examined  by  speculum, 
the  cervix  came  readily  into  the  field,  which  was  not  the  case  be- 
fore. Vaginal  walls  lax  and  covered  with  mucus.  Os  uteri  open, 
and  congested  about  the  lips,  which  were  of  equal  length.  The  os 
Avould  easily  admit  the  forefinger.  The  point  cauterized  on  the 
17th  May  was  quite  small,  entirely  healed,  and  distinguished  from 
the  rest  of  the  cervix  by  its  white  color.  The  whole  external  mu- 
cous membrane  of  the  cervix  was  smooth  and  shining,  but  not  of 
abnormal  color.  Injections  of  solution  of  alum  (  3  ij.  to  Oi.)  twice 
daily. 

15th. — Examined  with  the  speculum,  and  cervix  uleri  an  inch 
and  a  half  in  diameter.  Point  of  cauterization  still  visible,  but 
smaller.  Much  i»iucous  secretion  from  the  cavity  of  the  cervix. 
Thoroughly  cauterized  the  cavity  and  its  edges,  for  a  tliird  of  an 
inch  about  the  os,  with  solid  nitrate  of  silver.  She  expressed  some 
pain  in  the  left  side  during  the  operation. 

.July  2d. — Cervix  quite  as  large  as  at  last  examination.  Whole 
surface  swollen  and  cedematous.  There  is  a  small  patch,  appa- 
rently of  lymph,  half  an  inch  in  front  and  a  little  to  the  right  of  the 
OS  (seat  of  the  first  cauterization).  Surface  of  posterior  lip  eroded 
at  edge  of  os.  Made  a  superficial  slough,  one  third  of  an,  inch  in 
diameter,  nearly  to  the  right  of  the  os,  Avith  potassa,  cum  calce,  fusa. 
Passed  solid  nitrate  of  bilver  into  the  cavity  of  the  neck,  and  ap- 
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plied  it  thoroughly  about  the  edges.  Alum  to  be  continued.  Drs. 
John  Ware  and  A.  A.  Gould  were  present. 

loth. — The  walls  of  the  vagina  were  so  lax  that  a  good  view  of 
the  cervix  could  not  be  obtained.  It  does  not  appear  actively  con- 
gested, but  is  not  reduced  in  size.  Continue  the  alum  injections. 
Liq.  potassn3  gtts.  xv.  thrice  daily.  Patient  did  not  improve.  Was 
discharged  in  September,  at  her  own  request. 

She  was  in  the  House  again  in  October,  and  an  issue  was  made 
in  her  back,  over  the  left  sacro-iliac  synchrondrosis,  under  which 
she  had  great  pain  and  tenderness.  Treatment  did  no  good,  and 
she  was  again  discharged.  I  have  seen  her  frequently  since,  but 
have  made  no  examinations.  Her  difhculties  have  been  gradually 
disappearing,  icithoat  treatment,  and  she  is  now  able  to  do  house- 
w-ork. 

Cautery  of  Cervix  Uteris  folloioed  by  Peritonitis. — F.,  jet.  20,  sin- 
gle, probably  a  strumpet.  In  House  of  Industry  for  two  weeks, 
complaining  of  pain  in  stomach,  and  other  dyspeptic  symptoms. 
Is  large,  fat,  with  clear  skin  and  blue  eyes.  Catamenia  every  two 
weeks  and  profuse. 

May  3Ist,  1850. — Examined  her  with  the  speculum.  Cervix 
uteri  very  large,  and  much  congested.  No  external  ulceration. 
Profuse  glairy  mucous  discharge  from  os  uteri.  Both  cervix  and 
OS  w^ere  touched  with  solid  nitrate  of  silver. 

June  Isl. — A  slough  of  the  diameter  of  a  dime  was  made  on  the 
anterior  lip  of  the  os  uleri,  with  poias?a,cum  calce,  fusa.  She  expe- 
rienced much  pain  during  the  operation,  immediately  after  which 
she  took  half  a  grain  of  s>ulphate  of  morphia.  By  her  report,  the 
abdomen  began  to  swell  in  less  than  half  an  hour,  and  became 
painful.  In  the  evening,  pulse  88-92 ;  the  abdomen  was  greatly 
distended,  and  there  was  tenderness  over  the  left  lumbar  and  iliac 
regions,  and  immediately  over  the  uterus,  but  little  or  none  on  right 
side,  or  over  umbilicus  ;  groaning  constantly  ;  respiration  suflicient- 
ly  abdominal  ;  no  discharge  from  vagina  ;  no  dejection.  Has  ta- 
ken four  grains  of  quinine,  and  one  and  a  half  grains  of  morphia. 
Apply  bli>;ter  to  abdonien. 

2d. — Had  chill  in  the  night.  Pulse  102;  respirations  40;  ten- 
derness  more  general,  perhaps  owing  to  the  blister ;  pain  as  before  ; 
no  dejection  ;  no  sleep  ;  nausea  this  morning.  In  the  evening,  the 
respiration  was  much  more  labored;  somewhat  abdominal.  Is  in 
very  low  s|)irits. 

3d. — Pulse  84.  Slept  four  or  five  hours,  and  perspired  freely  in 
the  night.  Is  very  weak,  and  cannot  speak  aloud  ;  abdomen  more 
enlarged  ;  no  vomiting  nor  nausea  ;  no  dejection.  Has  taken,  since 
yesterday  morning,  twelve  grains  of  quinine  and  five  grains  of 
morphia. 

4th. — Pulse  100,  thrilling  ;  little  headache  ;  no  tinnitus  ;  pain 
less;  no  dejection;  urine  free  ;  seems  better.  She  has  had  at  no 
time  the  contracted  countenance  of  a  person  in  severe  pain,  though 
for  some  time  she  groaned  with  every  breath. 
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From  this  lime,  she  slowly  im|3roved.  She  conliimed  lo  lake 
large  doses  of  quinine,  morphia  and  wine.  The  morphia  was 
omitted  June  lOlh.  The  lympaniiis  continued  till  June  12lh.  On 
the  14th,  she  was  up  and  dressed.  Pulse  80  ;  bowels  free ;  com- 
plained of  no  pain.  Was  taking  a  grain  of  quinine  every  four 
hours.  She  was  considered  well  of  peritonitis.  It  was  intended 
to  make  another  speculum  examination,  preparatory  to  sending  her 
to  the  House  of  Industry-,  but  she  eloped. 

July  16rh. — She  called  on  me.  Says  she  has  been  doing  house- 
work. Made  an  examination  with  conical  speculum.  Os  uteri 
small,  and  filled  with  colorless  mucus.  No  congestion  of  mucous 
membrane.  No  hypertrophy.  Says  she  has  had  hemorrhage,  to 
greater  or  less  extent,  every  day  since  1  saw  her  on  the  14ih  of 
June.  Advised  alum  injections.  J  have  no  knowledge  of  her  since. 


INCOMPLETE  TIBIO-TARSAL  DISLOCATION  FORWAKDS. 

[Translated  for  the  Boston  Medical  and  Surgical  Journal,  from  the  Gazette  des  Hopitaux,  29th 

March,  186G.] 

A  RARE  and  remarkable  example  of  libio-tarsal  dislocation  was  pre- 
sented at  La  Charile,  lately,  in  the  wards  of  M.  Velpeau.  M.  Fe- 
lix Guyon,  house-surgeon,  has  kindly  furnished  us  with  the  account 
of  the  case.  We  append  his  judicious  clinical  observations,  which 
render  any  remarks  from  us  unnecessary. 

The  patient,  Victor  Nurel,  entered  the  Hospital  on  the  4th  of 
February, '1856.  He  is  40  years  old,  of  strong  constitution,  and 
habitually  enjoys  good  health.    He  is  a  carman  by  occupation. 

On  the  day  of  his  entrance,  he  was  at  work  piling  bales  of  rags 
just  discharged  from  his  wagon  ;  each  of  these  weighed  at  least 
400  pounds.  The  pile  was  already  a  high  one,  and  the  patient, 
mounted  upon  two  packages,  resting  against  each  other,  bent  him- 
self with  much  effort  against  a  third  package,  which  he  wished  to 
raise  to  a  higher  level,  when  another,  'thrown  from  the  wagon, 
struck  him  upon  the  shoulders,  pushed  him  forw^ards  and  passed 
over  his  head.  Being  supported  by  the  bundle  against  which  he  was 
leaning,  he  did  not  fall  ;  but  his  left  leg  caught  between  the  bales 
upon  which  he  was  standing,  and,  although  he  was  firmly  fixed  be- 
tw'cen  them,  his  foot  was  brought  to  the  ground  by  the  force  of  the 
shock  communicated  to  him  from  above.  This  was  the  work  of  a 
moment,  and  the  w^ounded  man,  who  heard  a  cracking  sound  and 
felt  a  sharp  pain  when  his  foot  touched  the  ground,  cried  out  that 
his  leg  was  broken.  It  was  necessary  to  remove  the  packages 
Avhich  lay  upon  him  in  order  to  disengage  his  leg.  It  should  be 
mentioned  that  the  bale  which  was  thrown  from  the  wagon,  struck, 
and  was  held  a  moment  by,  the  wheel  ;  this  saved  the  man,  proba- 
ably,  from  being  crushed. 

The  following  points  were  remarked,  upon  his  entering  the  hospi- 
tal, which  he  did  immediately  after  the  accident. 
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He  could  not  walk;  the  foot  and  leg  lay  upon  their  outer  aspect, 
and  a  projection  of  the  calcaneum  was  instantly  remarked  ;  it  seem- 
ed to  pass  the  malleolus  by  double  the  usual  distance.  From  the 
top  of  the  internal  malleolus  to  the  extremity  of  the  heel,  upon  the 
injured  side,  was  three  and  one  fourth  inches  ;  upon  the  sound  side, 
two  and  a  half  inches.  From  the  end  of  the  great  toe  to  tlie  top 
of  the  inner  malleolus,  upon  the  injured  side,  six  and  three  tenths 
inches  ;  upon  the  other  side,  five  and  seven  tenths  inches.  The 
circumference  of  the  injured  instep  was  eight  and  four  tenths 
inches  ;  that  of  the  opposite,  seven  and  eight  tenths  inches.  The 
foot  was  simply  abducted.  The  inner  malleolus  was  prominent, 
and  beneath  it  was  a  depression,  or  hollow,  into  which  the  finger 
might  easily  be  laid  ;  the  liganients  seemed  to  be  completely  rup- 
tured. The  tibial  mortice  was  carried  forwards  ;  its  anterior  edge 
projected  beneath  the  ligaments,  and  the  articular  surface  of  the 
tibia  was  easily  felt  on  depressing  the  skin.  Behind,  the  tension  of 
the  (endo  Achil/is  made  it  impossible  to  ascertain  the  position  of  the 
posterior  articular  surface,  relatively  to  the  astragalus. 

Posteriorly,  the  deformity  was  characteristic.  There  was  an  ob- 
tuse angle,  looking  backwards,  one  of  its  sides  formed  by  the  tendo 
Achi/Iis,  which,  stretched  from  the  top  of  the  calcaneum,  met  the 
axis  of  the  leg  two  fingers  breadth  above  the  inner  malleolus  in 
such  a  manner  as  to  form  a  hollow  at  the  lower  part  of  the  limb, 
with  the  concavity  looking  posteriorly.  The  outer  malleolus  retain- 
ed its  relations  with  the  astragalus,  the  fibula  being  broken,  two  and 
a  half  inches  from  its  inferior  extremity.  The.upper  fragment  was 
drawn  forwards;  without,  however,  wholly  leaving  the  plane  of  the 
lower  portion  ;  the  top  of  the  latter  being  slightly  inclined  forwards, 
so  that,  at  the  point  of  fracture,  there  was  a  depression  in  the  form 
of  a  mortice,  and  a  slight  angle,  with  its  summit  looking  forwards. 
The  foot  was  so  much  swollen  as  to  render  an  examination  of  the 
bony  structures  very  difficult.  Sleep  was  impossible  on  account  of 
the  severe  pain. 

M.  Velpeau  reduced  the  fracture  and  dislocation,  at  the  morning 
visit,  February  5th.  An  assistant  held  the  foot  with  both  hands, 
one  grasping  the  heel,  the  other  placed  over  the  dorsum  pedis ;  a 
second  assistant  made  the  requisite  extension.  The  limb  was  then 
maintained  in  extension  ;  traction  being  iriade  in  the  direction  of  its 
axis;  and  the  reduction  took  place  with  the  characteristic  sound 
and  without  any  difficuhy,  after  a  very  short  trial  of  the  extension 
and  with  but  little  force.  All  deformity  disappeared,  and  the  two 
fractured  extremities  of  the  fibula  were  found  in  complete  contact. 

Compresses  wet  with  lead-water  were  applied  to  the  foot  ;  a  band- 
age of  cravat-shape  confined  the  limb  to  a  cushion,  and  the  foot 
was  supported  by  another  bandage,  the  ends  of  which  were  fixed, 
on  the  right  and  left. 

F'eb.  7th. — The  pain  has  ceased  since  the  reduction  of  the  limb  ; 
and  the  latter  is  perfectly  in  situ  naiurali.  Two  splints  of  moisten- 
ed and  softened  paste-board  were  now  applied,  next  the  skin,  on 
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each  side  of  the  limb,  being  moulded  to  its  shape,  and  retained  by 
a  bandage. 

March  8th. — The  apparatus  was  removed,  not  having  been  even 
tightened  since  its  application.  The  fracture  was  found  entirely 
and  regularly  united  and  firm.  The  foot  had  recovered  its  natural 
form  ;  the  movements  of  the  tibio-tarsal  articulation  could  be  made, 
but  a  degree  of  stiffness  still  remained. 

On  the  12th  of  March,' the  patient  could  leave  his  bed,  and  he 
went  out  of  the  hospital  on  the  17th,  still  using  crutches,  but  bear- 
ing his  weight  upon  the  foot,  and  he  might  be  considered  perfectly 
cured. 

The  rarity  of  this  accident  nmkes  the  account  interesting.  M. 
Malgaigne  has  collected  only  eighteen  such  cases.  There  are  cer- 
tain peculiarities  which  increase  the  interest  attaching  to  the  case. 
The  accident  was  evidently  an  incomplete  dislocation  of  the  tibia 
forwards  upon  the  tarsus,  as  proved  by  the  measurements  taken, 
when  compared  with  those  made  upon  the  dead  body  in  cases  of 
complete  dislocation  ;  and  also  by  the  nature  of  the  displacement 
itself,  notwithstanding  the  difliculty  experienced  in  precisely  defin- 
ing the;  relations  of  the  osseous  surfaces.  Nothing  positive  could 
be  concluded  froin  the  information  given  by  the  patient — although 
undoubtedlv  correct ;  the  action  of  the  circumstances  he  described, 
seeming  in  no  wise  similar  to  that  usually  observed  in  such  cases. 

The  fool  was  fixed^  it  is  true,  but  the  body  was  thrown  forwards  ; 
was  the  plane  an  inclined  one  upon  which  the  foot  was  thus  forced, 
as  Boyer  would  have  it  ?  This  it  was  impossible  to  determine. 
The  facts  relative  to  the  reduction  of  the  injured  parts,  and  the  sub- 
sequent circumstances,  are  especially  remarkable ;  the  reduction 
was  effected  by  simple  traction  made  in  the  axis  of  the  limb,  and  it 
was,  moreover,  immediately  successful. 

Dislocations  of  the  foot  have  always  been  esteemed  very  difficult 
of  reduction  ;  an  opinion  which  is  hardly  admissible  in  our  day. 
The  most  serious  difliculty  would  seem  to  be  the  keeping  the  parts 
in  apposition — the  maintenance  of  the  reduction.  And  it  is  espe- 
ctially  in  incomplete  dislocations  that  this  difficulty  has  always  been 
greatest  and  that  the  most  serious  accidents  have  occurred.  This 
case  constitutes  a  complete  exception  to  previous  observations:  for 
after  an  easy  reduction,  its  maintenance  was  even  more  easy.  The 
limb  remained  for  two  days  without  apparatus,  and  pasteboard 
splints,  alone,  were  sufficient.  We  may  even  beheve  that  a  proper 
position,  and  prevention  of  any  motion,  would  have  been  fully  as 
successful. 

The  case  is  remarkable  for  its  simplicity  throughout ;  and  the  pa- 
tient, as  M.  Velpeau  said  at  his  clinical  lecture,  was  found,  imme- 
ately  after  the  adjustment  of  the  limb,  with  only  a  simple  fracture 
of  the  fibula,  which  got  well  under  the  ordinary  treatment,  and  in 
the  usual  time. 
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EXTRACTS  FROM   THi:  RECORDS  OF   THK  BOSTON    SOCIF/FY  FOR   Mr.DK  AJ>  IMPROVE- 
MENT.    BY   F.   E.   OLIVER,  M.D.,  SECRETARY. 

June  dih.  —  Glandular  Hypertrophy  of  the  Breast  of  23  years  Duration. 
Dr.  Clark  showed  the  specimen  and  reported  the  case. 

S.  F.,  a  married  lady,  62  years  of  age,  presented  herself  at  the  Mass. 
General  Hospital  with  a  very  large,  movahle  tumor  of  the  right  breast,  of 
which  she  gave  the  following  history.  Twenty-eiofht  years  since,  she  no- 
ticed a  small,  hard  lump  in  the  right  breast,  which  did  not  alarm  her,  as  it 
was  neither  painful  nor  tender.  Soon  after  this  she  nursed  a  child,  and 
from  that  time  she  thinks  its  growth  conniienced.  At  first  of  the  size  of  a 
common  bean,  it  soon  became  as  large  as  a  hen's  egg,  and  gradually  in- 
creased till  last  year,  since  which  time  its  growth  has  been  very  rapid.  It 
now  occupied  the  whole  gland,  and  was  at  least  three  times  its  natural 
size.  The  axillary  glands  were  not  affected,  and  her  general  health  was 
good . 

The  disease  was  considered  to  be  glandular  hypertrophy,  and  the  remo- 
val of  the  tumor  was  recommended. 

The  next  day  it  was  removed  by  the  usual  elliptical  incisions.  The  flaps 
of  skin  came  readily  together,  and  were  secured  by  sutures  and  adhesives. 

June  12th,  the  fifth  day,  erysipelas,  in  a  mild  form,  made  its  appearance 
about  the  wound,  and  gradually  extended,  during  the  next  ten  days,  over  the 
whole  chest,  down  the  back  and  over  the  right  arm.  During  the  next  ten 
davs  it  gradually  subsided  and  disappeared.  The  patient  was  discharged 
wJll,  July  11th.' 

There  was  but  little  constitutional  disturbance  during  its  whole  progress. 

The  treatment  consisted  of  the  application  of  dried  flour  locally,  and  the 
administration  of  quinine  internally,  with  nourishing  diet,  ale  and  cider 
pro  re  nata. 

The  tumor  weighed  two  and  a  quarter  pounds ;  was  lobulated,  and  in- 
volved the  whole  breast,  extending  to  the  axilla.  In  its  centre  was  found  a 
rounded,  calcareous  mass,  resembling  in  shape  and  size  the  head  of  the 
hu  merus. 

The  following  is  Dr.  Shaw's  statement  of  the  microscopical  appearance 
of  the  portion  examined  by  him. 

"  The  fragment  of  tumor  appears  to  be  a  glandular  hypertrophy. 

*'  It  is  contposod  of  lobules  in  which  the  epithelium  is  well  marked,  with 
abundant  fibrous  tissue,  and  a  quantity  of  fibro-plastic  elements,  such  as  are 
commonly  found  in  hypertrophied  glands.  There  is  no  cancer  structure 
apparent  under  the  microscope." 

Dr.  Ellis  gave  the  following  as  the  result  of  his  examination. 

"  Fragment  of  tumor  contained  much  fibrous  tissue  and  many  lob'iles, 
which  looked  like  masses  of  small  nuclei.  In  the  latter  no  nucleoli  could 
be  distinguished,  ^Numerous  small,  round  or  oval  free  nuclei  were,  how- 
ever, seen,  containing  one  or  two  small  nucleoli.  Tubuli,  lined  with  epithe- 
lium, also  were  noticed.    The  disease  was  evidently  glandular  hypertrophy." 

He  adds,  "I  examined  it  also  with  reference  to  the  existence  of  cysts. 
On  puncturing  niany  parts  of  the  external  surface,  there  exuded  a  some- 
what milky  fluid,  which  had  been  contained  in  fissures  or  flattened  cavities 
of  no  great  extent.  The  fluid  contained  numerous  cells  and  free  nuclei  of 
an  epithelial  character.    Projecting  into  the  fissures  from  various  parts  of 
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their  walls,  were  warty  vegetations,  some  of  which  had  a  linear  or  lamina- 
ted arrangement.  One  of  the  largest  of  these  cavities  contained  a  yellow- 
ish fluid,  somewhat  resembling  olive  oil.  In  this,  in  addition  to  the  epithe- 
lium, were  found  many  fat  globules,  and  large  spherical  corpuscles,  appa- 
rently formed  by  the  aggregations  of  the  same." 

June  9th. — Mammary  Fibro-plastic  Tumors,  Cases  reported  by  Dr. 
Gay. 

In  connection  with  the  case  mentioned  by  Dr.  Clark,  Dr.  Gay  referred 
to  that  of  Ellen  McFaine,  25  years  old,  who  entered  the  Hospital  August 
29,  1855,  with  a  similar  disease  of  the  right  breast. 

The  patient  could  refer  to  nothing,  as  an  assignable  cause  of  the  disease, 
but  a  pretty  severe  blow  in  that  region,  from  her  husband,  three  years  be- 
fore. A  temporary  suffering  followed,  and  in  a  very  short  time  the  part 
resumed,  apparently,  its  natural  position. 

A  year  ago,  for  the  first  time,  she  noticed  a  small,  movable  "  bunch,"  of 
the  size  of  a  hazel  nut,  situated  to  the  inside  of  the  right  nipple,  midway 
between  that  and  the  sternum.  There  was  no  change  in  the  color  of  the 
skin,  nor  the  slightest  pain.  Its  growth  had  been  very  slow  till  within  the 
last  three  months.  Six  months  after  she  first  perceived  it,  it  was  of  the 
size  of  a  hen's  egg.  For  the  last  three  months,  it  had  enlarged  very  rapidly, 
the  patient  saying,  that  it  seemed  to  her  as  if  she  could  almost  see  it  grow. 
For  the  last  eight  months,  the  pain  had  been  exceedingly  severe,  of  a  dart- 
ing, leaping  character,  and  always  in  one  and  the  same  spot,  the  place  of 
origin  of  the  disease.  The  color  of  the  skin  remained  natural  till  three 
months  ago,  when  the  subcutaneous  veins  became  enlarged  and  tortuous. 
Soon  a  capillary  redness  of  the  skin  was  seen,  which  slowly  increased.  At 
present,  there  is  a  large  irregular  swelling  with  firm  lobes,  elastic,  not  pain- 
ful on  pressure,  freely  movable  and  pendulous,  inconvenient  from  its  weight 
and  dragging;  the  circumference  about  its  base  being  191  inches,  and 
from  skin  to  muscle,  4^  inches.  The  skin  was  nowhere  adherent  to  the 
tumor. 

Sept.  1st,  the  tumor  was  removed,  with  a  large  portion  of  skin,  including 
the  nipple.  There  was  no  unusual  bleeding,  but  a  few  small  vessels  requir- 
ing ligatures.  Its  weight  was  two  pounds,  eight  ounces.  Under  the  mi- 
croscope, fibro-plastic  material  was  found  in  large  quantities,  together  with 
what  might  be  called  glandular  hypertrophy.  The  wound  healed  kindly, 
and  the  patient  w^as  discharged  well,  on  the  25th  of  the  same  month. 

The  patient  continued  very  comfortable  and  without  any  trouble,  till 
some  time  in  the  following  December,  when  she  noticed  a  small  grou^th, 
near  the  old  cicatrix,  of  the  size  of  a  pea,  and  perfectly  movable.  This 
was  very  rapid  in  its  growth,  much  more  so  than  the  first,  and  attended 
with  severe  lancinating  pains.  When  she  entered  the  hospital,  the  second 
time,  May  22d,  1856,  the  tumor  was  about  twice  the  size  of  the  former  one, 
with  no  diflference,  except  in  size,  in  the  symptoms,  feel,  and  general  ap- 
pearance. There  seemed  to  be  three  distinct  large  lobes,  with  some  adhe- 
sion to  the  skin,  in  the  neighborhood  of  the  cicatrix.  Its  deep  attachments 
were  very  loose,  so  that  it  was  freely  moved  in  every  direction.  It  extend- 
ed higher  up  into  the  axilla,  much  more  so  than  in  September.  There  was 
no  enlarged  axillary  or  cervical  gland.  The  patient  was  anxious  for  an 
operation. 

May  2Ath. — The  tumor  and  cicatrix  were  removed  without  the  least 
difficulty.  The  lips  of  the  u^ound  were  not  brought  together,  as  it  was  de- 
sirable to  have  it  closed  by  granulations.    On  a  section  of  the  mass,  it  pre- 
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sented  the  same  appearances  to  the  eye,  exhibited  by  the  first  tumor.  It 
weighed  4:^  lbs.  Under  the  microscope,  a  precisely  similar  structure  was 
found,  namely,  fibro-plastic  material,  and  glandular  hypertrophy. 

This  case  is  interesting,  from  its  rapid  recurrence,  about  three  months 
from  the  first  operation,  its  rapid  and  great  growth  in  about  five  months, 
and  the  lancinating,  leaping  character  of  the  pain.  The  recurrence  and 
increase  were  as  rapid  as  is  seen  in  cancerous  affections.  The  same  lan- 
cinating character  of  the  pain  was  present  as  in  scirrhous  masses. 

Another  important  and  interesting  case,  alluded  to  by  Dr.  Gay,  was  that 
of  Miss  Gushing,  of  Hull,  aged  40  years.  She  had  observed  an  increase 
in  the  size  and  hardness  of  her  left  breast,  for  several  months,  without  any 
particular  reason.  At  no  time,  had  there  been  any  pain.  As  it  had  en- 
larged very  rapidly,  the  week  previous  to  the  operation,  she  became  alarm- 
ed, and  advised  its  removal.  Accordingly,  on  the  3d  of  April,  1S55,  a 
large,  regular,  perfectly  movable  tumor  of  the  left  breast,  from  four  to  five 
inches  in  diameter,  and  four  inches  thick  from  skin  to  pectoral  muscle,  was 
removed.  The  skin  was  perfectly  natural  in  color,  softness  and  mobility. 
The  wound  healed  in  a  short  time,  without  any  unpleasant  symptom. 
There  was  a  recurrence,  and  on  June  8th,  a  bosselated,  elastic  tumor,  of 
the  size  of  the  first,  principally  involving  the  cicatrix,  was  again  removed. 
July  25th,  a  tumor  similar  in  size  and  general  look,  near  the  last  cicatrix, 
was  removed.  Sept.  27ih,  another  tumor,  adherent  at  the  base,  was  re- 
moved, together  with  a  portion  of  the  muscle.  Oct.  12th,  another  opera- 
tion was  performed,  removing  every  thing  down  to  the  intercostal  muscle. 
Oct.  23d,  the  disease  had  returned  in  about  the  same  spot,  was  strongly  ad- 
herent, and  as  large  as  an  orange.  Another  operation  was  not  advised. 
There  was  no  glandular  enlargement.  During  the  whole  period  of  the  pro- 
gress of  the  disease,  the  patient  had  been  almost  entirely  free  from  pain. 

Under  the  microscope,  the  fibro-plastic  material  always  preponderated. 
There  was  nothino-  like  cancer  cell. 

The  patient  lingered  till  the  Sth  of  February,  1856,  when  she  died.  At 
the  time  of  her  death,  the  tumor  was  enormous,  being,  in  circumference,  as 
large  as  a  large  wash-bow],  and  five  inches  or  more  in  thickness,  reaching 
up  to  the  patient's  chin.  From  the  attending  physician's  account,  it  must 
have  weighed  ten  or  fifteen  pounds. 

Here  is  the  recurrence  of  a  disease,  and  rapidity  of  progress,  unquestiona- 
bly nmch  greater,  in  the  same  period  of  time,  than  in  any  form  of  cancer- 
ous growth. 

At  each  time  the  operation  was  ur^ed  by  the  patient.  In  ten  months 
from  the  first  operation,  the  disease  terminated  fatally — after  five  separate 
recurrences,  and  four  operations  at  intervals  of  from  one  to  two  months. 

Another  case  of  fibro-plastic  disease  was  referred  to  by  Dr.  Gay,  where 
there  were  at  least  three  different  operations,  then  a  further  recurrence, 
which  was  fatal,  within  a  year. 

Also,  still  another  case,  at  present  of  about  a  year's  standing,  in  which  a 
recurrence  was  noticed  four  or  five  months  after  an  operation,  and  now  any 
attempt  at  removal  is  perfectly  hopeless. 

Dr.  BiGELow  remarked  upon  the  connection  between  sero-cystic  disease 
which  seems  to  be  comparatively  common  abroad,  though  not  so  here,  glandu- 
lar hypertrophy,  and  the  form  of  disease  presented  in  the  case  of  Dr.  Clark. 
The  sero-cystic  disease  consisting  of  serous  cysts,  which  contain  more  or 
less  hypertrophied  glandular  tissue  hanging  off  into  their  interior  and 
perhaps  at  last  filling  their  cavities,  causing  distension  of  the  breast,  rupture 
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of  the  surface,  and  ulceration  ;  the  glandular  hypertrophy,  in  its  common 
form,  presenting  rounded,  hard  tumors,  movable  and  generally  not  recurrent ; 
and  being,  together  with  the  present  form  of  the  disease,  equally  characteriz- 
ed under  the  microscope,  by  the  lobiilated  and  somewhat  irregular  glandular 
outline  distinctive  of  hypertrophied  gland.  But  the  form  of  the  disease  which 
is  now  shown  to  the  Society  he  believed  to  be  of  comparatively  rare  occur- 
rence. It  is  the  second  case  reported  here,  and  the  third  specimen  which 
has  been  shown  to  the  Society'.  The  first  specimen  was  removed  at  the 
Hospital  by  Dr.  Hay  ward,  some  years  since,  and  was  then  exhibited  to  the 
Society  by  Dr.  Bigelow.  It  again  recurred,  and  the  patient  entered  the 
Hospital  about  two  years  after,  when  it  was  again  removed  by  Dr.  War- 
ren. It  is  this  recurrence  which  characterizes  this  variety  of  glandular 
hypertrophy,  and  w4iich,  indeed,  is  not  its  only  affinity  to  malignant  or 
semi-malignant  growths  ;  for  while  it  presents,  microscopically,  the  couimon 
appearance  of  hypertrophied  glandular  tissue,  it  also  presents  a  very  large 
proportion  of  simple  cellular  and  nucleated  tissue,  destitute  of  glandular 
structure  ;  this  fibro-plastic  tissue  apparently  increasing  with  recurrence  of 
the  growth,  and,  at  last,  greatly  predominating  over  the  glandular  structure. 
The  gross  appearance  of  this  disease  differs  from  those  previously  described, 
in  being,  to  all  appearance,  a  simultaneous  and  uniform  enlargement  and 
transformation  of  the  whole  breast,  instead  of  a  cystic  disease  with  internal 
growths,  or  a  separate  mass  of  hypertrophy,  as  in  the  tumors  before  al- 
luded to. 

In  reply  to  an  inquiry  of  Dr.  Gay,  how  Dr.  B.  explained  the  recurrence 
of  the  disease  after  the  complete  removal  of  the  breast,  Dr.  B.  remarked, 
that  when  the  very  considerable  size  of  these  breasts,  and  the  soft,  and, 
in  some  places,  gelatiniform  character  of  the  tissue  is  considered,  to- 
gether with  its  adherence  to  surrounding  structures,  the  great  difficulty 
of  completefy  removing  every  portion  of  the  diseased  tissue  is  apparent. 
Dr.  B.  considered  that  in  this  case,  as  in  the  frequently  occurring  cases 
of  soft  tumors  of  a  cellular  structure  elsewhere,  not  surrounded  by  a 
distinct  and  firm  outline,  small  portions  will  inevitably  be  left  in  the  dissec- 
tion, in  spite  of  every  precaution  ;  especially  when  it  is  impracticable,  as 
here,  to  remove  the  adjoining  healthy  tissue,  which  has  been  exposed  to  in- 
filtration by  the  growth.  Dr.  B.  gave  it  as  his  impression,  that  the  softer 
this  tissue,  the  greater  is  its  tendency  to  return. 

Dr.  Clark  had  seen  two  cases  of  the  partial  hypertrophy,  before  described, 
within  the  past  year. 

In  referring  to  the  case  reported  by  Dr.  Gay,  Dr.  Abbot  inquired  as  to 
the  expediency  of  operating,  when  there  is  such  liability  to  recurrence,  this 
evidently  having  been  hastened  in  the  case  above  alluded  to. 

Dr.  Gay  stated  in  reply,  that  he  operated,  in  the  case  referred  to,  at  the 
urgent  retjuest  of  the  patient. 

Dr.  Bigelow  was  of  the  opinion  that  the  patient  should  have  the  benefit 
of  the  chance  in  such  cases,  especially  as  rapidly-increasing  disease  is  the 
patient's  only  alternative  ;  and  as  there  is  yet  some  doubt  about  the  character 
of  this  disease,  which  is,  as  far  as  is  now  known,  purely  local. 

Dr.  Clark  remarked  that  he  had  seen  several  cases  of  glandular  hyper- 
trophy where  no  recurrence  took  place,  and  thought  that  of  Dr.  Gay  ex- 
ceptional. 

With  regard  to  the  use  of  words  in  such  cases,  Dr.  Bigelow  remarked 
that  he  did  not  call  a  tissue  malignant  so  long  as  it  presented  glandular 
structure. 
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Dr.  Gay  stated  that  Dr.  Ellis  did  not  find  any  trace  of  glandular  struc- 
ture in  the  specimen  from  the  case  reported  by  him,  Avhich  was  after  re- 
peated recurrence  and  removal. 


THE  BOSTON  MEDICAL  AND  SURGICAL  .lOURNAL. 
BOSTON,  AUGUST  12,  1856. 


PENINSULAR  JOURNAL  AND  DR.  STORER. 

In  the  Peninsular  Joxtraol  of  Medicme  for  June,  lSo6,  page  564,  appear 
the  following  editorial  remarks  : 

"  Hl'MPHREYS    R     StoRKR,    PrOFF.SSOTI    of    MlhWIKEKV    IV    THK  iM.   .M.  COT.LF.GK, 

Boston. — It  is  so  rarely  that  one  sees  adinitled  into  the  cohiniiis  ot'  the  I^ationa/  InteUioencer, 
even  in  the  wiiv  ot'  advertisement,  anything  disorg-anizing  or  pernicious  in  its  tendencies,  that  mv 
attention  was  specially  arrested  In-  the  appe=»rance  ot  a  card  in  that  venerable  jonrnai,  giving  no- 
tice to  the  itiha!)itants  of  Washington,  ot' the  arrival  in  that  city  ot"  a  German  Homoeopathist,  by 
the  name  ofPerdheau,  recently  t>om  Boston.  But  the  surprise  naturally  excited  by  the  insertion  of 
the  notice  in  an  organ  unilbrmiy  so  conservative,  was  soon  merged  in  a  feeling  of  disgust  on  learn- 
ing by  its  perusal  that  this  Teutonic  Quack  was  permitted  to  refer  to  Humphreys  R.  Storer.  of 
Boston.  We  say  permitted,  for  we  can  hardly  conceive  that  even  Homoeopathic  impudence,  fa- 
mous everywhere  lor  its  unbln>hing  eflVonlery.  would  dare  perpetrate  such  an  act  of  audacity  as 
to  refer,  without  his  consent,  to  a  gentleman  whose  name  was  to  be  used,  and  the  iiitluence  ol  whose 
public  professional  position  was  to  be  invoked  in  aid  of  the  designs  of  the  imj)o>iior. 

This  statement  is  made  as  a  reason  for  instituting  the  inquiry,  wiiat  rt-lation  this  Dr.  Storer  bears 
to  the  medical  proiession  in  Boston  ?  And  whether  it  is  possible  that  one  of  this  name  alfillated  to 
our  triend  H.  R.  Storer.  .M.D.,  can  have  so  far  forgotten  the  respect  due  his  natural  and  [)rofes- 
sional  alleg'iance  as  to  allow  his  name  to  be  nierge<l  in  the  advertisement  of  a  mountebank  ? 

"  Boston  can  answer  for  itself,  but  lor  us,  who  live  in  the  neighborhood  of  die  granaries  of  the 
West,  \ve  have  learned  to  separate  the  wheat  trom  the  tares,  and  h;ive  also  li-arned  one  other  thing 
from  the  customs  of  rural  lite,  that  of  keeping  a  partition  wall  between  the  wolves  and  the  flocks  " 

The  contemptuous  and  insulting  tone  of  the  above  paragraphs  would  de- 
serve no  notice,  were  it  not  for  certain  fticts  which  we  will  specify. 

In  the  first  place,  Dr.  Zina  Pitcher,  the  senior  editor  of  the  Penbisular 
Journal,  is  too  well  acquainted  with  the  professional  character  of  Dr. 
Storer  to  believe,  for  a  moment,  anything  derogatory  to  the  honorable  bear- 
ing and  keen  conscientiousness  of  feeling  which  uniformly  characterize  his 
course,  and  have  done  so  through  the  whole  of  his  medical  career.  Had  he 
been  a  stranger  to  him,  there  might  be  some  excuse  for  so  offensive  an  at- 
tack* but,  even  then,  the  gentlemanly  and  courteous  mode  of  procedure 
would  have  been  a  private  note  of  inquiry  to  the  supposed  offender.  En 
passant,  we  may  say  that  the  astonishing  perversity  in  misspelling  and  mis- 
naming which  characterize  ihe  effusion  above  quoted,  and  others  in  this  and 
several  Western  journals,  is  a  little  ludicrous  and  quite  unnecessary.  The 
editors  of  the  Peninsular  knew  very  well,  could  they  only  have  put  otf  a  cer- 
tain slip-shod  habit  of  arranging  their  sentences — which,  by  the  way,  is 
aptly  copied  by  their  compositors  and  proof-readers — that  Professor  Storer's 
name  is  not  what  they  have  made  it ;  and,  moreover,  the  name  of  "  Perd- 
lean  "  is,  we  have  his  authority  for  saying,  wholly  unknown  to  him.  We 
have  the  charity,  however,  to  believe  that  it  is  a  careless  reading  and  printing 
for  Perabeau. 

We  are  content  to  concur  with  the  graceful  and  courteous  writer  of  the 
editorial  note  quoted,  in  his  remark  as  to  the  capability  of  Boston  to  answer 
for  itself,  and  suicerely  commiserate  him  and  his  brethren  who  are  occupied 
in  "  keeping  "  in  order  the  "  partition  wall  "  between  the  prairie  "  wolves 


44 


Peninsula?'  Journal  and  Dr.  Siorer, 


and  the  sheep.  Should  this  occupation  engross  much  of  their  time, 
however,  the  latter  may  rapidly  succumb  to  rot  developed  within  the  fold. 

When  the  attention  of  Dr.  Storer  was  called  to  the  above  lii)el  upon  his 
professional  character,  he  immediately  wrote  the  note  which  follows  and 
which  we  transfer  to  our  pages  from  a  copy  of  the  original  one  sent  to  Dr. 
Pitcher.  It  speaks  for  itself,  and  in  our  opinion  is  couched  in  terms  which 
correctly,  but  very  mildly,  describe  the  "  unwarrantable  attack." 

Boston-,  Jl  ve  19tli,  185G. 
Dkar  Sir, — In  the  last  numbor  of  ilio  "  Ppuinsiilar  .lournal  of  .Me<liciiie,"  1  liint  a  scurrilous 
and  most  unwarrantable  attack  upon  me,  by  one  of  its  conductors  or  with  their  permission. 

As  tlie  President  of  the  American  .Medical  Association  is  senior  editor  of  that  Journal,  an  impor- 
tance may  be  attached  to  ihearticle  in  quesiion,  which  would  otherwise  be  unnoticed  I  lee!  call- 
ed upon,  therofDre,  to  slate  that  the  allegation,  so  far  as  it  has  reference  to  me,  U  faisf,  and  thai, 
for  more  than  thirty  years,  it  has  been  my  con><lant  elTorl  lo  maintain  the  honor  of  our  profession — 
and  no  man  hiis  the  right  to  call  me  "  his  friend"  who  would  intimate  otherwise. 

Respectfully,  Davii>  HcjMPHRKTs  Storkr. 

I  will  thank  you  lo  insert  the  above  in  vour  next  number,  that  mv  reply  mav  follow  the  >Ian'ler. 

D.  U.  S. 

In  the  July  number  of  the  Peiiinsidar  Journal,  the  editors  have  pub- 
lished this  note,  and  they  accompany  it  with  certain  remarks — before  pre- 
senting which,  we  must  call  attention  to  the  fact  of  the  introduction  of  the 
word  "  malicious,"  in  place  of  "scurrilous  "  as  used  by  Prof.  Storer.  The 
misquotation  is  rather  worse  than  the  misspellinof  and  the  misnaming — in  fact 
it  is  a  miss  altooether.  That  the  word  was  substituted,  is  very  apparent, 
not  only  because  it  is  in  the  Peninsular's  printed  version,  but  also  because 
Dr.  Pitcher  (or  whoever  wrote  the  article)  has  used  the  word  "  scurrility," 
placing  it  in  quotation  marks,  as  if  from  Dr.  Storer's  note.  Here  are  the 
editorial  comments  to  which  we  refer. 

"  .'\I.\TTF.RS  Pkrsonm, — IMEf)irAi,  Cari). — Dr.  H.  Perdbcan,  German  Tinmcpopaihic  Physi- 
cian, has  the  honor  to  ofl'er  his  services  lo  the  inhaiiitants  of  ^Va^hino:lon  and  vicinity.  Dr.  P.  has 
been  duriuju  the  last  three  years  assistant  of  the  celebrated  Dr.  Hortendahl,  in  Boston,  and  feels 
conlident  to  merit  a  share  of  the  pu!>lic  palronaj^e.  Children  and  Female  diseases,  bowel  antl 
summer  complaints,  fall  especially  un<ler  his  treatment. 

"  OfTice  on  D  street,  id  door  west  ol  I'th,  where  he  will  be  found  from  9  to  12  in  the  morning  and 
4  to  f)  in  the  evening. 

"  Residence  I  street,  188,  between  20th  and  21st. 
References— Dr.  IIolTendaiil ;  Dr.  Wesselhceft  •,  Humphreys  R.  Storer,  Professor  of -Midwifery 
in  the  .M.  M.  Colleffe  in  Boston,  Th-\Veekhj  ItUcHiLrenrer,  May  13,  I'.loG. 

In  our  issue  for  .liine  at  pages  6(U  and  5,  after  alluding  to  the  preceding  card  in  language  which 
we  supposed  might  give  offeiice  to  the  author  of  it,  the  following  paragraph  occurs,  which  is  now 
rc-produccd,  in  order  thai  the  reailer  of  ihe  note  from  Professor  Storer  may  be  fully  aware  of  ihe 
nature  of  the  "  attack  made  upon  him  through  this  Journal,  and  of  the  degree  of  "  scuriility  " 
w  hich  entered  into  the  structure  of  the  language  employed  in  making  an  inquiry,  which  we  sup- 
])osed  would  naluraily  arise  in  the  mind  of  every  medical  reader  of^  the  Jiitellic^eiicer,  and  which 
we  believed  Dr.  Storer  would  thank  us  for  giving  him  an  opportunity  to  answer  in  a  manner 
much  more  emphatic  and  direct  lhan  he  has  chosen  to  do,  in  the  note  which  he  requests  us  to 
publi-h.    Here  is  the  paragraph  referred  to 

This  statement  is  made  as  a  reason  for  in^lilntins:  the  inquiry,  what  relation  this  Dr.  Storer  bears 
to  the  medical  profession  of  Boston  ?  And  whether  it  is  possif)le  that  one  of  this  name,  affiliated 
to  our  friend  H.  R  Storer,  M.D.,  can  have  so  far  forgotten  the  respect  due  his  natural  pnd  profes- 
sional allegiance,  as  to  allow  his  name  lo  be  merged  in  the  advertisement  of  a  niouniebank 

Our  readers,  we  think,  will  fail  lo  perceive  any  "  allegation  "  made  by  us,  afVcclitig  the  profes- 
sional honor  of  Profe<s«)r  Siorer,  or,  an  '•  intimation  ''  even,  that  he  had  ilone  aught  to  tarnish  that 
of  the  body  to  which  he  belongs,  and  by  which  he  has  been  distinguished. 

If  David  Hunq>hreys  Storer  is  nt>t  the  person  referred  to  by  the  Homceopathisi,  we  have  done 
him  no  wrong;  but  if  he  is  the  physician  referred  to,  the  wrong  has  been  flone  by  another  party 
who  should  be  called  upon  tomr,ke  the  required  stalement,  insiea<l  of  ourselves.  Feeling  that  we 
can  ac<|uii  ourselves,  both  of  the  desire  and  design,  lo  \\  ound  either  ihe  honor  or  the  sensibilities  of 
a  professional  gentleman,  we  shall  at  all  times  hold  our«;elves  under  obligation,  when  convicted  of 
cither,  to  make  the  amplest  reparation  the  case  will  admit  of. 

We  confess  ourselves  at  a  loss  to  discover  any  more  "emphatic  and  di- 
rect manner"  of  answering  any  charrres  than  that  of  pronouncing  them 
''false,'"  as  Prof.  Storer  has  done ;  perhaps  other  modes  may  be  known  to 
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Dr.  P. ; — a  description  of  them,  and  of  the  process  of  using  them,  would 
be  interesting. 

So  far  from  "  failing  to  perceive  "  any  allegation  aflfecting  Prof.  Storer's 
professional  honor,  in  the  first  article  from  the  "Peninsular,"  we  do  very 
distinctly  see  it,  and  condemn  it.  Let  those  who  read,  judge  for  themselves. 
If  it  were  not  intended,  by  the  coarse  article  first  published  in  reference  to 
this  matter,  to  give  an  "  intimation,  even,"  that  Dr.  Storer  had  done  some- 
thing to  tarnish  the  honor  of  the  body  to  which  he  belongs,  "and  by  which 
he  has  been  distinguished,"  why  pen  the  mischievous  sentences  at  all  ?  If 
no  harm  had  been  done,  why  find  fault?  We  foil  to  observe  any  logical 
acumen  in  this  attempt  of  the  editor  to  disengage  himself  from  the  awk- 
ward and  self-assumed  position  of  a  false  accuser.  If  he  wished  to  dis- 
countenance the  unlawful  and  unauthorized  use  of  a  professional  brother's 
name,  by  one  whom  he  terms  "a  mountebank,"  the  proper  way  was  open 
— could  he  not  write  a  note,  privately,  to  Dr.  Storer,  and  ascertain  the  facts  ? 
Why  should  he  jump  at  a  conclusion  proved  to  be  so  "  lame  and  impotent  "  ? 
What  ricrht  had  he  publicly  to  assail  a  well-known  and  honorable  pliysician, 
upon  no  other  grounds  than  the  seeing  his  name  appended  to  an  advertise- 
ment ?  Had  he  thus  asked  the  question  of  Prof.  Storer,  and  ascertained 
that  his  discreditable  suppositions  were,  in  any  degree,  correct,  it  would 
then  have  been  the  time  to  rebuke — but  not  until  then.  An  editor,  who 
can,  at  short  intervals,  distribute  his  opinions  over  the  entire  country,  should 
never  allow  his  private  dislikes  to  influence  his  official  language,  nor  empty 
the  vials  of  his  personal  wrath  upon  his  victims  by  means  of  his  printed 
pages.  We  are  informed  that  the  most  pleasant  relations  have  hitherto 
existed  between  the  parties  involved  in  this  disagreeable  aflfair,  and  are 
therefore  the  more  astonished  at  the  whole  performance.  We  are  enabled, 
on  the  authority  of  Prof.  Storer  himself,  to  present  the  facts  in  relation  to 
his  acquaintance  with  the  Dr.  Perabeau,  whose  very  culpable  conduct,  in 
using  Dr.  Storer's  name  without  his  permission,  has  caused  so  much  trouble. 
A  full  and  prompt  apology  is  demanded  from  him  for  thus  originating  the 
difficulty,  no  less  than  from  the  editor  of  the  Peninsular  Journal  for  pub- 
lishing and  denouncing  an  innocent  man,  without  any  knowledge  of  the 
truth,  so  easily  to  be  obtained  from  him. 

Dr.  Storer  gives  to  us,  in  writing,  the  following  information. 

"  During  the  last  winter,  a  gentleman  by  the  name  of  Perabeau  attended 
the  medical  lectures  in  our  School.  He  was  always  at  my  lectures,  and  was 
a  faithful  student.  It  occasionally  happened,  after  my  lecture,  finding  he  was 
going  towards  the  centre  of  the  city,  I  would  offer  him  a  seat  in  my  vehi- 
cle, as  I  had  often  done  to  others,  under  similar  circumstances.  I  have  not 
seen,  nor  heard  of,  him  since — nor  did  I  know  he  was  now  alive,  until  the 
appearance  of  the  note  from  the  Editors,  prefixed.  It  seems  he  is  now  a 
practising  physician — homoeopathist — and  he  has  referred  to  me.  In  doing 
so,  he  has  done  wrong — because  the  inference  may  be  drawn  that  I  had  al- 
laived  him  to  do  so.  He  does  not  say  this,  however: — feeling  that  he  was 
a  faithful  pupil,  he  has  seen  fit  to  refer  to  me,  as  men  are  every  day  refer- 
ring to  others,  for  their  character,  without  asking  the  right  to  do  so — thus 
showing  their  confidence  in  their  authority.  As  an  homceopathist,  for  it 
seems  he  is  one  now,  I  know  nothing  of  him — but  as  a  medical  pupil,  I 
knew,  and  respected  him." 

Had  it  been  the  fervent  wish  of  the  editors  of  the  Peninsular  Journal  of 
Medicine  to  brin^  the  Homoeopath ist  Perabeau  into  very  favorable  notice, 
there  could  hanlly  have  been  a  more  eflfectual  method  adopted  ;  for  by  thus 
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obliging  a  well-known  medical  professor  to  testify  to  his  faithfulness  and 
zeal  as  a  inedical  piipil,  they  give  him  an  enviable  position  before  the  com- 
munity, and  those  amongst  whom  he  resides  are  all  the  more  likely  to  em- 
ploy him,  as  it  is  presumable  his  present  zeal  is  commensurate,  at  least, 
with  his  former  devotion  to  study.  Never  was  a  trumpet  blown  more  to  the 
discomfiture  and  disgrace  of  its  onmer — we  only  hope  the  result  of  the  ill- 
advised  blast  may  teach  the  wisdom  of  avoiding  that  extravagant  tendency 
to  polemics  which  disfigures  some  of  our  medical  journals.  We  recommend 
to  their  attention  the  good  old  adage,  ''look  before  you  leap;''  and  the 
somewhat  more  modern  one,  "  be  sure  you  are  right — then  iro  ahead  "  I 

It  can  hardly  be  expected  that  practitioners,  who  (like  Prof.  Storer)  are 
constantly  and  fully  occupied,  will  hereafter  think  it  worth  their  while — 
after  having  for  thirty  years,  or  more,  striven  for  the  honor  of  the  profession, 
as  well  as  to  preserve  their  own — to  cultivate,  at  great  sacrifice  of  profes- 
sional emolument,  the  personal  acquaintance  of  their  more  distant  brethren 
at  meetings  of  the  American  Medical  Association,  if  those  who  stand  high- 
est in  the  ranks  of  that  body,  either  wilfully  or  carelessly  commit,  or  au- 
thorize, such  outrageous  attacks  upon  a  professional  brother  through  the 
medium  of  their  pages. 

PHV-^K  IA\S^  A(T'OUi\T  HOOK. 

There  is  no  end  to  the  complaints  among  physicians  about  the  difficul- 
ties of  keeping  their  accounts.  These  difficulties  arise  from  various  causes, 
but  chiefly  from  the  ntirnber  of  small  items,  mostly  similar  in  amount, 
which,  to  a  practitioner  doinsf  an  active  business,  it  is  almost  impossible  to 
enter  regularly  in  a  day-book,  and  still  more  so  to  transfer  to  each  patient's 
account  in  the  ledger.  Various  contrivances  have  been  proposed  to  facili- 
tate book-keeping  for  medical  men,  which  generally  agree  in  having  ruled 
columns  for  the  days  of  the  month,  in  which  the  visits  are  entered.  One  of 
the  most  convenient  we  have  seen  is  that  of  Dr.  H.  VV.  Williams,  of  this 
city;  it  is  to  be  used  with  or  without  the  ledger,  and  is  adapted  for  a  cash 
book  without  change  of  ruling,  a  number  of  leaves  being  reserved  for  that  pur- 
pose at  the  end  of  the  book,  and  bound  upside  down,  to  prevent  confusion. 
We  have  used  Dr.  Williams's  method  and  found  it  very  useful  ;  it  is  not  for 
sale,  however,  a  few  copies  only  havinir  been  struck  oft^  for  subscribers. 
IMany  physicians  employ  only  the  "  Visiting  List  "  and  a  ledger,  the  ac- 
counts beinfT  occasionally  transferred  from  the  one  to  the  other.  The  objec- 
tion to  this  arrangement  is  that  the  charges  caimot  be  proved,  the  original  en- 
trv  only  being  admitted  as  evidence  in  a  court  of  justice,  and  there  is  no 
column  in  the  "  Visiting  List  "  for  the  amount  charged. 

A  new  "  method  "  has  lately  been  issued  by  Mr.  Clapp,  publisher  of  the 
Journal,  which  appears  to  obviate  the  difficulties  hitherto  found,  and  by  its 
simplicity,  convenience  and  compactness,  will  recommend  itself  strongly  to 
physicians.  It  consists  of  a  day-book,  cash-book  and  ledger,  all  combined 
in  one  volume.  The  day-book,  or  journal,  contains  ruled  columns  for  the 
name,  member  of  the  family,  day  of  the  month,  and  for  the  amount  charged. 
Lender  each  day,  and  opposite  the  names  of  the  respective  patients,  are  to 
he  entered  the  visits  made,  the  operations  performed,  &:c.,  on  that  day. 
For  this  purpose,  a  series  of  symbols  or  private  marks  may  be  used. 
At  the  end  of  the  month,  the  an.ount  charged  is  to  be  placed  opposite 
each  name,  in  the  column  for  that  purpose,  and  may  afterwards  be  trans- 
ferred, at  some  convenient  time,  to  the  ledger,  which  is  at  the  end  of  the 
book.    Where  circumstances  make  it  desirable  not  to  open  a  separate  ac- 
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count  with  a  patient  in  the  ledi^er.  the  amount  chnr(?ed  may  be  seen  at  a 
crlance  in  the  journal.  Between  the  journal  and  ledi/er  is  the  cash-hook, 
havino-  a  debtor  and  creditor  side  on  each  page.  In  the  f(»rmer  are  to  be 
entered  all  amounts  received  from  patients  for  medical  services,  and  in  the 
latter  all  expenses  incidental  to  business,  such  as  rent,  medicines,  instru- 
ments, books,  expenses  of  horses,  &:c. 

We  feel  convinced  that  this  account  book  is  as  complete  and  as  conveni- 
ent as  any  that  can  be  contrived  for  the  use  of  physicians,  and  we  strongly 
recommend  it  to  the  profession.    It  may  be  obtained  at  this  office. 


Yellow  Fecer  in  New  York. — It  will  be  observed  that  a  paragraph  on  the 
last  page  states  that  several  cases  of  yellow  fever  have  occurred  at  the 
quarantine  in  New  Vork.  We  learn  that  there  are  at  that  station  about 
120  vessels,  most  of  which  are  from  ports  where  the  disease  prevails,  and 
that  no  restriction  is  placed  upon  those  employed  on  board  these  vessels 
who  wish  to  go  into  the  quarantine  village,  or  up  to  the  city.  Several  cases 
of  fever  have  occurred  outside  the  walls,  and,  in  consequence  of  this  state 
of  affairs,  the  inhabitants  of  Tompkinsville  (Quarantine)  have  held  a  meet- 
ing and  formed  a  Vigilance  Committee,  w^hose  duty  it  shall  be  to  prevent 
persons  from  passing  out  of  the  gates  into  the  village. 


Braitkicaite's  Retrospect. — We  understand  that  the  33d  No.  of  Braith- 
waite's  Retrospect  is  received,  and  has  been  distributed  to  all  the  members 
of  the  Massachusetts  iMedical  Society  who  have  paid  their  annual  assess- 
ment. Members  who  have  paid  their  dues  ro  District  Treasurers  will  please 
send  their  certificates  of  payment  to  the  Librarian,  J.  B.  Alley,  35  Hoyl- 
ston  street. 


Hfalth  of  Bosto?i. — There  has  been  a  great  diminution  in  the  number  of 
deaths  during  the  last  week,  7S  instead  of  9S.  Cholera  infantum  is  still 
very  fatal,  16  fatal  cases  having  been  reported.  Dysentery  begins  to  make 
a  conspicuous  appearance,  having  caused  8  deaths.  There  w'ere  11  deaths 
from  comsumpiion.    The  number  of  deaths  of  those  under  5  years  is  46. 


Tioolrs  and  Pamphlets  Received. — The  Half-Vearlv  .Abslract  of  ihe  Medical  Sciences,  edited  bv 
W  H.  Rankinof.  M.D  ,  and  C.  B.  Radcliflb,  .VLD.  '(From  Lindsay  &  Jilakislon  )— Deductions 
from  Prii><ian  Vital  Statistics,  by  E.  B  Elliott,  of  Boston.  Calculated  at  the  special  request  of  the 
N.  K.  Mutual  Life  Insurance  Co. —  Bill  of  the  Mortalilv  of  the  citv  of  Lowell  for  the  year  13.35. — 
CEdema  Gloltidis,  roulling  from  Typhus  Fever.  By  Thomas  Addis  Emmet,  M  D"  (F:om  the 
American  Journal  of  Medical  Sciences.) 

Makkikp.— In  Coleraine,  29ih  ult.,  F.  A.  Sawyer,  M.D.,  of  Sterling,  to  Helen  M.  Dcane,  of 
Coleraine. 


DiKD  —In  Salem,  6lh  ins!.,  suddenly,  Dr.  John  G.  Treadwell,  5L— In  Middletown,  Conn.,  2Sih 
ult  ,  Dr.  E.Tracy,  1>3.— In  New  York,  I'Jih  ult.,  James  Cockcroft  ,M.D.,  in  the  CA\h  year  of  his,  age. 
— In  I..enox,  5th  inst.,  Dr.  Robert  Worthington,  64. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Aug.  9th,  78.  Males, 40— females,  .38. 
Apoplexy,  I— disease  of  the  brain,  I— congestion  of  the  brain,  "i— consumption,  1 1— convulsions, 
3— cholera  infantum,  IG— dysentery,  8— dropsy  in  the  head,  3— drowned,  3— infantile  disea.ses,  4 
— erysipelas,  1— scarlet  fever,  2 — disease  of  the  heart,  2 — marasmus,  2 — measles,  2— old  age,  1 
—palsy,  1— pleurisy,  1— premature  birth,  1— teething,  .3— tumor,  1— unknown,  7. 

Under  5  years,  4G— between  .5  and  20  years.  5— between  20  and  40  vears,  14— between  40  and 
60  years,  6— above  60  years,  7.  Born  in  the  United  States,  Gl  — Ireland,  12— England,  2— 
Germany  1— Scotland,  1— Nova  Scotia,  1. 
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Association  of  American  Dentists. — This  body  assembled  in  New  York,  on  Wed- 
nesday, Aug.  6th,  John  B.  Rich,  Esq.,  President,  in  the  Chair.  Mr.  Chevalier, 
of  New  York,  manufacturer  of  dental  instruments,  was  admitted  a  member,  by  a 
vote  of  17  to  14.  Mr.  Kearsing.  of  Brooklyn,  manufacturer  of  dental  apparatus, 
was  refused  admission.    The  following  officers  were  chosen  : 

President,  Dr.  Chapin  A.  Harris,  of  Baltimore. 

Vice  President,  Dr.  Daniel  Neal,  of  Philadelphia. 

Recording  Secretary,  Dr.  Elisha  Tovvnsend,  of  Philadelphia. 

Corresponding  Secretary,  Dr.  \V.  W.  Ailport,  of  Chicago. 

Statistics. — We  notice  in  the  Cincinnati  Medical  Observer,  that  in  Ohio,  physi- 
cians are  required  by  law  to  make  returns  of  the  births  and  deaths  coming  under 
their  observation.  For  this  purpose  they  are  to  be  furnished  with  blanks,  by  the 
Secretary  of  State.  In  this  respect  Ohio  is  ahpad  of  Massachusetts,  and  her  vital 
and  moriuary  statistics  will  undoubtedly  prove  of  great  accuracy  and  value. 
AVhen  shall  we  have  a  law  obliging  physicians,  instead  of  midertakers,  to  make 
moriuary  returns'? 

The  Yellow  Fever  in  New  York. — The  whole  number  of  eases  of  yellow  fever 
that  have  occurred  at  quarantine  this  season  is  80  ;  of  which  46  have  come  di- 
rectly from  shipboard,  10  from  the  neighboring  village,  and  17  from  the  city;  but 
all  are  traceable  directly  to  the  infection  taken  from  ships  in  the  harbor.  In  one 
case,  three  men  sickened  from  pumping  out  an  infected  vessel  from  St.  Thomas. 
The  others  were  Custom  House  ufficeis,  and  captains  of  ves.sels,  or  their  families, 
who  had  come  up  to  the  city,  but  all  were  returned  to  the  Marine  Hospital,  where 
the  treatment  was  very  successful.  Of  the  whole  number,  but  eight  persons  are 
reported  to  have  died.  From  this  it  will  be  seen  that  there  is  absolutely  no  fever 
in  the  city;  all  of  it  is  imported,  and  for  the  last  week  only  one  case  occurred 
within  the  city  limits. 

Mo-nthly  Report  of  the  New  York  Dispensaries. — Aggregate  number  to  whom 
medical  services  and  medicine  were  rendered  gratuitously  during  the  month  of 
July  : — Males,  3,212;  females,  5,025.  Born  in  the  United  Stales,  2,835;  born  in 
foreign  coutrtries,  5,402.  Sent  to  the  Hospital,  310;  died,  88.  The  principal 
causes  of  death  were — cholera  infantum,  consumption  and  iirarasmus.  The  pre- 
vailing diseases  chiefly  affected  the  digestive  system  ;  among  the  most  important 
were — cholera  infairlum,  diarrhoea  and  marasmus. — N.  Y.  Times. 

Brooklyn  Central  Dispensary. — From  the  Annual  Report  just  made  by  the  Trus- 
tees of  this  Dispensary,  we  make  the  following  abstract.  During  the  year,  1,638 
patients  wei-e  treated  : — Males.  716;  females.  922.  Adults,  1,062 ;  children,  576. 
Natives  of  the  Uiiited  Slates,  632;  Ireland,  865;  England,  77;  Germany,  46; 
Scotland,  6;  Sweden,  4  ;  Norway,  4 ;  Denmark,  2;  Canada,  1;  France,  1.  D/s- 
eo^ses— Surgical,  503;  abdomen  and  head,  412;  chest  and  throat,  221;  fevers, 
160;  skin.  76;  eye  and  ear,  68;  nervous  system,  61;  diseases  of  females,  51 ; 
pregnancy,  21;  vaccination,  65.  Number  of  patients  attended  at  their  residen- 
ces, 123.  Patients  discharged  cured  or  relieved,  1,555;  died,  12;  remaining  un- 
der treatment,  71.    Prescriptions  gratuitously  dispensed.  4,320. — lb. 

The  medical  department  of  the  University  of  Nashville  has  the  largest  and  best 
fitted-np  museum  room  in  the  United  Stales.  It  is  65  feet  long  and  50  feet  wide, 
with  23  feet  from  floor  to  ceiling, -with  a  gallery  extending  entirely  around  the 
room.  Professor  Eve  has  gone  to  Europe  to  expend  six  thousand  dollars  exclu- 
sively ill  purchases  for  it.  The  library  embraces  a  collection  of  three  thousand 
volumes. — N.  Y.  Medical  Times. 

Successor  to  Professor  Gross. — Dr.  D.  W.  Yandell  is  spoken  of  in  the  Louisville 
papers  as  the  probable  successor  of  Professor  G.  Dr.  Yandell  has  the  reputation 
of  being  a  vigorous  writer,  and  a  lefilurer  of  uncommon  force  and  eloquence. — lb. 

The  Caesarean  section  was  recently  successfully  performed  in  Richmond,  Va., 
by  Dr.  Charles  S.  Mills,  on  a  negro  dwarf,  3  feet  9  inches  in  height— both  mother 
and  child  doing  well.  The  operation,  it  is  said,  has  never  before  been  success- 
fully performed  in  thai  State. 


THE 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


Vol.  LV.  Thursday,  August  21,  1856.  No.  3. 


IRITIS— NOX-MERCURIAL  TREATMENT. 

BY  HENRY  W.  WILLIAMS,  M.D.,  ONE  OF  THE  ATTENDING  SURGEONS  TO  THE  BOSTON 

DISPENSARY. 

[Read  before  the  Boston  Society  for  Medical  Observation,  August  4th,  1856,  and  communicated 
for  the  Boston  Medical  and  Surgical  Journal.] 

Whoever  proposes  an  important  deviation  from  the  canonical  pre- 
cepts of  our  profession,  is  bound  to  juslify  his  innovation  by  more 
than  a  mere  array  of  statisiics,  given  on  his  own  authority,  stating 
that  a  certain  course  has  been  pursued  in  a  given  number  of  cases, 
with  such  and  such  resuhs.  He  should  produce  ample  evidence  of 
the  nature  of  the  disease  he  professes  to  have  encountered,  by  de- 
tailed descriptions  of  the  symptoms  ;  otherwise,  it  may  be  doubted, 
by  those  to  whom  he  is  personally  unknown,  whether  the  cases  to 
which  he  refers  were  really  instances  of  the  disease  in  question,  or 
whether  the  severity  of  !he  attacks  was  such  as  to  constitute  them 
fair  specimens  of  the  disease.  These  points  being  established,  it 
remains  for  him  to  exhibit  the  effects  of  treatment,  and  to  justify  the 
value  he  ascribes  to  it. 

As  a  general  rule,  the  universal  approval  of  any  plan  of  treatment 
is  prima  facie  evidence  of  its  excellence  ;  but  there  are  not  wanting 
instances  where  the  profession  has  condemned  and  abandoned  the 
practice  it  had  deemed  correct.  As  respects  iritis,  there  are  peculiar 
reasons  why  the  course  inculcated  by  the  highest  authorities  has 
been  deferentially  followed  by  those  who  have  succeeded  them.  It 
was  not  till  the  beginning  of  the  present  century  that  irilis  was  re- 
cognized and  described  as  a  distinct  disease.  Its  symptoms  and 
grave  results  having  been  then  forcibly  brought  to  the' notice  of  the 
profession,  they  were  enjoined  to  lose  no  time  in  resorting  to  the 
use  of  appropriate  means  for  checking  those  symptoms,  lest  the 
golden  opportunity  should  be  lost  and  never  regained.  They  were 
taught,  that  to  ensure  the  safety  of  the  organ  of  vision,  and  the  pre- 
servation of  its  powers,  it  was  necessary  to  employ,  at  once,  vigor- 
ous antiphlogistic  and  alterative  measures  ;  and,  especially,  that 
unless  the  system  could  be  speedily  brought  under  the  influence  of 


50 


Iritis — Non-Mercurial  Treatment. 


mercury,  it  might  be  loo  late  to  secure  its  salutary  influence,  which, 
above  all,  it  was  essential  to  obtain. 

Knowing,  as  we  do,  the  serious  consequences  of  the  unchecked 
disease,  we  can  understand  how  it  has  happened  that  physicians 
have  felt  unwilling  to  incur  the  consequences  of  delay,  and  have 
hastened  lo  follow  the  course  marked  out  as  the  only  path  of  safety. 
The  number  of  cases  falling  under  the  care  of  most  physicians  has 
been  too  small  to  allow  them  to  form  confident  opinions  of  their 
own,  and  they  have  concurred  in  the  treatment  which  seemed  to  be 
adopted  by  general  consent.  The  successful  cases  have  been  passed 
to  the  credit  of  the  remedies  ;  the  unfortunate  results  have  been 
ascribed  lo  the  formidable  character  of  the  malady,  the  constitution 
of  the  patient,  his  delay  in  invoking  medical  aid,  or  his  insuscepti- 
bility to  the  influence  of  the  specific  treatment. 

But  it  is  obvious  that  if  we  can,  safely,  spare  our  patients  the  in- 
fliction of  heroic  remedies,  from  the  effects  of  which,  they  may  be 
months  in  recovering,  we  confer  a  great  benefit  on  them,  and  obtain 
another  triumph  for  our  profession. 

The  conclusions  arrived  at  in  this  paper  are  based  upon  sixty- 
four  cases  of  iritis,  of  every  degree  of  severity,  including  its  idio- 
pathic, traumatic,  rheumatic,  and  syphilitic  varieties.  To  these 
might  be  added  others,  where  the  patients  have  not  remained  under 
my  observation,  but  where  I  have  heard  of  a  successful  result  of 
the  treatment  advised.  The  sum  of  the  above  embraces  all  the 
cases  I  have  met  with  since  I  fully  adopted  the  treatment  described, 
and  is  not  a  report  of  the  favorable  cases  only.  In  no  instance 
within  my  knowledge  have  the  results  obtained  been  less  fortunate 
than  in  the  cases  which  will  be  related. 

Not  to  weary  the  attention  of  the  members  of  the  Society  by  a 
repetition  of  almost  precisely  similar  symptoms,  details  will  be  given 
of  a  small  number  of  cases  only  ;  but  sufficient  to  aflbrd  the  evi- 
dence, which,  as  I  have  already  shown,  should  be  demanded,  to 
sustain  the  positions  assumed.  It  is  proper,  however,  to  state,  that 
in  forty-three  of  the  cases  alluded  to,  my  diagnosis  has  been  con- 
firmed by  other  physicians  with  whom  T  have  seen  the  patiesiis  ; 
and  among  these  a  considerable  number  are  colleagues  in  this 
Society . 

The  number  of  cases  may  seem  too  small  to  warrant  their  being 
brought  forward  ;  but  it  appears  considerable,  when  we  reflect  that 
iritis  is,  comparatively,  a  rare  disease. 

I  was  first  induced  to  vary  from  the  plan  of  treatment  we  have 
usually  pursued,  by  having  under  my  care,  within  a  short  period, 
several  cases,  where,  on  account  of  the  age  or  constitutional  condi- 
tion of  the  patients,  it  seemed  desirable,  if  possible,  to  dispense  with 
depletion  and  mercurials.  The  improvement  was  in  sotne  of  these 
cases  so  rapid,  and  their  termination  so  unexpectedly  favorable, 
that  the  same  method  was  cautiously  adopted  in  the  treatment  of 
other  patients. 

Case  I. — Mr.  ,  a  gentleman  of  middle  age,  was  seen  in 
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consultation  in  the  midst  of  a  severe  altaek  of  iritis,  on  the  25th  of 
April,  1854.  He  was  subject  to  rheumatism,  but  free  from  other 
constitutional  affection.  The  pain  in  and  above  the  eye  had  be- 
cofue  so  severe  that  he  was  unable  to  obtain  sleep,  even  under  the 
influence  of  large  opiates.  The  photophobia  was  so  intense  that 
he  remained  in  a  room  from  which  hght  was  wholly  excluded,  and 
it  was  with  difficulty  that  he  could  support  an  instant's  examination 
of  his  eye.  The  pupil  was  extremely  contracted,  irregular  and 
hazv,  and  the  sclerotical  injection  very  vivid.  Vision  was  almost 
abolished.  The  previous  treatment  had  consisted  in  an  application 
of  leeches  to  the  temple,  and  a  cathartic  of  blue  pill,  together  with 
opiates  to  relieve  pain. 

We  at  once  applied  a  solution  of  atropia  (ten  grains  to  an  ounce 
of  water)  to  the  conjunctiva,  and  directed  that  the  application  should 
be  repeated  in  the  afternoon.  To  bathe  the  eyelids  frequently  with 
an  infusion  of  rose  leaves  and  poppy  capsules.  Quin.  sulph.  gr.  i. 
ier  die.  Ten  grains  of  Dover's  powder  to  be  taken  at  once,  and,  if 
the  pain  becomes  aggravated  towards  evening,  to  take  the  same 
every  hour  till  the  pain  is  relieved.  He  had  little  appetite,  on  ac- 
count of  the  suffering  he  had  experienced,  but  was  encouraged  to 
eat  as  much  as  he  felt  inclined  to  do. 

25ih. — Slept  very  little  on  account  of  pain,  which  is  still  very  se- 
vere. Has  rather  less  intolerance  of  light  ;  but  there  is  no  diminu- 
tion of  the  sclerotical  injection,  and  the  pupil  has  not  yielded  to  the 
atropia.  The  iris  is  considerably  discolored.  Continue  quinia. 
Potass,  iod.  gr.  v.  ter  die.  Substitute  liq.  morph.  sulph.for  the  Do- 
ver's powder.  Apply  four  leeches  to  temple.  Employ  the  solution 
of  atropia  as  yesterday.    May  take  game. 

27th. — Had  a  more  comfortable  night.  There  is  a  little  less  in- 
jection and  photophobia,  but  the  pupil  remains  as  before. 

28th. — Had  more  appetite  and  less  pain  yesterday.  The  pupil  is 
enlarged  in  some  directions,  but  slightly  adherent  at  other  points. 
Less  intolerance  of  light.  Same  treatment  as  yesterday,  with  the 
addition  of  an  enema  to  procure  an  evacuation.  He  was  advised 
to  allow  more  light  and  air  in  his  room,  but  to  wear  a  shade  over 
his  eyes.    Good  diet. 

29lh. — Less  injection.  Pupil  has  become  more  dilated.  Had  a 
more  comfortable  night. 

I  did  not  see  him  on  the  SOlh  ;  but  on  the  1st  of  May  his  physi- 
cian again  requested  my  attendance,  as  he  had  imprudently  gone 
out  of  doors  in  unfavorable  weather,  and  the  symptoms  had  become 
aggravated.  The  eye,  however,  recovered  at  once  from  this  re- 
lapse, and  my  attendance  ceased  after  three  more  visits.  During  this 
time  the  pupil  became  well  dilated,  the  injection  of  the  eye  rapidly 
diminished.  The  treatment  was  gradually  discontinued,  and  when 
I  saw  liim,  some  weeks  after,  the  eye  was  entirely  well,  and  the  ad- 
hesions of  the  edge  of  the  pupil  had  given  way.  He  has  had  no 
recurrence  of  the  disease. 

This  case  must  certainly  be  considered  as  a  severe  attack  of  rheu- 
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matic  iritis,  yet  the  urgent  symptoms  began  to  yield  on  the  fifth  day 
from  the  commencement  of  treatment,  and  the  entire  duration  of 
the  disease  was  but  a  brief  period.  The  recovery,  notwithstanding 
the  temporary  synechia,  was  perfect. 

Case  II. — Mr.  ,  clerk,  set.  about  35.    Is  of  lymphatic  and 

debilitated  constitution,  and  has  a  sedentary  occupation.  Not  sub- 
ject to  rheumatism.  Never  had  syphilis,  but  only  a  discharge  from 
urethra. 

June  25th,  1854. — He  ascribes  his  attack  to  an  exposure  to  re- 
flection of  the  sun's  rays  from  the  water.  The  sclerotica  was  con- 
siderably injected,  the  anterior  chamber  so  hazy  that  it  was  impos- 
sible to  see  the  precise  condition  of  the  pupil,  and  vision  very  indis- 
tinct. The  circum-orbital  pain  was  not  very  severe.  Considerable 
photophobia.  Applied  alropia.  Ordered  pil.  cathar.  co.  gr.  x. 
Liq.  morph.  sulpli.  to  be  taken  during  the  mg\\\.  pro  re  nata.  Quin. 
sulph.  gr.  ii.  ter  die. 

26th. — No  improvement.  Passed  a  restless  night,  but  has  less 
pain  this  morning.  No  enlargement  of  pupil.  Re-applied  atropia. 
Continue  quinia.  Tlu'ee  leeches  to  temple.  Soothing  fomen- 
tations. 

27th. — Much  the  same  as  yesterday.  In  the  afternoon  he  sent 
for  me  on  account  of  an  access  of  more  severe  pain.  Three  leeches 
to  temple.    Potass,  iod.  gr.  v.  ter  die. 

28th. — Has  been  more  comfortable,  and  the  pupil  is  perhaps 
slightly  enlarged  by  the  atropia.  Anterior  chamber  less  hazy,  but 
there  is  slight  hypopyon.  He  bears  the  light  better.  Continue 
medicines. 

29th. — Hypopyon  rather  less.  Pupil  larger,  but  not  perfectly 
round.    Vision  less  hazy.    Little  pain. 

30th. — Still  improved.  Less  hypopyon.  Less  injection.  No 
pain.  Discontinue  quinia.  The  appetite  permitting,  may  lake 
more  food. 

July  3d. — Has  steadily  improved.  Hypopyon  ab^iorbed.  Walk- 
ed out  a  short  distance. 

5th. — Discontinued  visits.  Eye  is  still  slightly  sensitive  to  light, 
and  vision  has  not  yet  become  perfect  for  small  objects.  In  three 
or  four  weeks  he  had  fully  regained  the  use  of  this  eye.  Several 
months  after  this  he  had  another,  still  more  severe,  attack,  causing 
much  apprehension  in  the  minds  of  two  gentlemen  who  saw  him 
for  me  during  my  absence  for  a  day  from  the  city.  But  from  this 
he  recovered  in  three  weeks,  so  far  as  to  require  no  further 
treatment,  although  vision  did  not  become  absolutely  perfect  until 
some  little  time  after  the  disappearance  of  all  external  traces  of  in- 
flammation. 

Case  III. — Mr.  ,  set.  30,  painter,  was  seen  in  consultation 

on  the  3d  of  October,  1854.  Has  suffered  very  much  from  rheu- 
matism, from  the  effects  of  which  he  has  not  yet  recovered.  Gene- 
ral aspect  feeble.  Had  chancres  about  nine  months  since.  He 
says  he  had  no  uneasiness  in  his  eye  till  a  week  since,  and  was  then 
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advised  to  use  a  coUyrium  of  nit.  argenti,  wiih  calomel  as  an  inter- 
nal remedy.  For  three  or  fonr  days  past  his  left  eye  has  become 
much  worse,  vision  being  aboli^jhed.  He  has  had  much  circum- 
orbital  pain,  and  last  night  was  unable  to  sleep.  The  eye  exhibits 
considerable  conjunctival  and  sclerotical  injection.  The  anterior 
chamber  is  very  hazy,  so  that  the  exact  condiiion  of  the  pupil  can- 
not be  seen.  The  iris  seems  little  altered  in  color,  but  has  a  dull 
aspect  on  account  of  the  haziness  just  referred  to.  It  has  none  of 
the  greenish  or  reddish  discoloration  often  seen  in  syphilitic  iritis, 
and  no  tubercles  of  lymph  are  to  be  seen  on  its  surface.  The  pupil 
-  is  contracted,  and  its  edge  appears  to  be  united  to  the  crystalline 
capsule  by  a  deposit  of  lymph.  The  solution  of  atropia  was  put 
into  his  eye.  Quin.  sulph.  gr.  ii.  ier  die.  Ten  grains  of  Dover's 
powder  at  night,  and  repeat  the  dose  if  required  to  ensure  sleep. 
Good  diet. 

4th. — Had  a  comfortable  night  after  one  dose  of  Dover's  powder. 
Has  no  pain  to-day.  Pupil  is  not  dilated  by  the  atropia,  but  the 
anterior  chamber  seems  clearer  and  the  injection  of  the  eye  a  little 
less.    Repeat  remedies. 

Cih. — Has  been  free  from  pain,  and  the  eye  is  losing  its  injection. 
Tlie  pupil  remains  fixed,  and  he  has  no  vision,  but  only  a  perception 
of  light.  The  anterior  chamber  offers  a  curious  appearance — as  if  a 
false  membrane  which  had  lined  the  cornea  and  rendered  the  ante- 
rior chamber  dim  to  the  eye  of  the  observer,  had  become  separated 
and  had  shrunken  to  one  half  its  dimensions,  its  edges  being  shri- 
velled. This  membrane  appears  to  be  connected  at  its  centre  with 
another  false  membrane  deposited  on  the  anterior  surface  of  the 
lens,  and  to  which  the  edge  of  the  pupil  seems  adherent. 

8ih. — The  false  membrane  mentioned  on  6th,  seems  to  have  be- 
come absorbed  from  the  anterior  chamber.  'J'he  central  })ortion  of 
the  capsule  of  the  lens  is  still  covered  with  a  cloudy  deposit,  but  the 
pupil  is  dilated  so  as  to  leave  a  narrow  clear  space  around  this  de- 
posit, and  he  has  some  vision. 

llth.  He  has  taken  cold,  and  there  is  some  lachrymation  and 
more  redness  of  the  globe,  but  the  state  of  the  pupil  is  improved. 

13ih. — He  had  so  much  pain  that  he  took  an  opiate  on  the  even- 
ing of  the  llth.  The  pupil  has  become  perferMy  clear,  except  a 
single  shred  of  false  membrane,  and  vision  is  quite  good,  though 
not  yet  perfect. 

18lh. — Vision  continues  good,  though  he  has  had  two  attacks  of 
pain,  probably  occasioned  by  very  unfavorable  weather. 

24th. — Vision  is  good  for  large  objects.  Pupil  clear.  Eye  not 
sensitive  to  light  or  air.  Discharged  cured.  Some  time  afterwards 
vision  had  again  become  perfect  lor  small  objects. 

This  case  was  one  of  great  interest,  from  its  probable  syphilitic 
complication,  and  from  the  perfect  re-absorption  of  verv  extensive 
effusion,  rendering  the  result  a  far  more  fortunate  one  than  I  had 
anticipated.  The  prognosis,  at  the  time  the  patient  was  first  seen, 
was  quite  unfavorable. 
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Case  IV. — Mr.  ,  get.  24,  relumed  from  California  at  the  end 

of  September,  1854.  A  year  since  he  had  chancre,  followed  by  a 
small  bubo,  which  discharged  a  little  pus.  Has  lately  had  rheuma- 
tism. Has  been  subject,  as  well  as  I  can  judge  from  his  statement, 
to  attacks  of  conjunctivitis,  easily  subdued  by  applications  of  cold 
water. 

A  week  since  he  began  to  have  uneasiness  in  right  eye,  and  no- 
ticed dimness  of  vision-.  Cold  water  gave  him  no  relief.  Has  had 
some  pain  in  temples  when  facing  the  lamp  in  the  evening,  but  has 
slept  free  from  pain. 

Was  first  seen  on  the  2oth  of  October,  1854.  The  right  pupil 
is  contracted,  and  adherent  at  numerous  points  around  its  entire 
margin.  It  dilates  but  very  slightly,  and  only  at  some  points,  under 
the  influence  of  solution  ol"  alropia,  ten  grains  to  the  ounce  of  water. 
There  is  no  dij^coloration  of  iris.  The  anterior  chamber  and  the 
field  of  the  puj)il  are  slightly  cloudy.  Vision  is  very  dim.  Sclero- 
tica slightly  injected.  Ordered  an  infusion  of  rose  leaves  and  allhea 
root,  to  be  used,  tepid,  as  a  lotion.    Quin.  sulph.  gr.  iss.  ier  die. 

27th. — He  says  the  pupil  remained  small  and  irregular  after  the 
application  of  the  atropia,  but  the  next  morning  it  had  dilated  and 
become  regular.  It  is  now  moderately  dilated,  all  its  adhesions 
have  become  detached,  and  the  pupil  seems  less  cloudy  in  the  cen- 
tre of  its  field.  The  sclerotical  injection  is  less,  and  the  eye  is  less 
sensitive  to  light. 

29th. — The  pupil  is  not  at  all  cloudy,  but  its  edge  is  turned  slight- 
ly backward,  showing  that  there  is  congestion  of  the  iris.  The 
effect  of  the  alropia  has  passed  otT.    Eye  free  from  injection. 

31st. — Yesterday  and  to-day  have  been  rainy,  and  the  eye  is  as 
much  injected  as  on  the  27lh.  The  globe  is  more  sensitive  when 
pressed  upon.    Re-applied  atropia.    Continue  quinia. 

Nov.  3d. — He  has  steadily  improved.  The  eye  is  free  from  in- 
jection. Pupil  is  clear,  and  dilates  readily  under  the  influence  of 
atropia.  I  allowed  him  to  return  home  to  the  country,  and  when  I 
next  saw  him  he  had  continued  well  during  the  whole  period  of 
several  months. 

In  this  instance  the  subjective  symptoms  were  not  very  severe, 
but  the  apparent  alterations  in  the  field  of  the  pupil  were  very  con- 
siderable. Had  the  patient  been  placed  under  the  influence  of  mer- 
cury, the  case  might  have  been  cited  as  a  proof  of  its  efficacy  in 
promoting  the  absorption  of  the  effused  lymph  forming  the  adhe- 
sions of  the  edge  of  the  pupil. 

Case  V. — Master  ,  8Bt.  15,  schoolboy,  was  attacked  with  se- 
vere inflammation  of  both  irides  in  consequence  of  riding  in  the 
wind.  1  saw  him  Jan.  24th,  1855.  There  was  much  sclerotical 
and  conjunctival  inflammation,  copious  lachrynjalion.  severe  pain, 
and  considerable  photophobia.  Iris  has  in  both  eyes  lost  its  natural 
striated  aspect  ;  pupils  are  contracted,  but  regular  ;  vision  very  dim. 
Applied  solution  of  atropia.  Ordered  quin.  sulph.  gr.  i.  ier  die.  Do- 
ver's powder  at  night  7?ro  re  nata.    Apply  two  leeches  to  each  tern- 
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pie,  and  repeat  atropia  at  evening.  Balhe  eyes  with  tepid  lotions 
of  milk  and  water. 

2oih. — No  improvement.  Slept  litlle,  and  through  yesterday  had 
pain  almost  continuously.    No  appetite.    Tinct.  opii  at  night  p.  r.  n. 

26th. — Had  a  comfortable  day,  but  severe  pain  last  night,  though 
he  took  laudanum  in  addition  to  his  Dover's  powder.  Apply  three 
leeches  to  right  temple.    Potass,  iod.  gr.  v.  ter  die. 

27th. — Patient  had  a  rather  more  comfortable  night,  but  is  much 
depressed  by  dimness  of  vision  and  long-continued  pain.  The  in- 
jection of  the  eyes  is  rather  less,  but  the  irides  still  look  puffy 
and  congested,  and  their  color  remains  abnormal.  Pupils  are  still 
contracted. 

30th. — The  eyes  have  rapidly  improved,  so  that  for  two  days  he 
has  had  litlle  pain  or  intolerance  of  h'ght.  The  pupils  have  dilated 
to  a  moderate  extent,  bnl  are  slightly  adherent  at  some  points  to  the 
capsule  of  the  lens.    He  has  some  vision. 

Feb.  I. — The  injection  of  the  eyes  slowly  diminishes.  Continue 
quin.  and  potass,  iod.  Good  diet.  Atropia  to  be  used  once  in  two 
days,  to  endeavor  lo  detach  the  adhesions. 

10th. — Is  able  to  go  out,  with  a  shade  to  protect  the  eyes  from 
bright  light.  Color  and  aspect  of  irides  almost  natural.  Pupils 
nearly  regular.  Vision  good  for  large  objects.  Continue  potass, 
iod.  only. 

I  ceased  my  visits  on  this  date,  seventeen  days  from  the  begin- 
ning of  the  attack.  His  vision  became  perfectly  good  in  a  short 
lime.  Two  or  three  slight  adhesions  of  the  margin  of  the  pupil 
were  the  only  remaining  evidences  of  past  inflammation. 

After  an  interval  of  six  months,  this  boy  had  another  attack  ;  but 
it  was  less  severe,  and  under  a  similar  treatment  continued  but  ten 
days,  though  both  eyes  were  aftecled. 

(To  be  continued.) 


ANTIMONY  IN  RIGIDITY  OF  THE  OS  L'TERI. 
[Communicated  for  the  Boston  Med.  and  Surg.  Journal. 1 

Messrs.  Editors, — Much  has  been  said  of  late  relative  to  the  use 
of  antimony  and  lobelia  in  the  treatment  of  rigidity  of  the  os'uteri. 
As  a  philanthropist,  I  feel  it  incumbent  upon  me  to  add  my  feeble 
testimony  in  its  behalf;  and  I  know  of  no  belter  way  than  through 
the  mediunj  of  your  very  excellent  Journal.  In  my  humble  judg- 
ment, there  is  no  subject  of  more  paramount  importance  now  be- 
fore the  medical  world.  Doubtless  many  are  familiar  with  the  effi- 
cacy of  this  mode  of  treatment,  but  1  am  constrained  to  believe  that 
a  large  portion  of  the  profession  in  the  South  and  Southwest  are  not 
alive  to  it.  A  succinct  history  of  one  case  must  suffice  upon  the 
present  occasion. 

^lay  14th,  1856. — I  was  called  to  a  negress  aged  22,  of  robust 
and  plethoric  habit.  I  arrived  at  6  o'clock,  P.  M.,  and  found  her 
in  labor  with  her  second  child.    The  pains  had  been  regular,  with 
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intervals  of  a  few  minutes,  since  2  o'clock.  The  presentation  was 
natural  ;  os  uteri  dilated  to  the  size  of  a  dollar,  rigid  and  of  a  car- 
tilaginous consistency.  In  her  former  confinement,  venesection 
was  resorted  to,  to  overcome  a  similar  difficulty,  and  the  necessity  of 
it  was  strongly  urged  upon  this  occasion.  My  predilection  for  the 
lancet  not  being  as  great  as  that  of  some,  I  refused,  and  intimated 
that  I  should  use  the  antimony.  She  objected  ;  I  succumbed  and 
ordered  an  emetic  of  ipecac  ;  after  half  an  hour  it  only  produced 
slight  gastric  uneasiness.  I  made  another  examination,  and  finding 
the  parts  unyielding,  ordered  the  former  prescription  to  be  repeat- 
ed. In  ten  minutes  free  emesis  was  produced,  the  pains  came  on 
more  severe,  and  at  shorter  intervals,  inspiring  me  with  the  hope 
that  the  labor  would  soon  be  at  an  end.  I  examined  again,  but  it 
only  served  to  dissipate  my  hopes.  1  then  concluded  that  justice 
demanded  that  1  should  put  into  execution  my  former  views.  An 
enema  was  ordered,  of  three  grains  of  tariarized  antimony  in  a  gill 
of  tepid  water,  half  to  be  given  at  once.  I  left  the  apartment,  but 
was  summoned  in  about  ten  minutes,  and  found  the  parts  fully  dila- 
lated,  with  strong  expulsive  pains.  Five  minutes  more  noted  the 
advent  of  a  stout,  robust  boy,  weighing  eleven  pounds.  Her  re- 
covery was  speedy,  no  untoward  symptoms  manifesting  themselves. 
Burksville,  Ky.,  Aug-.  Isi,  1856.       R.  M.  Alexander,  M.D. 


FOREIGN  BODY  IX  THE  AIR-PASSAGES.— DEATH  IN  EIGHT  HOURS. 

BY  A.  S.  MCLEAN. 
[Communicated  for  the  Boston  iMedical  and  Surgical  Journal.] 

On  the  8th  of  January,  1855,  a  child,  aged  one  year,  eleven  months, 
son  of  Mr.  John  Griffin,  of  this  city,  was  made  to  cry,  by  having  a 
dipper,  containing  some  walnut  kernels,  snatched  from  him  by  his 
brother.  Violent  coughing  and  :?trangulation  immediately  ensued, 
accompanied  with  profuse  frothy  expectoration,  the  latter  filling  and 
flying  from  his  mouth. 

A  neighbor,  on  coming  in,  said  she  thought  a  child  was  blowing 
a  tin  whistle,  such  Avas  the  sound  conveyed  to  her  room.  The 
coughing  and  choking  continued,  more  or  less,  as  the  mother  in- 
formed me,  for  one  hour.  One  of  the  women  present  said  it  must 
be  croup,  and  hive  syrup  was  freely  given  and  full  vomiting  pro- 
duced, but  without  relief.  After  all  the  usual  domestic  remedies 
for  croup  had  been  tried,  at  11  o'clock  1  was  summoned,  the  parox- 
ysm having  commenced  about  8  o'clock  of  the  same  morning.  I 
found  the  child  sinking  from  suffocation,  without  cough,  and  when 
roused  the  voice  was  not  suppressed  as  in  croup.  Dr.  Vaille  was 
called  in  consultation.  An  operation  was  not  deemed  best,  and  we 
persevered  with  emetics,  sternutatories,  and  means  to  excite  cough- 
ing, with  stimulants  and  warmth  to  the  surface,  until  a  violent 
paroxysm  of  strangling  came  on,  soon  ending  in  death.  This 
took  place  at  4  o'clock  of  the  same  day. 
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The  autopsy  brought  to  light  two  pieces  of  walnut  kernel,  one  in 
each  primary  bronchus,  low  down  in  the  substance  of  the  lungs. 
Springfield,  Mass.,  July  2lst,  1856. 


PHOSPHATE  OF  LIME  IN  THE  FORMATION  OF  BONE,  &c. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — In  the  last  number  of  your  Journal,  you  notice 
the  application  of  phosphate  of  lime  in  the  treatment  of  fractures, 
and  observe  that  it  appears  to  have  been  but  recently  suggested  for 
that  purpose  by  M.  A.  M.  Edwards.  You  also  allude  to  its  use  in 
ununited  fracture,  and  express  surprise  that  it  has  not  been  thought 
of  or  tried  in  these  cases.  If  you  will  refer  to  Nos.  13,  16  and  17 
of  Vol.  XLVI.  of  your  own  Journal,  you  will  find  two  articles,  re- 
spectively entitled  *' Osseous  Development  and  Nutrition,"  and 
**  Osseous  Reproduction  and  Reparation,"  which  contain  some 
general  observations  on  the  abnormities  of  the  osseous  system,  and 
the  importance  of  phosphate  of  lime  in  their  treatment.  Special 
allusion  is  therein  made  to  its  value  in  the  treatment  of  fractures, 
particularly  those  in  which  there  is  partial  or  complete  failure  of 
reparation,  as  in  fractures  of  the  patella,  and  in  intercapsular  and 
ununited  fractures. 

The  intention,  at  the  time,  was  to  continue  the  subject,  and  con- 
clude the  series  with  an  article  on  osseous  or  calcareous  transfor- 
mation, principally  to  invite  attention  to  the  probable  value  of  phos- 
phate of  lime  in  promoting  the  conservative  induration  and  calca- 
reous degeneration  in  cancerous,  tuberculous  and  other  adventitious 
tissues,  in  which  the  predominant  tendency  is  to  destruction  by  col- 
liquative disintegration.  Ill  health,  however,  caused  this  to  be  laid 
aside,  and  it  has  not  since  been  resumed,  though  subsequent  obser- 
vation and  experience  have  strengthened  my  former  impressions. 
By  inserting  this,  you  will  oblige,  Respectfully  yours, 

Philadelphia,  Aug-.  4lh,  1856.  Geo.  J.  Ziegler. 


Jalapine. — This  substance  is  best  prepared,  according  to  Mayer, 
by  dissolving  the  crude  resin  of  jalap  in  a  considerable  quantity  of 
alcohol,  adding  water  until  turbidity  commences,  then  repeatedly 
boiling  with  fresh  animal  charcoal,  and  afterwards  adding  sugar  of 
lead  and  ammonia  as  long  as  a  smutty  green  brown  precipitate  re- 
sults. The  filtrate  is  now  treated  with  sulphuretted  hydrogen,  the 
sulphur  thrown  down  removed,  and  the  filtrate  distilled  off,  to  sepa- 
rate the  resin,  which  is  then  well  washed  with  boiling  water,  and 
dried.  This  resin  is  pure  jalapine.  It  is  perfectly  soluble  in  ether 
and  alcohol,  but  very  slightly  so  in  water.  It  is  uncrystallizable,  and 
possesses  a  light  yellowish  color,  and  a  composition  expressed  by 
the  formula  H^g  Og^.  It  is  dissolved  by  alkalies,  and  converted 
thereby  into  an  acid.  Strong  mineral  acids  decompose  jalapine  into 
sugar  and  a  fatty  hody.-^London  Lancet, 
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EXTRACTS  FROM  THE  RECORDS  OF  THE  SUFFOLK   DISTRICT  MEDICAL  SOCIETY. 
L.   PARKS.  JR..   M.D..  SECRETARY. 

May  31st,  1S56.— The  President  in  the  chair. 

The  President  (in  addition  to  other  cases  reported  at  length  in  the  Jour- 
nal), related  a  case  of  recto-vaginal  laceration,  which  he  had  perfectly  cured 
by  two  simple  sutures. 

The  following  case  was  reported  by  Dr.  Cabot. 

A  married  woman,  who  had  no  children,  went  through  what  was  called, 
in  the  country  where  she  was,  "putrid  dysentery."  She  stated  to  Dr  C. 
that  she  discharged  a  good  deal  of  black,  shreddy  matter.  She  seemed  at 
first  to  have  recovered  entirely  from  this  dysentery  ;  but  soon  after,  she  had 
sensations  as  though  air  passed  through  "  the  water  passag^e."  About  a 
year  afterwards,  she  found  that  faeces,  apple-seeds  and  other  substances 
passed  through  the  same  canal.  On  examination  per  xaginam,  by  means 
of  the  finger,  speculum  and  sound.  Dr.  Cabot  found  no  communication  be- 
tween the  vagina  and  rectum.  The  finger  being  then  introduced  into  the 
rectum,  the  sound  was  passed  through  the  urethra,  and  still  no  direct  recto- 
urethral  communication  could  be  detected.  The  sound,  however,  was  felt 
to  pass  out  of  the  natural  channel  into  a  region  beyond,  and  to  the  right. 
Dr.  Cabot  suirgested  to  the  patient  to  ascertain,  by  making  use  of  a  mirror, 
whether  the  faeces  actually  passed  in  the  way  supposed.  By  this  means  the 
patient  saw  emerge  from  the  urethra  a  fsBcal  mass  of  the  size  and  shape  of 
a  pipe-stem. 

Dr.  Buckingham  reported  a  case  of  excessive  salivation,  occurring  as  a 
reaction  of  pregnancy.  He  first  saw  the  patient  in  March,  of  this  year, 
when  she  was  at  the  beginning  of  the  eighth  month  of  pregnancy.  She 
had  been  confined  several  times  previously,  without  the  occurrence  of  any- 
thing abnormal.  At  the  above  date,  however,  she  was  suffering  from  sore 
mouth  and  excessive  salivation,  not  preceded  by,  or  contemporaneous  with, 
the  use  of  mercury,  or  any  other  remedy  except  borax.  From  eight  to  nine 
quarts  of  ropy,  mncilaainous,  translucent  sputa  came  away  in  each  twenty- 
four  hours,  most  of  it  being  discharged  at  night.  The  nightly  gush  of  saliva 
was  preceded  by  swelling  of  the  parotid  gland.  In  answer  to  a  question  sub- 
sequently put  by  Dr.  Cabot,  Dr.  Buckingham  stated  that  there  was  no  obvious 
swelling  or  tenderness  of  any  gland  but  the  parotid.  He  saw  the  saliva  at 
one  of  the  periods  of  exacerbation  running  in  a  stream  from  the  mouth. 
Dr.  Ellis  examined  a  specimen  of  this  under  the  microscope,  and  saw  only 
epithelium  scales.  The  patient  complained  much  of  a  sense  of  sinking  at 
the  stomach,  and  appeared  debilitated  and  aucemic.  The  tongue  was 
bright  red.  Labor  commenced  a  little  before  the  proper  time,  was  of  two 
liours'  duration,  and  resulted  in  the  birth  of  living  twins,  there  being  from 
four  to  five  minutes  interval  between  the  appearance  of  the  two  infants. 
There  was  no  uncomfortable  symptom,  other  than  those  already  described. 
There  was  no  appearance  of  milk,  or  milk  fever,  at  the  time  of  the  report. 
The  salivation  had  been  diminishing  since  the  labor,  but  had  not  entirely 
ceased.  There  were  no  remains  of  the  ulcerations.  The  general  symptoms 
were  improving. 

A  great  variety  of  remedies — among  them  belladonna  and  hyoscyamus — 
were  tried,  without  efllect  upon  the  salivation.  The  sinking  at  the  stomach 
was  ameliorated  by  wine  and  beef. 


Paracentesis — Entropion — Phthisis. 
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Dr.  MiNOT  had  employed  extract  of  belladonna  for  salivation  in  two  or 
three  cases,  and  with  marked  benefit. 

Dr.  Storer  asked  if  iodide  of  potassium  had  been  tried.  The  answer 
was,  that  it  had  not. 

Dr.  BowDiTCH  had  lately  seen  paracentesis  followed  by  excellent  results  in 
several  cases.  One  patient  was  found  in  so  dangerous  a  state,  by  Dr.  Clarke, 
that  it  was  feared  death  would  take  place  at  once.  The  chest  was  tapped 
as  soon  as  possible,  and  at  the  end  of  three  weeks  the  patient  was  attending 
to  his  business.  In  another  desperate  case,  the  first  operation  afforded  great 
relief,  but  in  five  days  the  patient  was  as  badly  off  as  ever.  A  second 
puncture  was  made,  as  a  last  resort,  and  the  tube  left  in.  At  the  end  of 
three  days,  the  tube  was  pushed  out  by  the  expanded  lung,  and  on  being 
re-instated  could  not  be  retained.  In  two  weeks  the  patient  was  again  in 
as  bad  a  condition  as  ever.  Shorter  tubes  were  then  used,  and  the  patient 
had  been  steadily  improving  since. 

A  third  case  Dr.  Bowditch  had  seen  in  consultation  w'nh  Dr.  Bucking- 
ham, whom  he  requested  to  relate  it.  The  case,  said  Dr.  Buckingham, 
was  one  in  which  there  had  been  pleurisy  two  or  three  months  previously. 
The  respiration  was  very  rapid,  and  so  much  impeded  that  the  patient  could 
not  lie  down.  Sixteen  ounces  of  fluid  were  drawn  off,  when  the  respiration 
immediately  went  down  in  frequency,  the  pulse  also  at  once  diminishing  in 
rapidity.  On  the  day  following  the  operation,  the  side  which  had  been 
tapped  was  nearly  as  resonant  as  the  other  side.  In  a  week,  the  patient 
was  out. 

Dr.  Dix  mentioned  a  patient  by  whom  he  had  lately  been  consulted,  who 
stated  that  he  had  always  had  weak  eyes,  and  had  been  pronounced  by  his 
physicians  the  subject  of  simple  chronic  ophthalmia.  At  the  outer  canthus 
Dr.  Dix  found  a  single  introverted  lash.  In  such  cases  he  employed  exci- 
sion, together  with  the  actual  cautery,  and  with  great  benefit.  He  found 
this  practice  to  be  followed  by  better  results  than  excision  of  the  bulb. 

Dr.  Cabot  described  a  case  of  gun-shot  wound.  The  ball  struck  the  left 
side  of  the  sternum.  The  patient  at  first  seemed  in  imminent  danger  of 
death,  probably  from  internal  hemorrhage.  He  rallied,  however,  and  im- 
proved for  two  weeks.  At  the  end  of  that  time,  after  a  sudden  exertion 
and  exposure,  he  became  worse,  and  died  suddenly  on  the  17th  day.  There 
was  no  autopsy. 

June  2Sth. — Dr.  Storer,  senior,  described  the  case  of  a  man,  53  years 
of  age,  Vv^ho  had  marked  phthisis,  there  being  signs  of  effusion  in  the  right 
side  of  the  chest,  dulness  on  percussion,  absence  of  respiration.  The  pa- 
tient had  been  sick  several  months.  The  abdomen  was  tense  from  disten- 
sion, owing  to  pressure  of  the  fluid  in  the  cavity  above.  Relaxation  fol- 
lowed the  use  of  diuretics ;  when  it  became  obvious  that  the  liver  was 
diseased. 

Dr.  Ellis,  at  the  autopsy,  found  from  three  to  four  pints  of  serum  in  the 
right  pleural  cavity,  and  also  miliary  granulations  in  the  lungs.  The  peri- 
toneum contained  twelve  pints  of  fluid.  The  liver  was  firm,  but  granular, 
not  nodulated,  however,  as  is  the  hob-nail  liver.  There  were  nodules  in 
the  spleen — not,  in  the  opinion  of  Dr.  Ellis,  of  a  tubercular  nature.  The 
glands  about  the  pancreas  were  enlarged.  Dr.  Ellis  also  showed  the  lungs 
and  pleurae;  and  called  attention  to  the  great  thickening  of  the  diseased 
pleura. 

Dr.  Bowditch  asked  if  the  thickening  without  roughening  of  the  pleura, 
seen  in  this  specimen,  was  not  unusual.    Dr.  Ellis  thought  that  it  was. 
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Dr.  Gould  read  exceedingly  interesting  extracts  from  a  paper  on  the  al- 
leged existence,  for  a  considerable  length  of  time,  of  certain  air-breathing 
animals  in  the  human  stomach.  As  we  presume  this  paper  is  to  be  pub- 
lished, we  offer  only  brief  notes  of  Dr.  Gould's  remarks. 

After  presenting  his  reasons  in  general  for  doubting  the  possibility  of  a 
prolonged  residence  of  such  animals  in  the  human  stomach,  Dr.  Gould  took 
up  several  notable  cases,  and  ofiered  very  satisfactory  refutations  of  the 
construction  usually  put  upon  them.  The  first  occurred  in  Vermont.  In 
this,  a  salamander  was  said  to  have  been  vomited,  after  having  been  in  the 
stomach  twenty-two  months.  The  animal — triton  dorsalis—was  exhibited 
to  the  Society  by  Dr.  Gould,  still  alive,  with  all  its  beautiful  colors,  which 
would  not  have  been  the  case  had  it  been  deprived  of  light.  Dr.  Gould 
would  not  contend  that  the  animal  had  not  been  vomited,  but  that  if  so,  it 
could  have  been  swallowed  but  a  very  short  time. 

In  another  case,  a  snake  was  supposed  to  have  lived  in  the  gastric  cavity 
for  something  like  three  years.  An  autopsy  of  the  reptile  showed  the  pre- 
sence within  it  of  another  snake,  of  a  different  species,  thus  proving  either 
that  there  was  a  community  of  snakes  in  the  stomach,  or  else  that  this  one 
had  been  at  large  within  a  short  time. 

In  a  third  case  of  alleged  vomiting  of  a  snake,  his  snakeship  was  neither 
more  nor  less  than  a  large  ascaris  lumbricoides,  which  Dr.  Gould  exhibited 
to  the  Society. 

Dr.  G.  remarked  that  he  was  bound  to  say,  that  in  all  these  cases,  the 
symptoms,  which  were  very  much  alike,  had  disappeared  with  the  sup- 
posed ejectment,  and  had  not  returned. 

Dr.  Bowditch  suggested  that  since  epileptic  attacks  had  ceased  after  the 
mental  impression  produced  by  the  supposed  vomiting  of  reptiles,  it  might 
perhaps  be  possible  to  found  upon  this  fact  a  new  method  of  treatment  of 
epilepsy. 

Dr.  BiGELOW,  senior,  concurred  fully  in  the  views  of  Dr.  Gould  upon  the 
subject  in  question.  He  never  knew  of  an  authentic  case  of  an  animal, 
other  than  entozoa,  living  in  the  stomach  of  another  animal  for  any  length 
of  time — except  that  of  Jonah.  Even  if  the  gastric  juice  and  the  high 
temperature  were  not  fatal  to  the  life  of  the  misplaced  animal,  the  peri- 
staltic motion  would  probably  effect  his  expulsion  downwards.  Patients 
were  apt  to  associate  the  cure  of  a  chronic  disease  with  the  last  preceding 
event — whether  that  were  the  turning  down  of  a  patent  medicine,  or  the 
turning  out  of  a  snake.  The  worm  shown  by  Dr.  Gould  he  thought  a 
genuine  entozoon.  Dr.  Bigelow  made  further  remarks  upon  the  recondite 
parts  of  the  human  body  inhabited  by  entozoa,  and  upon  the  mode  of  gene- 
ration of  those  beings. 

Dr.  DuRKEE  stated  that  a  year  since  he  put  a  male  and  female  triton  into 
a  jar  of  water,  and  kept  them  until  the  present  time,  in  order  to  observe 
their  habits.  They  rise  to  the  surface  in  warm  weather,  and  locate  them- 
selves on  a  piece  of  cork  provided  for  them.  In  this  situation  they  fre- 
quently open  their  mouths,  as  if  for  air.  In  winter,  while  hybernating,  they 
remain  at  the  bottom  of  the  vessel. 

The  shedding  of  the  skin  is  accomplished  once  in  three  or  four  weeks, 
and  in  the  following  manner.  A  sudden  jerk  of  the  head  frees  the  cutane- 
ous envelope  from  that  portion  of  the  body.  The  lizard  then  tears  the  skin 
from  the  chest  by  means  of  the  anterior  extremities,  removes  it  from  the 
remainder  of  the  body  with  its  mouth,  and  finally  makes  a  meal  of  it. 
This  animal  does  not,  like  the  snake,  turn  its  skin  inside  out. 
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The  Obstetric  Memoirs  and  Contrihutions  of  James  Y.  Simpson,  M  D.j 
F.R.S.E.,  (f-c.  cf*c.  (f-c.  American  Edition.  Edited  by  Drs.  Priestley 
and  Storer.    Vol.  II.    8vo.    Pp.  733. 

We  cannot  be  expected  here  to  give  more  than  a  notice  of  this  valuable 
work,  which  a  regular  quarterly  could  scarce  treat  of  fully  in  its  usual 
allotment  of  space.  We  have,  however,  certain  points  to  remark  upon. 
Firstly,  we  must  thank  the  editors,  or  typographers,  or  to  whomsoever  thanks 
are  properly  due,  for  the  getting  up  of  the  work  ;  for  its  ample,  time-saving 
index,  nnd  for  its  remarkably  beautiful  type,  which  enables  us  who  have 
overtasked  our  eyesight  by  early  and  prolonged  studies,  to  still  refresh  our- 
selves in  the  decline  of  life  with  the  labors  of  those  yet  active  around  us. 
Of  the  matter  contained,  we  first  have  an  ample  exposition  of  puerperal 
epi-phenomena — fever,  tetanus,  pneumonia,  paralysis,  <fec.  On  the  first 
subject  we  still  yield  the  palm  to  our  own  brother  Holmes,  for  all  that  can 
be  brought  to  bear  upon  its  nature,  its  contagiousness,  and  upon  the  heavy 
responsibilities  of  practitioners  coming  in  contact  with  it.  He  has  told  us  all 
we  can  know,  as  yet,  of  this,  and  in  a  most  masterly  manner;  but  we  have 
here  much  added,  both  interesting  and  instructive,  and  much  on  the  other 
complications  of  the  childbearing  state,  which  we  know  not  where  could  be 
found  more  thoroughly  discussed  and  amplified.  Fatty  degeneration  of 
the  uterus  after  delivery,  perineal  fistula,  and  collodion  to  sore  nipples, 
conclude  this  part. 

t*art  V.  is  devoted  to  the  Physiology  and  Pathology  of  the  Products  of 
Conception,  in  which  the  attitudes  and  positions,  and  the  muscular  motions, 
of  the  fa?tus  in  utero  are  entertained  in  extemo,  furnishing  explanation  of 
many  phenomena  of  the  actual  parturient  condition,  which,  we  doubt  not, 
have  puzzled  many  a  practitioner  at  the  bedside,  whose  wearied  arm 
and  jaded  mind  have  prevented  him  from  successfully  unravelling,  at  the 
moment,  to  his  perfect  satisfaction,  the  heads  and  tails  of  the  case.  This 
part  also  embraces  an  interesting  paper  on  peritonitis  in  the  foetus,  and  then 
gives  two  hundred  pages  to  abnormities  of  formation  of  the  foetus,  appa- 
rently exhausting  the  subject  of  hermaphroditism  throughout  the  animal 
kingdom.  It  also  embraces  placental  diseases,  which,  we  think,  from  their 
importance  and  frequency,  should  have  had  a  separate  division  assiirned  to 
them.  We  should  like  to  niake  fuller  comments  on  these,  as  our  experience 
has  induced  us  to  think  they  have  not  been  sufficiently  weighed  and  inves- 
tigated ;  and  that  many  a  woman  has  been  forced  to  carry  some  half  dozen 
pounds  weight  in  her  uterus  for  nine  months,  more  or  less,  without  the  re- 
ward a  mother  expects — when  a  better  knowledge  of  placental  afl^ections, 
and  the  treatment  they  require,  would  crown  her  fondest  hopes  of  materni- 
ty, in  an  eight  or  ten  pounder. 

Part  VL  treats  of  the  Pathology  of  Infancy  and  Childhood,  and  gives  us 
many  valuable  hints,  and  insists  more  urgently  upon  points  hitherto,  per- 
haps, too  lightly  regarded  ;  but  the  subject,  it  is  well  known,  has  been  more 
fully  and  therefore  satisfactorily  dealt  with  by  Rilliet  and  Barthez,  GrisoUe 
and  others. 

Part  VII.,  devoted  to  Anaesthesia,  is  very  interesting  as  a  summary  of 
the  whole  subject  ;  but  we  can  scarce  find  in  it  any  point  upon  which  we 
could  expatiate  with  advantage,  or,  indeed,  any  new  view  of  modifying  in- 
fluence in  the  whole  250  pages  allotted  to  it.  'We  do,  however,  value  this 
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as  a  summary,  which  leaves  but  very  little  to  be  said  in  addition  to  it, 
until  discoveries  of  new  agents  and  new  modes  of  application  are  made. 

On  the  whole,  we  consider  the  work  a  most  valuable  addition  to  medical 
literature  ;  and  if  on  certain  points  Dr.  Simpson  is  inclined  to  ride  a  new 
hobby  a  little  too  fast,  or  furiously,  without  regard  to  wayfarers,  we  can 
readily  forgive  it  in  the  enthusiam  and  devotion  with  which  he  has  applied 
himself  to  the  subject.  We  feel  that  when  time  has  toned  down  much  of 
the  brilliancy  which  now  seems' to  invest  some  of  his  theories,  and  the  prac- 
tice proceeding  from  them,  there  will  be  left  a  large,  solid  foundation  of 
research,  learning  and  experience,  on  which  many  a  one  will  be  very  grate- 
ful to  be  permitted  to  stand.  W.  £.  C. 


The  Dissector's  Manual  of  Practical  and  Surgical  Anatomy.  By  Eras- 
mus Wilson,  F.R.S.,  &c.  Third  American  from  the  last  revised  London 
edition.  Illustrated  with  one  hundred  and  fifty-four  Wood  Engravings. 
Edited  by  William  Hunt,  x\1.D.,  Demonstrator  of  Anatomy  in  the  Uni- 
versity of  Pennsylvania.  Philadelphia  :  Blanchard  &  Lea.  1856.  12mo. 
Pp.  5S3. 

This  valuable  guide  to  the  study  of  anatomy  is  too  well  known  to  require 
more  than  the  announcement  of  a  new  edition,  to  secure  for  it  a  ready  sale. 
The  present  issue  is  under  the  superintendence  of  a  new  editor.  Dr.  Hunt, 
who  has  retained  the  arrangement  adopted  by  Dr.  Goddard,  in  order  to 
adapt  the  work  to  the  wants  of  the  American  student.  The  book  is  well 
printed,  is  illustrated  with  numerous  excellent  engravings,  and  is  of  a  con- 
venient size  for  the  dissecting  table.  The  student  can  have  no  better  man- 
ual for  dissections. 


The  Medical  Profession  in  Ancient  Times  ;  an  Anniversary  Discourse  dc' 
licered  before  the  JSew  York  Academy  of  Medicine,  Nov.  1th,  1855.  By 
John  Watson,  M.D.,  Surgeon  to  the  New  York  Hospital.    Published  by 
order  of  the  Academy.    New  York.    1856,    8vo.    Pp,  222. 
This  work  i^■  the  result  of  long  and  laborious  investigation  on  the  part  of 
the  author,  to  whom  the  thanks  of  the  profession  are  due  for  a  most  inter- 
esting and  agreeable  sketch  of  the  history  of  ancient  medicine.    We  have 
read  it  with  pleasure  and  profit,  and  recommend  it  to  all  who  desire  to  be- 
come acquainted  with  an  important  branch  of  medical  science.    The  work 
is  not  published,  but  its  intrinsic  worth  demands  that  another  edition  should 
be  issued,  which  can  be  obtained  by  the  profession  at  large.    Should  this 
suggestion  be  followed,  we  hope  that  the  author  will  still  farther  increase 
the  value  and  usefulness  of  his  work  by  an  index.    We  are  glad  to  see  it 
stated  in  the  Preface  that  Dr.  Watson  has  collected  material  for  a  history  of 
medicine  among  the  Arabs  of  the  East  and  West,  among  the  Byzantine 
and  Latin  schools,  and  among  the  monastic  medical  institutions  of  the  mid- 
dle ages,  which  he  also  intends  to  lay  before  the  New  York  Academy. 


The  Mutual  Responsibilities  of  Physicians  and  the  Community  ;  being  an 
Address  to  the  Graduating  Class  of  the  Medical  College  of  the  University 

.  of  Michigan,  March  21th,  1856.  By  Henry  P.  Tappan,  D.D.,  LL.D., 
Chancellor  of  the  University.    Detroit.  1856. 

An  interesting,  sound  and  useful  discourse.  The  author  sets  forth,  in 
simple,  eloquent  and  graceful  language,  the  value  of  a  high  standard,  both 
professional  and  moral,  as  the  aim  of  the  medical  student.    We  rejoice  to 
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see  such  sympathy  and  interest  for  the  medical  profession  coming  from  one 
of  the  clerical.  The  two  noblest  of  human  callings  have  much  that  is 
common,  and  more  cordiality  should  exist  between  them  than  is  often  the 
case.  The  following  extract  from  Dr.  Tappan's  address  will  convey  an  idea 
of  its  character. 

"  The  true  physician  is  really  a  physician — what  the  name  indicates,  a 
student  and  interpreter  of  nature.  He  will  neither  yield  to  theories,  mere- 
ly because  they  are  old,  nor  arbitrarily  di'^card  them  because  they  are 
new;  but  he  will  examine  all  with  philosophical  discrimination.  He  will 
accept  theories  only  as  sustained  by  facts  ;  and  he  will  employ  them  as 
guides  to  farther  investigations.  With  him,  the  simplicity  of  nature  is 
grander  than  all  mysteries.  To  him,  the  talk  of  nature  with  open  face  is 
more  reliable  than  mutterings  from  behind  the  veiled  Isis.  He  is  an  induc- 
tive philosopher  in  spirit  and  in  practice.  He  does  not  profess  to  know  all 
the  sources  of  disease,  or  to  penetrate  all  its  forms  ;  but  he  avails  himself 
of  all  (he  facts  which  have  been  collected,  and  seeks  to  collect  more.  He 
does  not  profess  to  have  discovered  specifics  for  all  diseases  ;  and  is  as  far 
from  a  panacea  as  mechanicians  are  from  perpetual  motion.  He  simply 
aims  to  aid  nature  under  the  light  of  her  known  laws ;  and,  instead  of 
making  rash  experiments  which  must  kill  or  cure,  is  content  to  soothe  and 
meliorate  where  he  sees  no  probable  means  of  cure  ;  to  prolong  the  life  that 
remains,  is  better  to  him  than  to  run  the  rislv  of  extinguishing  all  life." 


THE  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
BOSTON,  AUGUST  21,  1856. 


THE  SANITARY  CONDITION  OF  NEW  YORK. 

The  prospect  of  an  epidemic  of  yellow  fever  in  New  York  has  created 
quite  a  panic  in  the  neighborhood  where  the  disease  is  liable  to  be  intro- 
duced from  vessels  lately  arrived  from  infected  ports.  After  the  terrible  de- 
struction at  Norfolk,  last  year,  we  do  not  wonder  that  some  apprehension 
should  be  felt,  even  in  so  high  a  latitude  as  New  York.  The  fact  is,  how- 
ever, that  there  is  but  little  or  no  danger  of  the  disease  spreading  to  any 
extent,  and  we  learn  that  the  number  of  cases  has  been  greatly  exaggerated. 
The  New  York  Evening  Post  of  the  13th  says  that  there  are  but  twelve 
cases  of  yellow  fever,  all  of  which  have  been  at  Quarantine  for  several 
days,  and  that  no  new  cases  have  occurred  for  some  time.  In  point  of  fact. 
New  York  is  too  northerly  in  its  situation  ever  to  become  the  seat  of  an 
extensive  epidemic  of  yellow  fever.  A  longer  continuation  of  hot  weather 
is  required  for  the  diffusion  of  this  disease  than  is  met  with  in  that  city. 

There  is  no  doubt,  however,  that  the  yellow  fever  may  prevail  to  a  con- 
siderable extent  in  certain  districts  of  New  York  city,  and  destroy  many  of 
its  inhabitants,  unless  some  means  can  be  devised  of  removing  the  filth  and 
garbage  with  which  the  streets  are  loaded.  The  daily  papers  are  filled  with 
complaints  of  this  nuisance,  and  with  suggestions  concerning  the  means  for 
its  abatement.  What  is  here  a  very  simple  affair,  is  in  New  York  a  ques- 
tion of  immense  complication — how  the  streets  shall  be  cleaned.  The 
Board  of  Health  have  exhausted  their  appropriation  for  the  year,  of  which 
five  months  remain.    A  fine  season  for  a  five  months'  pause  in  street-clean- 
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ing — yellow  fever  at  Quarantine — dysentery,  diarrhoea,  typhoid  fever,  just 
beginning  their  annual  visitations  !  The  streets  of  the  "  great  metropolis  " 
are  never  remarkable  for  purity,  even  at  their  best  estate  ;  what  will  be  their 
condition  and  that  of  their  inhabitants  five  months  hence,  if  there  is  to  be 
no  more  street-cleaning?  In  order  to  remedy,  in  some  measure,  the  exist- 
ing evils,  the  following  resolution  was  adopted  by  the  Board  of  Aldermen  : 
Resolved,  That  the  committee  on  ordinances  are  instructed  to  report  an 
ordinance,  directing  the  owners  of  all  houses  and  lots  in  the  city  to  have  the 
streets  and  gutters  in  front  of  their  houses  and  lots  properly  cleansed." 

This  is  a  miserable  substitute  for  a  proper  and  efficient  method  of  street- 
cleaning,  and  unless  some  vigorous  measures  are  taken  to  have  all  filth  and 
garbage  removed  from  the  streets  seasonably  and  regularly,  the  evil  eflfects 
will  not  fail  to  follow. 

When  government  fails  to  correct  great  public  abuses,  the  people  are  apt 
to  take  the  matter  into  their  own  hands,  and  apply  vigorous,  if  not  legal, 
means  for  the  correction  of  the  evil.  This  has  already  been  attempted  by 
the  citizens  residing  near  the  Quarantine  ground,  on  Staten  Island,  as  we 
stated  in  our  last  number.  The  Marine  Hospital  is  in  a  regular  state  of 
siege,  the  gates  being  barricaded,  and  no  person  being  allowed  to  pass  out. 
It  was  stated,  at  a  meeting  of  the  Board  of  Health  at  Castleton,  that  this 
was  done  in  consequence  of  the  spread  of  the  disease  in  the  town,  through 
those  engaged  in  unloading  infectious  vessels  ;  as  many  as  twenty  persons, 
including  the  gate  keeper  and  his  family,  having  been  seized  with  yellow 
fever.  A  man  by  the  name  of  George  W.  Daly  has  i»rought  an  action 
against  a  member  of  the  Board  and  the  gate-keeper,  for  false  imprisonment, 
having  been  denied  egress,  though  he  forced  his  way  through. 

We  feel  confident  that  the  proper  authorities  will  see  the  necessity  of 
the  requisite  sanitary  measures  to  preserve  the  inhabitants  from  the  diseases 
which  prevail  at  this  season,  whether  imported  from  abroad,  or  the  produc- 
tion of  native  soil. 


THE  LATE  DR.  TREADWELL'S  LEGACY. 

A  PARAGRAPH  has  been  primed  in  all  the  daily  papers  of  this  place,  which 
originally  appeared  in  the  Evening  Traveller,  stating  that  the  late  Dr. 
Treadwell,  of  Salem,  had  left  to  the  Medical  Department  of  Harvard  Col- 
lege the  bulk  of  his  property,  which  was  supposed  to  amount  to  about  cme 
hundred  thousand  dollars,  and  his  valuable  medical  library.  The  property 
was  to  belong  to  his  mother  during  her  lifetime,  and  at  her  death  to  be  trans- 
ferred to  the  College,  in  order  to  establish  two  professorships  (of  anatomy 
and  physiology),  which  were  to  be  open  to  candidates  by  contours,  on  the 
plan  of  the  University  of  France. 

We  have  good  authority  for  saying  that  there  is  no  truth  whatever  in  the 
above  statement.  Dr.  Treadwell  left  all  his  property  to  his  mother,  during 
her  lifetime  ;  at  her  death  it  will  be  disposed  of  according  to  written  in- 
structions contained  in  a  sealed  packet,  which  is  not  to  be  opened  before 
that  event.  The  nature  of  these  instructions  is  known  to  no  one  except 
Dr.  Treadwell's  confidential  legal  adviser,  who  will,  doubtless,  not  divulge 
them. 

We  think  it  highly  probable,  however,  that  Dr.  Treadwell's  property,  or 
a  considerable  share  of  it,  will  ultimately  come  into  the  possession  of  "Har- 
vard College,  as  he  was  never  married,  and,  we  believe,  has  no  heir  except 
his  mother,  now  living  at  the  venerable  age  of  eighty.  What  are  the  terms 
upon  which  it  is  to  be  held,  can  only  be  a  matter  of  conjecture. 
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Dr.  Treadwell  occupied,  for  many  years  before  his  death,  a  distinguished 
rank  in  the  profession.  Ahhough  possessed  of  ample  means,  he  entered 
with  ardor  into  the  study  and  practice  of  medicine,  until  compelled  by  long- 
continued  illness  to  renounce,  to  a  considerable  extent,  the  latter.  He  was 
highly  respected  for  his  talents,  his  sagacity  and  his  learninfr,  and  few  prac- 
titioners have  held  more  completely  the  esteem  and  confidence  of  his  pa- 
tients. His  manners  were  eccentric  and  somewhat  abrupt,  but  his  kindness 
of  heart  and  uprightness  of  character  endeared  him  to  all  his  acquaintance. 
For  the  last  ten  or  fifteen  years,  he  was  the  victim  of  a  painful  and  exhaust- 
ins:  disorder,  which  obliged  him  to  abandon  the  practice  of  his  profession; 
although  he  visited  patients  occasionally,  and  assisted  at  consultations,  his 
services  being  eagerly  demanded  when  they  were  to  be  had. 

Dr.  Treadwell  was  always  a  diligent  student,  and  he  employed  a  conside- 
rable portion  of  his  means  in  collecting  medical  books.  In  this  way  he  be- 
came possessed  of  the  most  extensive  and  valuable  medical  library  in  New 
England,  whether  we  consider  the  intrinsic  value  of  the  works,  or  the  ele- 
gance and  rarity  of  the  editions.  We  hope  that  this  valuable  collection 
will  be  preserved  entire,  and  be  deposited  in  some  place  where  it  will  be 
accessible  to  the  profession  generally  in  this  neighborhood.  In  the  keeping 
of  the  Medical  College  or  of  the  State  Society,  it  would  prove  of  inestima- 
ble service  to  the  profession.   

ABUSES  I.N  THE  DRUG  TRADE. 

We  make  the  following  extracts  from  a  letter  addressed  to  the  editor  of 
the  Neiv  York  Daily  Times,  which  recently  appeared  in  that  paper.  We 
think  the  article  will  commend  itself  for  the  good  sense  it  contams  on  the 
subject  of  an  evil  of  great  magnitude. 

"A  few  years  ago  the  subject  of  foreign  adulteration  of  drugs  was 
brought  before  Congress,  and  so  great  was  the  interest  that  a  law,  gene- 
rally known  as  the  Drug  Law,  was  passed  by  an  almost  unanimous  vote, 
with  a  view  to  protect  community  against  sophisticated  and  spurious  drugs. 
That  law  has  been  in  force  now  some  ten  years,  and  has  undoubtedly  been 
beneficial  in  many  of  its  results,  though  shorn  of  a  great  deal  of  its  effi- 
ciency and  power  by  being  made,  like  every  other  law  conferring  appointing 
power,  a  mere  political  football,  and  subjecting  its  officers  and  executors  to 
removal  upon  each  turn  of  the  political  wheel  of  fortune.  And  though 
Government  has  never  given  it  the  cordial  aid  and  support  that  its  impor- 
tance demands,  it  has,  by  calling  the  attention  of  dealers  and  consumers  to 
the  subject  of  adulterance,  and  keeping  out  foreign  articles  of  this  descrip- 
tion, unquestionably  proved  beneficial. 

"  It  has  been  objected  to,  as  'affording  protection  to  home  adulteration,' 
and  such  may  have  been  the  case ;  but  if  so,  we  had  better  have  the  sophis- 
tication here,  within  the  reach  of  the  press  and  a  home  remedy,  than  three 
thousand  miles  away.  But  these  are  mere  facts  in  the  history  of  our  move- 
ments as  a  people  in  this  question,  and  though  it  would  perhaps  to  many  be 
interesting  to  point  out  how  lamentably  deficient  all  arrangements  to  carry 
into  vigorous  execution  this  sanitary  legal  enactment  are,  yet  this  is  not 
now  our  object." 

*'  Allow  me,  after  an  experience  of  many  years  in  the  drug  trade,  both 
wholesale  and  retail,  to  suggest  that  the  evil  lies  still  deeper,  and  is  more 
difficult  to  reach  and  remedy.  The  evil  lies  among  the  people  themselves  ; 
the  unthinking,  unread,  busy,  money-loving,  gain-seeking  people  at  large. 
A  majority  buy  their  drugs,  as  they  buy  everything  else,  for  the  cheapness. 
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Rhubarb  is  to  them  rhubarb;  and  whether  the  best  of  its  kind,  they  stop 
not  to  inquire,  if  the  price  is  only  right.  So  of  all  the  other  articles  pur- 
chased;  and  as  they  buy  chicory,  peas,  and  dandelion  root,  under  the 
name  of  old  Java  coffee,  ready  burned  and  ground,  so  they  buy  cheap  drugs 
'because  they  cost  a  penny  or  two  less  per  ounce  or  pound. 

"  Physicians  themselves  are  not  free  from  this  same  charge,  especially 
when  they  buy  for  a  large  practice,  and  the  wholesale  dealer  provides  the 
cheaper  article  to  supply  the  demand  of  his  custom,  both  country  and  city, 
and  the  retailer  finds  a  market  with  pleasant  returns  of  customers  and 
profits,  because  he  sells  cheap,  though  he  sells  his  customers  more  ways 
than  one. 

"  This  lark  of  appreciation  of  medicine — and  here  is  the  prime  foundation 
of  the  trouble,  and  where  the  remedy  must  be  applied — has  its  origin,  in 
my  opinion,  to  a  great  extent  in  the  immense  system  of  Quack  Medicines, 
now  so  extensive  and  general  in  the  community.  Men  and  women  accus- 
tomed to  take  so  much  upon  trust,  suffering  either  imaginary  or  real  ills, 
pin  their  faith  to  paid-for  newspaper  puffs  and  recomniendations  which  are 
to  be  found  in  every  issue,  and  made  to  carry  authority  by  an  implied  ex- 
perience in  the  usual  stereotyped  commencement  of  '  We  are  not  in  the 
habit  of  recommending,'  &c.  Thus  quack  nostrums,  certified  to  by 
quack  chemists  and  puffed  into  importance  by  quack  advertisements,  have 
come  to  have  a  place  in  the  estimation  of  the  public  alone  due  to  legitimate 
remedies  of  the  materia  medica. 

*' As  recent  judicial  decisions  have  stripped  this  quackery  of  all  legal  pro- 
tection, by  declaring  no  mere  label  a  sufficient  trade-mark  to  protect  the  in- 
gredients from  imitation,  let  the  public  now  strip  it  of  the  balance  of  its 
presumptuous  claims,  and  subject  all  quackery  to  the  judgment  of  common 
sense,  and  see  how  quickly  its  pretensions  will  dissolve  into  thin  air.  To 
begin  here  is  to  begin  at  the  rii^ht  place,  and  when  the  results  of  such 
efforts  come  to  be  felt,  the  labors  of  our  colleges  of  pharmacy  and  pharma- 
ceutical associations  will  also  begin  to  be  felt  and  appreciated." 


RUPTURE  OF  THE  PERIN.^^UM  DURING  LABOR— ITS  MANAGEMENT. 

We  find  the  following  in  the  Journal  de  Medecine  de  Bordeaux,  for  Ju]}^ 
1856,  and  present  it  to  our  readers. 

"  M.  Nelaton  remarked  (in  reference  to  a  case  of  this  description  in  a  wo- 
man who  entered  his  hospital  wards  twenty-five  days  after  delivery),  as  fol- 
lows. The  rent  being  in  process  of  healing,  and  tending  to  spontaneous  cure, 
experience  had  often  shown  him  that  incomplete  lacerations,  even  when 
very  extensive,  united  very  well,  spontaneously;  the  cicatrization  being 
effected  from  the  lower  angle  of  the  wound,  upwards,  towards  the  vulva. 
M.  Danyau  decided,  from  the  result  of  six  observations  of  this  sort  (there 
having  been  four  in  which  union  took  place  without  any  interference  of 
art),  that  it  is  as  well  to  leave  this  class  of  perinseal  lacerations  to  nature 
for  a  cure. 

"  When  there  is  complete  rupture  of  the  perinaeum,  and  upon  the  fourth, 
seventh,  tenth,  or  even  the  twentieth  day  after  the  laceration,  the  surface 
being  covered  with  granulations,  sutures,  with  curved  needles,  should  be 
taken,  without  paring  the  edges  of  the  wound,  and  secondary  adhesion  is 
thus  obtained. 

"  The  catheter  should  be  passed,  in  order  to  avoid  the  contact  of  the  urine 
with  the  wound ;  strict  diet,  and  opium,  in  sufficient  dose  to  constipate  the 
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bowels,  should  be  ordered.  The  patients  should  be  kept  quiet  and  recum- 
bent (upon  the  side),  the  thighs  being  brought  together. 

"  There  are  very  few  accoucheurs  who  have  not  met  with  these  cases,  es- 
pecially in  primiparce,  whatever  care  they  may  have  taken  to  prevent  the 
accident.  We  have  several  times  met  with  these  lacerations,  and  have  fol- 
lowed the  advice  which  M.  Danyau  has  lately  given,  and  have  readily  ob- 
tained adhesion  of  the  torn  surfaces,  without  sutures.  The  latter  should 
not  be  used  unless  the  surgeon  is  called  a  long  time  after  the  occurrence  of 
the  accident:  and  even  then  repeated  touching  of  the  parts  with  the  nitrate 
of  silver,  in  the  angle  of  the  wound,  and  bringing  the  surfaces  together, 
have  succeeded,  twice,  in  our  hands,  without  any  sutures." 

In  a  case  lately  occurring  to  us,  where  the  rupture  was  entire,  reaching 
to  the  anus,  the  recto-vaginal  septum  being  intact,  an  excellent  and  complete 
union  was  obtained  merely  by  the  observance  of  cleanliness  and  position, 
the  pntient  lying  always  on  one  or  the  other  side,  and  having  the  thighs 
bound  together.    No  sutures  were  required. 

We  also  recommended  the  same  management  in  a  precisely  similar  case 
occurring  in  the  practice  of  a  medical  friend,  and,  as  we  have  heard  nothing 
to  the  contrary,  we  conclude  the  patient  is  progressing  satisfactorily. 

In  yet  another  case,  lately  described  to  us  by  a  brother  physician,  the 
same  course  was  pursued  for  some  time,  with  every  likelihood  of  complete 
success  ;  when  the  patient,  becoming  impatient,  sent  for  another  practitioner, 
who,  most  unaccountably,  ordered  the  thighs  to  be  unbound,  permits  entire 
freedom  of  motion  and  applies  some  sort  of  ointment !  The  result  of  this 
novel  procedure  is  yet  to  transpire.  Under  these  circumstances,  we  predict 
that  sutures  will  be  required;  whereas,  by  a  little  longer  adherence  to  the 
original  plan,  their  use  would  have  been  unnecessary.  "  A  little  knowledge 
is  a  dangerous  thing  I  " 

Health  of  the  City. — During  the  last  week  the  mortality  has  been  very 
great  in  this  city,  and  chiefly  from  diseases  incident  to  the  season,  no  less 
than  23  deaths  having  been  owing  to  cholera  infantum,  a  larger  number 
than  occurred  in  any  one  week  during  the  preceding  summer.  Dysentery 
holds  its  own,  and  will  undoubtedly  increase  with  the  coolness  of  the 
weather,  especially  so  long  as  multitudes  continue  to  stand  and  sit  for  hours 
on  the  wet  grass  of  the  Common,  listening  to  the  music  in  the  evening. 
S/arlet  fever  still  continues  very  fatal,  and  we  believe  that  so  malignant  an 
epidemic  of  this  disease  has  not  visited  us  for  several  years.  There  ap- 
pears to  be  very  little  typhoid  fever  in  the  city  as  yet,  only  two  deaths  hav- 
ing been  reported.  The  whole  number  of  deaths  was  109,  against  7S  of 
the  preceding  week.  Of  these,  6  were  from  drowning,  leaving  103  to  be 
accounted  for  by  disease. 


Markiki),— At  East  Greenwich,  R.  I,,  7ih  insl.,  Henry  King,  M.D.,  of  Warwick,  R.  I.,  to 
Miss  Watie  H.  Low,  of  East  Greenwich. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Aug.  16lh,  109.  Males,  56 — females,  53 
Accident,  1 — af)oplexy,  I — inflammation  of  the  bowels,  ] — congestion  of  the  brain,  1 — con«^innp- 
tion,  16 — convulsions,  4— cholera  infantum,  28 — croup,  1 — dysentery,  8 — diarrhoea,  2 — dropsy,  1 
— dropsy  in  the  head,  6 — drowned,  6 — flohility,  2 — infantile  <liseases,  8— epi!e[)S>',  1 — erysipelas, 
1 — typhoid  fever,  2 — scarlet  fever,  7 — disease  of  ihe  hip,  1 — inflammation  ol  the  lungs,"  2 — ma- 
rasmus, 1 — smallpox.  1 — suicide  (by  drowning),  1 — leetliing,  1 — thrush,  I — unknown,  1 — whoop- 
ing cough,  2 — worms,  1 . 

Under  5  years,  70— between  5  and  20  years,?— between  20 and  40  years,  20— between  40  and 
60  years,  7— above  60  years,  5.  Born  in  the  United  Stales,  89— Ireland,  16— England,  2— 
British  Provinces,  2. 
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Ergot  and  Borax,  their  special  indications. — We  take  from  the  Union  Medicate 
the  loUovving  comparison  of  these  two  agents,  in  their  effects  upon  the  uterus,  by 
Dr.  SpeiiL'ler,  of  Ems.  Each  promotes  uterine  coutraclions^  but  are  intlicated 
under  different  circumstances.  Borax  is  preferable  when  ihe  woman  is  laboring 
under  an  exaltation  of  sensation,  or  when  there  are  spasmodic  symptoms,  cramps, 
and  pain  ;  or  gastric  symptoms,  dyspepsia,  acidity  of  the  stomach,  or  a  bilious 
condition.  Ergot  answers  belter  with  soft,  leuco-phlegmatic  women,  whose  fibres 
are  relaxed.  When  the  woman  is  greatly  exhausted,  physically  and  morally, 
when  the  pains  are  very  severe  and  insupportable,  the  addition  of  ether  to  the 
ergot  is  the  best  means  of  procuritig  relief.  Chloroform  v^'ould  probably  answer 
equally  well,  since  it  is  the  anaesthetic  effect  which  is  desirable.  M.  Spengler 
prefers  the  infusion,  made  with  two  to  four  parts  of  ergot  to  one  hundred  of 
water.  About  two  parts  of  ether  may  be  added.  The  dose  is  a  large  spoonful 
every  fifteen  minutes.  If  there  be  gastric  derangement,  or  constipation,  castor 
oil  is  often  sufficient  to  provoke  uterine  contractions. 

Atuiphrudisiac  Property  of  Bromide  of  Potassium. — Thielmann  recommends 
this  remedy  as  an  excellent  anaphrodisiac,  in  satyriasis,  nymphomania,  sperma- 
torrh(Ea,  and  in  the  frequent  and  painful  erections  experienced  during  gonorrhcea. 
He  has  given  it  in  the  dose  of  two  to  three  grains,  every  two  or  three  hours:  with 
this  is  joined  a  vegetable  and  milk  diet,  and  all  acids  are  forbidden. — Med.  zeit. 
Russ.j  in  Gaz.  des  Hopitaux. 

Uva  Ursi  in  Labor. — According  to  M.  Harris,  wva  ursi  might  well  take  the  place 
of  ergot  in  cases  of  feeble  or  insufficient  uterine  contractions.  In  five  cases  of 
this  sort,  there  being  also  nervous  depression,  a  strong  decoction  of  uva  ursi  was 
followed  by  active  pains  of  expulsive  character,  and  by  the  rapid  birth  of  both 
child  and  placenta.  According  to  M.  Harris,  uva  ursi  is  even  preferable  to  the 
ergot,  because  its  use  is  unattended  with  danger,  and  also  because  it  does  not 
produce  those  tonic  conctractions  so  painful  to  the  mother  and  so  dangerous  to  the 
life  of  the  fast  us. 

If  these  results  are  confirmed  by  future  observations,  it  will  be  established  that 
uva  ursi  possesses  a  special  action,  not  only  upon  the  urinary  organs,  but  also  up- 
on the  genital  system  of  the  female.  It  is  easy  to  verify  or  disprove  the  asserted 
action  by  experiment;  and  we  do  not  doubt  that  definite  conclusions  will  soon  be 
formed  respecting  its  reality. — Bulletin  de  Therapeutiqne. 

Profit  from  the.  Sale  of  Hair  Dyes. — We  observe,  in  the  Buffalo  Medical  Journal, 
that  Professor  Hadley,  in  a  communication  read  before  the  Buffalo  Medical  Asso- 
ciation, states  that  the  amount  of  solid  silver  in  each  bottle  of  the  hair  dyes  of 
Ballard,  Phaloii,  Batchelor,  Christadaro  and  Clirehughs,  is  10  cents  for  the  first 
two,  and  8  cents  for  llie  others.  All  these  are  sold  at  one  dollar  per  bottle,  leav- 
ing an  enormous  profit.  The  quantity  of  silver  thus  subtracted  from  the  currency 
is  very  large.  One  firm  in  Buffalo  used  last  year  (in  a  period  of  thirteen  months), 
1100  ounces  of  silver  coin. — Buffalo  Med.  Journal. 

Poisonous  Medicines. — -'A  correspondent  of  the  Medical  Times,  writing  from  Pa- 
ris, says,  that  the  Prefect  of  Police  has  recently  addressed  to  the  Mayors  of  the 
rural  c<  mmunes,  anil  to  the  Commissioners  of  the  Police,  a  circular,  suggesting 
that  it  be  made  obligatory  on  apothecaries  to  place  upon  the  vial  or  package  con- 
taining poisonous  medicines  de>tined  for  external  use,  a  label,  bearing  some  strik- 
ing color,  giving  indication  of  such  use.  The  color  orange-red  has  been  chosen, 
because  it  is  of  a  nature  to  strike  the  eye.  Upon  this,  tlie  words  '  medicine  for 
external  use  '  are  to  be  printed  in  black,  and  in  characters  as  distinct  as  possible. 
Is  not  this  subject  worthy  the  attention  of  our  PharmaceuUcal  Associafion 

Death  by  Hydrophobia. — Some  time  in  February  last,  Thomas,  a  promising  son  of 
Mr.  James  C.  Benlley,  of  this  county,  in  his  thirteenth  year,  was  bitten  by  a  mad 
dog.  A  mad  stone  was  immediately  applied  to  the  wound,  and  with  such  indica- 
tions of  success,  that  great  confidence  was  felt  in  the  entire  extraction  of  the  virus. 
All  went  on  well  till  last  week,  when  the  young  man  gave  evidence  of  singular 
illness.  Dr.  Angell  was  called  in,  and  notwithstanding  his  incessant  and  skilful 
attention,  Thomas  died  on  last  Friday,  in  great  agony,  there  being  no  doubt  that 
he  died  from  the  effects  of  the  bite  in  February. —  Columbia  [Mo.)  Statesman. 
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ON  THE  TKEATMEXT  OF  IRITIS  WITHOUT  MERCURY. 

BY  HENRY  W.  WILLIAMS,  M.D.,  ONE  OF  THE  SURGEONS  TO  THE  BOSTON  DISPENSARY. 

[Continued  from  page  55.] 

Case  YI. — Mr.   ,  first  officer  of  an  India  trading  ship,  aet. 

about  3o,  was  attacked  on  a  homeward  voyage  with  severe  rheu- 
matism in  one  foot  and  in  his  right  eye.  He  says  the  nocturnal  pain 
in  the  eye  was  so  intense  that  for  forty  days  he  scarcely  allowed  any 
one  to  sleep  in  the  cabin  of  the  vessel,  the  agony  he  endured  cans 
ing  constant  groans  and  complaint.  The  eye  was  seen  by  me  on 
the  9th  of  February,  ISoo.  It  was  extremely  intolerant  of  light, 
and  much  injected.  As  far  as  can  be  judged  by  examination  in  as 
much  light  as  he  can  endure,  the  pupil  seems  entirely  closed  by  a 
deposit  of  lymph.  The  iris  is  congested,  and  has  none  of  its  bril- 
liant fibrous  aspect.  There  is  slight  hypopyon.  No  vision  with 
this  eye.  The  pain  is  still  excessive.  He  had  large  quantities  of 
calomel  in  the  commencement  of  the  attack,  and  has  been  on  low 
diet.  Belladonna  has  not  been  used.  Applied  solution  of  atropia. 
Quin.  sulph.  gr.  iss.  three  limes  daily,  before  meals.  Dover's  pow- 
der gr.  xii.  at  bedtime,  and  repeat  the  dose  as  often  as  necessary  at 
intervals  of  an  hour.    Good  diet. 

lOih. — No  sleep  last  night,  but  is  inclined  to  sleep  to-day.  Con- 
tinue remedies.  Give  liq.  morph.  sulph.  in  addition  to  the  Dover's 
powder,  if  he  does  not  sleep  after  one  dose  of  the  latter. 

12ih. — Took  several  doses  of  liq.  morph.  sulph.  before  sleep  was 
induced  on  the  lOth,  but  last  night  slept  better.  Eye  less  injected 
and  less  painful.    Potass,  iod.  gr.  vi.  ter  die. 

14th. — Sleeps  tolerably  well  by  the  aid  of  one  Dover's  powder. 
Eye  less  red,  and  anterior  chamber  nearly  free  from  hypopyon. 
There  is  less  intolerance  of  light,  and  he  begins  to  have'  a  slight 
perception  of  objects.  Gave  laxative  of  ol.  ricin.  and  lemon  juice, 
to  relieve  constipation. 

ISth. — His  eye  and  foot  have  improved.    He  can  bear  more 
light,  and  move  about  the  room.    Has  more  appetite.    He  sees 
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objects  rather  better.  The  pupil  can  now  be  examined  in  a  good 
light,  and  is  seen  to  be  very  much  contracted,  and  its  edge  attached 
by  firm  deposits  of  lymph  to  the  capsule  of  the  crystalline.  The 
more  opaque  portions  of  these  deposits  have  the  form  of  a  Greek 
cross;  but  only  one  small  point  in  the  field  of  the  contracted  pupil 
appears  to  be  entirely  clear. 

27th. — He  bears  considerable  light,  and  is  free  from  pain.  The 
pupil  seems  to  have  enlarged  to  a  slight  extent  under  the  action  of 
the  atropia,  the  use  of  which  has  been  continued. 

March  13th. — A  little  more  than  a  month  from  my  first  visit. 
He  has  gained  a  distinct  perception  of  the  features  of  individuals, 
and  sees  large  objects  quite  well.  The  eye  is  not  yet  absolutely 
free  from  injection.  Two  spaces,  between  the  opaque  bands  which 
confine  the  edge  of  the  pupil,  have  become  quite  clear,  and,  though 
small,  will  allow  of  very  tolerable  vision. 

He  was  absent  from  town  two  months,  on  a  visit  to  friends.  On 
his  return  bis  eye  was  so  much  improved  that  he  could  read  with  it. 
He  afterwards  embarked  for  another  voyage,  receiving  directions 
and  medicines  to  be  made  use  of  in  case  of  a  fresh  attack. 

Case  VH. — Dr.   had  an  attack  of  iritis  in  the  middle  of 

March,  ISoo,  attended  with  considerable  circum-orbital  pain  and 
slight  discoloration  of  iris.  From  this  he  recovered  without  other 
treatment  than  shading  the  eye  from  light,  confinement  to  the  house, 
and  two  leeches  to  left  temple.  Two  days  alter,  he  had  a  slight 
relapse  in  consequence  of  a  change  of  weather.  I  advised  him  to 
apply  two  more  leeches,  and  to  take  three  grains  of  quin.  sulph. 
per  diem.  Though  the  symptoms  were  rather  more  severe  than 
during  the  first  attack,  they  yielded  almost  at  once.  On  the  1st  of 
April  he  rode  out  of  town  on  business  in  vc^ry  stormy  weather,  and 
next  day  had  a  return  of  the  symptoms.  On  the  od  he  had  con- 
siderable dull  pain  in  the  eye,  and  much  injection  of  sclerotica,  with 
some  discoloration  of  iris.  On  the  4lh  he  observed  irregularity  of 
the  pupil,  but  had  less  pain  than  the  previous  day.  I  found  the  iris 
discolored,  and  the  pupil  adherent  at  several  points.  Under  the 
action  of  atropia  it  dilated  in  an  hour-glass  form,  enlarging  laterally, 
but  was  prevented  from  expanding  iti  a  vertical  direction  by  the 
adhesions.  Recommenced  the  use  of  quinia,  and  advised  leeches 
to  be  applied  to  tem|)le  if  pain  should  supervene  in  the  evening. 

5th. — Less  injection.  Did  not  find  it  necessary  to  apply  leeches. 
There  is  some  soreness  of  upper  part  of  eyeball.  Iris  is  more  clear. 
Tl)e  adhesions  of  the  pupil  seem  disposed  to  give  way. 

8th. — Continued  for  two  days  to  improve,  but  to-day  has  slight 
intolerance  of  light  and  perhaps  a  slight  increase  of  injection.  In- 
crease quinine  to  gr.  vi.  per  diem.    Three  leeches  to  temple. 

9ih. — The  leeches  seemed  to  give  great  relief.  The  eye  is  less 
injected  and  less  sensitive.    Hot  pediluvium  at  bedtime. 

11th. — He  applied  two  more  leeches  last  evening,  and  took  an- 
other hot  foot-bath.  Feels  better,  and  the  sclerotical  injection  is 
much  less. 
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28lh. — The  eye  has  recovered  its  normal  condition,  except  that 
there  is  one  slight  adhesion  of  the  lower  edge  of  the  pupil.  Vision 
is  good  for  the  finest  print. 

Seeing  Dr.  some  months  after,  he  reported  his  own  eye  in 

excellent  condition,  and  mentioned  that  he  had  had  opportunity  to 
employ  the  same  plan  of  treatment,  in  the  naval  service,  in  a  case 
where  it  had  proved  effectual  after  the  disease  had  been  unchecked 
by  mercurial  treatment. 

Case  VIII.— Mr.  ,  est.  40,  has  formerly  had  syphilis,  as  is 

evident  from  his  account  of  the  symptoms  and  from  his  being  the 
possessor  of  a  characteristic  eruption  at  the  present  time.  Some 
weeks  since,  he  had  an  attack  of  iritis  in  one  of  the  West  India 
Islands,  and  on  applying  to  a  skilful  physician  he  received  no  fur* 
ther  encouragement  than  to  be  told  he  could  promise  him  a  very 
excellent  glass  eye  in  case  he  should  require  one.  During  the  voy- 
age to  New  York  he  suffered  agonizing  circum-orbital  pain. 

He  came  to  consult  me  on  the  27th  of  July,  18-35.  At  this  time 
he  had  slight  iritis,  wnth  evidence  of  the  previous  existence  of  a 
much  greater  aifiount  of  the  disease.  Several  adhesions  had  form- 
ed between  the  margin  of  the  pupil  and  the  capsule  of  the  IfMis, 
preventing  dilatation  of  the  pupil.  Ordered  solution  of  atropia  to 
be  daily  dropped  into  the  eye.  Two  leeches  to  temple.  Quia, 
sulph.  gr.  iv.  per  diem. 

The  slight  symptoms  gradually  faded,  but  little  change  occurred 
in  the  state  of  the  pupil.  On  the  15th  of  August  he  was  sufficiently 
well  to  absent  himself  from  the  city.  During  the  first  day  of  this 
absence,  however,  he  took  cold  and  brought  on  a  relapse  with  se- 
vere symptoms.  On  the  19th,  the  whole  iris  had  a  muddy  look, 
and  a  large  globule  of  lymph  projected  from  its  surface  into  the 
anterior  chamber,  near  the  lower  edge  of  the  pupil.  Ordered  five 
leeches  to  temple.  Quin.  sulph.  to  be  continued.  Potass,  iod.  gr. 
XV.  per  diem.    Apply  atropia  morning  and  evening. 

20th. — He  has  had  severe  pain.  Little  alteration  in  local  ap- 
pearances.   Liq.  morph.  sulph,  at  accession  of  paroxysms  of  pain. 

22d. — Has  suffered  less,  and  the  iris  seems  rather  less  congested. 
Continue  medicines. 

24th. — The  injection  of  the  sclerotica  and  the  photophobia  have 
considerably  diminished.  The  pupil  does  not  enlarge,  except  to  a 
slight  degree. 

26(h. — The  iris  is  regaining  its  natural  aspect,  and  the  eye  is  less 
injected.    Photophobia  diminished.     Has  had  no  pain. 

28! h. — Still  further  improvement.    Has  more  vision. 

29th. — The  pupil  yields  to  a  considerable  extent,  in  some  por- 
tions of  its  margin,  to  the  continued  influence  of  the  atropia.  The 
iris  has  nearly  resumed  its  healthy  aspect.    Vision  improved. 

On  the  31st  he  left  the  city  to  return  home.  The  active  symp- 
toms had  vanished,  and  vision  increased  rapidly. 

He  returned  to  Boston  in  May,  1856.  During  this  interval  his 
eye  has  steadily  gained,  and  he  is  now  capable  of  reading.  The 
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adhesions  of  the  pupil  have  nearly,  but  not  entirely  disappeared. 
They  interfere,  however,  very  Utile  with  vision. 

Case  IX. — iMr.  ,  counsellor,  of  past  middle  age,  was  seen 

in  consultation  December  16th,  1855.  Twenty  years  before,  he 
had  an  attack  of  iritis,  for  which  he  was  treated  with  calomel,  low 
diet,  and  a  generally  antiphlogistic  treatment.  It  was  six  months 
after  the  removal  of  the  active  symptoms  before  his  health  and 
strength  were  fully  restored  ;  but  his  eye  entirely  regained  its  power, 
and  continued  useful  until  the  present  attack.  He  now  has  great 
intolerance  of  light,  copious  lachrymation,  a  high  degree  of  sclero- 
tica! injection,  serous  chemosis,  contraction  of  the  pupil,  greenish 
discoloration  of  the  iris  of  right  eye,  and  very  indistinct  vision. 
He  has  considerable  circum-orbital  pain.  Has  recently  been  much 
reduced  in  strength,  from  disease  of  foot,  and  has  had  rheumatism 
in  back.  He  has  had  a  dose  of  calomel  and  jalap  as  a  cathartic, 
and  leeches  have  been  applied  to  temple.  Advised  one  grain  of 
quinia  and  three  grains  of  potass,  iod.  three  times  a  day.  Sufficient 
Dover's  powder  to  ensure  sleep.  Good  diet.  Atropia  was  applied 
to  the  eye,  and  the  pupil  yielded,  though  slowly,  to  its  influence. 
The  comfort  experienced  from  the  almost  constant  use  of  warm  fo- 
mentations induced  us  to  continue  them.  He  remained  in  a  dark- 
ened room. 

17th. — Has  been  rather  nauseated  by  Dover's  powder.  Substi- 
tute for  it,  liq.  morph.  sulph.  The  pain  during  the  night  has  been 
severe.  No  improvement  in  aspect  of  iris.  Pupil  moderately  di- 
lated. Much  sensitiveness  of  the  globe  to  touch.  We  advised  a 
continuance  of  treatment,  with  a  second  application  of  atropia  at 
evening. 

18th. — Very  little  change  in  appearance  of  globe.  Has  had  a 
very  restless  and  painful  night,  but  the  pupil  continues  dilated  and 
regular. 

19th. — Much  the  same.  Four  more  leeches  were  applied  at 
evening,  without  much  relief.  Takes  large  doses  of  morphia,  with 
only  partial  relief  of  pain. 

21st. — Rather  less  sensitiveness  to  touch,  and  less  chemosis.  Color 
of  iris  perhaps  rather  better.  Till  now  the  weather  had  been  vari- 
able and  stormy  since  the  onset  of  the  disease.  After  this  date 
there  w^as  a  steady  improvement.  The  injection  of  the  globe,  lach- 
rymation and  photophobia,  subsided ;  the  color  of  the  iris  became 
more  normal,  and  vision  slowly  improved.  As  the  amelioration 
went  on,  the  atropia  was  employed  less  frequently,  and  the  quinia 
was  discontinued.    The  iod.  potass,  was  persevered  in. 

Jan.  2d,  1856. — He  is  able  to  leave  his  room,  and  uses  the  other 
eye  without  inconvenience. 

He  went  to  his  office,  I  think,  on  the  3d  or  4th  of  January,  little 
more  than  a  fortnight  from  the  time  I  first  saw  him. 

16lh. — He  has  for  some  time  been  at  his  office  as  usual.  Vision, 
in  the  affected  eye,  is  nearly  perfect,  and  improving. 

Case  X. — Mrs.   ,  set.  30,  is  a  person  apparently  of  robust 
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health,  but  says  she  has  always  been  an  invalid.  Has  a  weak  sto- 
mach. Cannot  walk  far  without  bringing  on  pains  in  her  back.  Is 
very  nervous. 

On  the  6th  January,  1856,  she  began  to  have  slight  soreness  in 
one  spot  of  the  right  eye,  but  thought  it  of  no  importance.  I  saw 
her  on  the  11th.  The  iris  exhibited  a  turgid  appearance.  Pupil 
much  contracted.  Sclerotica,  around  the  margin  of  cornea,  much 
injected.  Shght  photophobia.  Had  some  pain  yesterday  in  the 
infra-orbital  nerve,  and  a  very  severe  attack  at  daylight  this  morn- 
ing. AppHed  solution  of  atropia.  Ordered  good  diet  ;  shaded 
room ;  repose  of  eyes ;  pil.  Blancard  No.  1,  twice  a  day.  Liq. 
morph.  sulph.  if  required. 

12th. — Slept  tolerably  well ;  but  had  pain  this  morning.  Pupil 
has  dilated  under  the  influence  of  atropia. 

13lh. — Less  sclerotical  injection,  and  less  pain.  The  iris  and 
pupil  have  a  clearer  aspect.    Thinks  the  pills  cause  slight  nausea. 

14th. — Found  the  eye  more  injected,  and  pupil  much  contracted. 
Repeat  atropia.    Hot  pediluvium  at  bedtime. 

15th.— The  pupil  has  only  partially  and  irregularly  dilated.  Ap- 
ply atropia  morning  and  evening.  She  has  considerable  pain  in 
eye,  more  sensitiveness  of  the  globe  to  touch,  and  less  vision. 
Rather  more  circum-corneal  injection.  Hot  pediluvium.  01.  ricin. 
with  sue.  limon.  Three  pills,  containing  each  a  grain  of  sulphate 
of  quinia,  were  substituted  for  Blancard's  pills,  as  she  thought  they 
caused  nausea,  even  though  taken  after  eating. 

16th. — Eye  has  improved.  Pupil  well  dilated.  Slept  well  with- 
out morphia. 

17th. — Yesterday  afternoon,  her  hand  slipping  from  its  hold  of  a 
pillow  she  was  pulling  from  under  her  head,  she  received  a  severe 
blow  on  this  eye.  Screamed  from  pain  at  the  time,  and  the  eye  has 
been  rather  more  painful  since.  There  is  contraction  of  the  pupil 
to  about  its  normal  size,  and  considerable  serous  chemosis.  Con- 
tinue medicine.    Atropia  morning  and  evening. 

18th. — Pupil  not  yet  dilated  beyond  its  natural  size,  the  morphia 
she  has  taken  probably  counteracting  in  a  degree  the  effect  of  the 
atropia.  She  had  so  much  pain  yesterday  that  two  leeches  were 
applied  to  temple.  Chemosis  continues,  and  the  lids  seem  slightly 
infiltrated.    Vision  almost  abolished. 

19th. — Rather  less  pain.  Has  no  appetite,  and  has  taken  only 
gruel.  Repeat  castor  oil  and  lemon  juice.  Discontinue  pills  of 
quinine,  as  she  thinks  they  nauseate.  Substitute  a  mixture  of  tinct. 
cinch.  CO.  and  spir.  lavand.  co. 

20th. — Had  a  better  night.  Sclerotica  less  injected.  She  sees 
only  a  little  with  this  eye,  though  no  actual  adhesions  or  deposits 
seem  to  have  formed  in  the  field  of  the  pupil. 

2lst. — Has  had  no  pain  of  consequence.  Better  appetite.  Scle- 
rotica less  red.    Vision  rather  better. 

From  this  date  until  the  5th  February  there  was  constant  but 
slow  progress,  and  at  this  time  all  symptoms  had  disappeared  ex- 
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cept  the  dimness  of  sight  when  tried  upon  small  objects.  In  a  short 
time  longer,  this  lingering  effect  of  the  disease  had  also  passed 
away,  and  the  eyes  were  again  perfect. 

Case  XI. — Mr.  ,  a  merchant,  set.  35,  subject  to  rheumatic 

attacks,  exposed  himself  to  a  very  cold  wind,  in  walking  out  of 
town  on  the  8th  March,  1856,  and  was  attacked  the  next  day  with 
severe  symptoms  of  iritis.  When  I  saw  him,  on  the  10th,  the  pupil 
was  much  contracted  and  its  field  cloudy,  the  iris  was  much  con- 
gested, the  sclerotica  considerably  vascular,  and  the  eye  extremely 
sensitive  to  light.  Vision  was  imperfect.  Made  application  of 
atropia  as  usual.  Quin.  sulph.  gr.  i.  four  times  a  day.  Vin.  col- 
chici  gtt.  XV.  morning  and  evening.     Dover's  powder  if  necessary. 

lllh. — The  pupil  has  partially  yielded  to  atropia,  but  shows  sorne 
adhesions  already  formed  with  the  capsule  of  lens.  He  had  some 
severe  pain  last  evening,  but  slept  well.  Color  and  appearance  of 
iris  and  sclerotica  as  yesterday.    Continue  remedies. 

13ih. — More  pain  last  night.  Aspect  of  eye  unchanged.  Apply 
four  leeches  to  temple. 

loth. — Has  been  more  comfortable.  The  field  of  pupil  seems 
less  hazy,  but  the  adhesions  do  not  appear  to  have  given  way.  The 
iris  has  regained  somewhat  of  its  natural  color,  and  the  sclerotical 
injection  is  less  marked.  The  progress  of  the  case  offered  so  little 
of  interest  that  I  will  merely  give  its  outlines.  The  symptoms  were 
at  no  time  very  severe,  never  preventing  him  from  visiting  me  at 
my  house;  and,  but  for  the  dimness  of  vision,  he  would  not  have 
given  the  disease  any  great  attention.  I  have  cited  the  case,  as  that 
which  proved  the  most  obstinate  of  any  I  have  met  with,  its  dura- 
tion having  been  till  the  end  of  April.  Much  of  this  time,  how- 
ever, the  disease  exhibited  merely  slight  traces  of  its  presence,  and 
would  probably  have  disappeared  had  not  the  patient  preferred  to 
go  regularly  to  his  place  of  business,  notwithstanding  a  changea- 
ble and  inclement  temperature  and  very  frequent  rains.  The  plan 
of  treatment  consisted  in  the  administration  of  quinia  and  potass, 
iod.  with  good  diet.  Other  anti-rheumatic  remedies  were  occasion- 
ally given,  as  colchicum  and  Dover's  powder,  but  wilh  no  evident 
effect  on  the  disease.  His  recovery  was  perfect,  the  pup'  1  becoming 
quite  clear  and  free  from  adhesions. 

[To  be  continued.] 


A  FEW  WORDS  OX  CHOLERA  INFANTUM. 

CLINICAL  LECTURE  BY  M.  TROUSSEAU. 
[Translated  for  ttie  Boston  Medical  and  Surgical  Journal,  from  the  Gazette  des  Hopitaux.] 

Cholera  l\fantum  is  a  disease  which  is  frequently  observed  in 
those  parts  of  North  America  where  the  temperature  is  very  ele- 
vated, and  in  hot  climates  generally.  It  is  not  uncommon  to  meet 
with  a  certain  number  of  cases  in  France,  during  the  months  of 
July  and  August,  in  very  young  children  who  are  insufficiently 
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nursed,  or  supplied  with  milk  from  an  arlifioial  source.  Derange- 
ments of  the  digestive  organs  are  so  common  when  these  little  crea- 
tures are  deprived  of  good  nurses,  that  it  is  almost  impossible  to 
avoid  them  after  premature  weaning  ;  and  most  people  have  so  lit- 
tle foresight,  and  act  so  much  according  to  routine,  that  they  wean 
their  children  at  the  first  convenient  opportunity,  without  ascer- 
taining the  number  of  their  teeth,  a  precaution  of  the  utmost  im- 
portance. 

What  happens  then  ?  Diarrhoea  sets  in,  and  persists  for  eight, 
ten  or  twelve  days.  Under  the  influence  of  this,  the  physiognomy  is 
altered,  and  assumes  an  expression  of  anguish,  the  limbs  are  agita- 
ted with  unaccustomed  violence.  The  child  has  no  fever,  is 
willing  to  nurse  often,  but  with  less  eagerness,  and  vomits  the  milk. 
The  stools  become  frequent,  abundant,  soft,  fluid,  foetid,  and  gradu- 
ally pass  from  a  dark  yellow  color  to  a  lighter  tint.  The  eyes  are 
deeply  sunken,  the  cheeks  are  hollow  and  lose  their  color.  The 
general  plumpness  disappears,  and  the  muscles  lose  their  elasticity 
and  firmness.  Their  degree  of  softness  corresponds  with  the  num- 
ber and  copiousness  of  the  stools.  When  the  alvine  dejections  are 
abundant,  this  stale  of  things  is  well  marked. 

Hitherto  we  have  been  speaking  of  simple  diarrhoea,  free  from 
alarming  symptoms.  Suddenly  (and  we  now  enter  on  the  history 
of  the  grave  symptoms  of  the  summer  complaint),  the  body  becomes 
emaciated,  the  countenance  falls  away  and  becomes  pale,  the  fea- 
tures are  elongated,  the  nose  is  pinched,  the  eyes  are  deeply  hol- 
lowed, the  skin  loses  all  its  resistance  to  the  finger,  is  colorless  and 
cold.  The  child  cries  without  cessation,  vomits  a  greenish  matter, 
and  voids  by  stool  greenish,  serous  excrenjents,  staining  the  linen 
light  green,  and  looking  as  if  they  contained  chopped  herbs,  but 
never  like  rice-water,  as  in  cholera  morbus.  The  belly  is  tympani- 
tic, and  not  drawn  in  ;  the  voice  is  faint.  After  a  short  lime,  the 
diarrhoea  ceases,  the  cries  are  redoubled,  and  the  vomiting  begins 
anew  with  obstinacy.  The  thirst  is  extreme.  The  little  patient 
rolls  his  eyes  constaiitly,  seizes  with  impatience  his  drink,  but  soon 
vomits  it,  or  voids  it  by  stool. 

The  strength  of  the  child  would  speedily  become  exhausted  by 
the  disease,  and  would  shortly  be  annihilated  under  the  fatal  blow, 
did  not  the  physician  interfere  promptly  with  active  and  powerful 
treatment.  I  know  of  nothing  better  than  the  mustard  bath  in  such 
a  case.  It  should  be  prepared  in  the  following  manner  :  put  a 
pound  of  flour  of  mustard  in  a  towel,  and  mix  it  with  cold  water; 
tie  it  up  loosely,  wring  and  squeeze  it  into  the  bath  until  the  water 
becomes  yellow.  The  mustard  must  be  mixed  with  cold  water,  in 
order  that  the  essential  oil  may  be  obtained  in  the  largest  quantity. 

The  child,  supported  by  the  nurse,  is  placed  in  the  bath.  It  soon 
begins  to  feel  the  irritating  action  of  the  mustard.  When  the 
smarting  can  be  no  longer  borne  by  the  person  holding  it,  it  should 
be  taken  out,  wiped,  and  placed  in  a  blanket.  A  teaspoonful  of 
syrup  of  sether  (sugar  1000  parts,  water  500  p.,  sulphuric  eether  48 
p.)  should  be  given  from  time  to  time,  in  mint  water,  or  balm  water. 
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After  this  treatment,  you  will  find  that  the  abdominal  symptoms 
moderate,  almost  at  once,  and  the  pnlse  begins  to  improve.  Has- 
ten then  to  apply  the  child  to  the  breast  of  a  good  nurse,  if  this  has 
not  previously  been  done.  If  circumstances  render  this  impossible, 
give  small  doses  of  equal  parts  of  the  subnitrate  of  bismuth  and 
chalk.  The  nitrate  of  silver,  wiih  a  minute  proportion  of  opium, 
such  as  half  a  drop  of  laudanum,  also  affords  excellent  results.  I 
also  recommend  the  following  preparation  :  nitrate  of  silver,  one 
fifth  of  a  grain  ;  syrup,  one  ounce  ;  distilled  water,  four  ounces,  to 
be  continued  for  three  or  four  days. 

At  the  same  time,  some  albuminous  solution  with  syrup  of  acacia 
should  be  prescribed  for  nourishment,  which  I  consider  extremely 
useful.  Lastly,  according  as  the  diarrhoea  diminishes,  give  your 
little  patient  whey,  beef  tea  or  chicken  broth.  Unless  cholera  in- 
fantum assumes  a  very  grave  form,  the  child  generally  recovers; 
in  the  contrary  case,  the  termination  is  fatal. 


VESICO-VAGINAL  FISTULA— SUCCESSFUL  OPERATION. 

BY  FRANK  H.  HAMILTON,  M.D.j  BUFFALO. 

Mrs.  ,  set.  45.    The  fistula  was  produced  nearly  eight  years 

ago,  in  her  first  labor.    Forceps  were  employed. 

The  opening  was  at  the  usual  place,  just  above  the  pubis,  and 
about  two  inches  from  the  vulva.  Its  shape  was  oval,  with  its  long- 
est diameter  transverse.  Its  size  was  such  as  to  easily  receive  the 
end  of  the  index  finger.  At  the  upper  end  of  the  vagina  a 
thin  septum  traversed  the  passage,  leaving  only  a  small  opening 
through  which  the  menses  could  escape.  She  had  ceased  men- 
struating nearly  a  year  before. 

I  gave  her  chloroform,  and,  assisted  by  Dr.  Eastman,  I  removed 
the  edges  of  the  fistula  very  freely.  This  part  of  the  operation  was 
made  partly  with  strong  scissors,  but  chiefly  with  a  long  bistoury. 
When  the  incisions  were  completed  the  opening  was  very  much 
larger  than  before,  and  the  abraded  surfaces  were  extensive.  When 
the  bleeding  had  ceased,  we  closed  the  wound  with  four  strong, 
silk  sutures,  each  suture  being  introduced  free  from  the  margin  of 
the  opening,  and  being  made  to  penetrate  deeply.  Most  of  the 
sutures  were  introduced  by  the  aid  of  a  reversed  needle,  attached 
to  a  long  handle. 

During  the  operation  the  patient  rested  upon  her  back,  but  as 
soon  as  it  was  completed  she  was  laid  upon  her  belly,  and  a  short, 
flexible  metallic  catheter  introduced,  bent  into  the  shape  of  the  italic 
letter  s. 

During  forty-eight  hours  this  position,  always  a  very  tedious  one, 
was  steadily  maintained.  After  this  she  was  permitted  to  lie  upon 
her  side,  and  even  occasionally  to  sit  up.  On  the  seventh  day  three 
of  the  sutures  were  removed,  and  on  the  tenth  the  fourth  and  last 
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was  removed.  On  the  same  day,  also,  the  catheter  was  dis- 
continued. 

The  success  of  the  operation  has  been  complete,  so  that  on  the 
tenth  day  she  passed  her  urine  voluntarily,  and  retained  it,  also, 
without  inconvenience.  Not  one  drop  has  passed  through  the  fis- 
tula since  the  operation  was  made. — Buffalo  Medical  Journal. 


ON  THE  INFLUENCE  OF  CIRCUMCISION  IN  PREVENTING  SYPHILIS. 

Mr.  Jonathan  Hutchinson  says  :  "  The  Metropolitan  Free  Hos- 
pital being  situate  in  a  locality  in  which  many  Jews  reside,  its  out- 
patients' rooms  furnish  a  good  field  for  estimating  the  comparative 
prevalence  of  different  diseases  amongst  them  and  others.  The 
following  statement  of  my  past  year's  experience  as  to  venereal 
diseases  appears  to  have  some  importance,  and  I  am  induced  to 
communicate  it  at  the  present  time  with  especial  reference  to  a 
paper  which  appeared  in  the  Medical  Times  and  Gazette  of  Novem- 
ber 17,  from  my  friend  Mr.  Cooper  Forster,  recommending  the 
more  general  practice  of  circumcision  as  a  preventive  of  certain 
diseases  of  childhood.  My  Jew  patients  have,  I  believe,  been  in 
proportion  of  nearly  one  third  to  the  others.  The  subjoined  table 
shows  the  proportion  of  the  two  classes  of  venereal  disease. 


Total  of 
Venereal 
Cases. 

Gonorrhoea. 

Syphilis. 

Proportion  of 
Goiiorrhcea  to 
Sjphilis. 

Not  Jews  -  - 

272 

107 

165 

0-6  to  1 

Jews     -    -  - 

58 

47 

11 

4-3  to  1 

Thus  we  find  that,  notwithstanding  a  gross  proportion  of  nearly 
one  third  to  others,  the  cases  of  syphilis  presented  by  Jews  are  only 
as  one  to  fifteen.  That  this  difference  is  not  to  be  accounted  for, 
either  by  their  superior  chastity,  or  by  their  unwillingness  to  seek 
medical  aid  for  such  diseases,  is  conclusively  proved  by  the  fact  that 
Ihey  furnish  very  nearly  half  the  cases  of  gonorrhoea.  The  circum- 
cised Jew  is,  then,  very  much  less  liable  to  contract  syphilis  than  an 
uncircumcised  person.  This  conclusion  has,  I  believe,  been  long  en- 
tertained by  many  surgeons  of  experience,  but  I  am  not  aware  that 
it  has  ever  before  been  made  the  subject  of  demonstration.  No 
one  who  is  acquainted  with  the  effects  of  circumcision  in  rendering 
the  delicate  mucous  membrane  of  the  glans  hard  and  skin-like,  will 
be  at  a  loss  for  an  explanation  of  the  circumstance.  Taking,  then, 
this  fact  as  established,  it  suggests  itself  as  probable  that  circum- 
cision was  by  Divine  command  made  obligatory  upon  the  Jews, 
not  solely  as  a  rehgious  ordinance,  but  also  with  a  view  to  the  pro- 
lection  of  health.  Among  them  promiscuous  intercourse  was  certain- 
ly not  regarded  in  the  heinous  light  which  it  is  under  the  present  dis- 
pensation, while  polygamy  and  concubinage  were  openly  permitted. 
One  is  led  to  ask,  witnessing  the  frightful  ravages  of  syphilis  in  the 
present  day,  whether  it  might  not  be  worth  while  for  Christians  also 
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to  adopt  the  practice.  Such  a  proposition,  if  intended  only  to  pro- 
tect the  sensualist  from  the  merited  consequence  of  a  loathsome 
vice,  would,  it  is  to  be  hoped,  be  dismissed  at  once  by  every  right- 
thinking  man.  But  the  maiter  is  much  wider.  In  syphihs  the  in- 
nocent suffer  wilh  the  guilty,  and  the  wife  and  children  have  often 
to  bear  the  penally  of  the  sin  of  the  husband  and  father.  During 
the  period  from  which  the  statistics  just  adduced  have  been  obtain- 
ed, I  have  had  under  nny  care  at  the  hospital  a  total  of  252  children 
under  the  age  of  five  years.  Of  these,  179  have  been  of  Christian 
parentage,  and  73  of  Jewish.  Among  the  former  have  occurred 
27  cases  of  congenital  syphilis,  while  among  the  latter  there  have 
been  but  three.  Thus  it  would  appear  that  but  one  twenty-fourth 
of  the  surgical  diseases  of  Jewish  children  acknowledge  a  syphilitic 
cause,  while  no  less  than  one  sixth  of  those  of  Christians  are  of 
such  origin.  In  this  calculation  I  omit  altogether  the  numerous 
diseases  which  are,  in  all  probability,  remotely  dependent  on  sy- 
philis, and  comprise  those  only  which  present  the  disease  in  a  well- 
marked  form.  The  same  inferences  are  pointed  out  by  counting 
the  proportion  of  syphilis  cases  in  women.  Of  a  total  of  97  wo- 
men who  have,  during  the  year,  come  under  treatment  for  one  or 
other  form  of  venereal  disease,  92  have  been  Christians,  and  5  Jews. 
Of  the  92  of  the  former,  no  fewer  than  61  have  suffered  from  sy- 
philis, and  at  least  two-thirds  of  these  have  been  married  women, 
who,  there  was  every  reason  to  believe,  had  contracted  the  disease 
from  their  husbands  without  any  fault  of  their  own.  With  regard 
to  its  being  the  duty  of  the  surgeon  invariably  to  remove  the  pre- 
puce of  infants  born  with  congenital  phymosis,  which  Mr.  Fors- 
ter,  in  the  paper  referred  to,  so  ably  points  out,  I  have  long  held  a 
similar  opinion  with  his  own."  That  opinion,  together  with  some 
reasons  for  it,  are  recorded  at  page  415  of  the  "  Medical  Times 
and  Gazette  "  for  October  23,  1852. — Med.  Times  and  Gaz, 


Parlfication  of  Amorphous  Phosphorus. — This  variety  of  phos- 
phorus (red  phosphorus,  allolropic  phosphorus)  which  is  not  spon- 
taneously inflammable,  is  obtained  by  submitting  common  phospho- 
rus to  a  high  temperature,  in  an  atmosphere  of  nitrogen,  hydrogen, 
carbonic  acid,  or  other  gas  free  from  oxygen.  There  is  always  a 
small  portion,  however,  which  escapes  from  the  transformation,  and 
the  process  by  which  the  red  phosphorus  is  purified  from  the  com- 
mon variety  is  inconvenient  and  dangerous,  from  the  liability  to 
combustion.  M.  Nickles,  an  apothecary  at  Molcheins,  in  France, 
proposes  a  new  method  of  effecting  the  separation,  founded  on  the 
difference  in  the  specific  gravity  of  the  two  varieties,  the  density  of 
the  amorphous  phosphorus  being  2.106,  while  that  of  common 
phosphorus  is  1.77.  If  the  mixture  is  placed  in  a  close  vessel  and 
shaken  with  a  solution  of  chloride  of  calcium  of  from  38  to  40  de- 
grees (Beaume),  the  common  phosphorus  rises  to  the  surface,  and 
can  be  easily  removed  by  dissolving  it  in  a  little  sulphuret  of  car- 
bon.— Jour,  de  Chim.  Medicate. 
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EXTRACTS  FROM   THE  RECORDS  OF    THE  BOSTON    SOCIETY  FOR  MEDICAL  IMPROVE- 
MENT.    BY  F.   E.   OLIVER,  M.D,,  SECRETARY. 

June  9th. — Eiicephaloid  Disease  of  the  Stomach.  Absence  of  Vomiting 
and  of  other  Gastric  Symptoms.  —  Dr.  Gould  reported  the  case. 

F.  H.,  set.  57,  had  for  many  years  been  troubled  with  dyspeptic  symp- 
toms; also  some  uneasiness  in  the  left  hypochondrium  when  lying  on  the 
left  side.  Four  or  five  years  since,  he  went  to  spend  the  summer  in  Ver- 
mont, and  while  there,  was  induced  to  use  the  "  oxygenated  bitters."  His 
health  was  very  much  amended  during  the  summer,  and  this  was  ascribed 
to  the  medicine  he  had  taken.  In  the  summer  of  1S55  he  visited  Saratoga, 
and  soon  after  beginning  to  drink  the  water,  his  old  symptoms  returned. 
He  resorted  again  to  the  bitters,  which  he  continued  till  December,  but 
without  relief.  I  judged  that  he  might  have  a  f<Ecal  accumulation  in  the 
large  intestines,  producing  the  pain  and  local  uneasiness  he  complained  of. 
After  the  use  of  laxatives  and  cathartics  for  two  or  three  weeks,  by  which 
free  evacuations  were  procured  without  essential  relief,  I  examined  the  ab- 
domen, and  found  a  fulness  at  left  hypochondrium  quite  obvious  to  the  eye. 
A  hard,  smooth,  slightly  movable  mass  was  felt  extending  to  near  the  me- 
dian line  and  to  a  little  below  the  umbilicus,  quite  sharply  defined  to  the 
left,  but  more  indefinite  to  the  rifrht,  proceeding  in  fact  from  the  position  of 
the  spleen,  lying  rather  transversely,  and  not  shooting  down  towards  the 
groin  as  an  enlarged  spleen  usually  does.  At  this  time,  however,  he  at- 
tended to  his  daily  business,  though  not  without  inconvenience  and  a  gra- 
dual loss  of  strength.  The  bowels  were  kept  free  by  an  enema  night  and 
morning,  and  the  discharges  were  every  way  satisfactory.  ISo  urgent 
symptoms  occurred  until  the  25th  of  March,  when  he  found  he  could  not 
discharge  his  faeces,  on  account,  as  he  supposed,  of  a  prolapsus  of  the  rectum, 
which  had  somewhat  annoyed  hin)  for  two  or  three  days  previously.  On 
examination,  I  found  the  passage  of  the  finger  strongly  opposed,  and  pro- 
ducing exquisite  pain.  The  rectum  was  distended  with  an  indurated  faecal 
mass,  which  was  gradually  broken  down  and  extracted  as  fast  as  his  intense 
agony  would  admit.  The  irritation  and  effort  brought  on  severe  pain,  with 
great  tenderness  in  the  region  of  the  tumor,  like  peritonitis,  preventing  mo- 
tion or  a  full  inspiration.  Leeches  were  applied,  and  other  antiphlogistics 
were  used,  until,  in  about  three  weeks,  he  was  again  able  to  sit  up. 

From  this  time  he  was  very  nrradually  reduced  by  want  of  food,  and  pain. 
His  food  was  chiefly  liquid,  and  never  gave  him  pain;  his  tongue  was 
clean  ;  the  bowels  were  regularly  evacuated  by  enemata,  and  the  faeces 
were  healthy,  and  in  no  wise  peculiar,  except  in  being  attenuated  to  the 
size  of  the  little  finger.  The  tumor  did  not  increase  in  size,  but  became 
oftentimes  very  tender  to  the  touch  ;  about  four  weeks  before  death  he 
had  acute  pain  near  left  kidney,  lasting  three  or  four  days;  three  weeks 
before  death  he  had  foetid  eructations,  and  about  the  same  time  there  came 
on  a  well-marked  pulsation,  of  a  fluctuating  character,  in  the  tumor  (with- 
out any  thrill);  also  oedema  of  the  feet,  and  general  weakness,  so  that 
evacuations  were  rare  on  account  of  the  effort  necessary  to  induce  them. 
Death  took  place,  from  gradual  exhaustion,  April  30,  1856. 

The  diagnosis  of  abdominal  tumors  is  always  difficult.  In  this  case  dis- 
ease of  the  stomach  was  rendered  doubtful  by  the  absence  of  pain  after 
food,  absence  of  vomiting,  natural  appetite  and  well-digested  faeces;  disease 
of  the  liver,  by  the  absence  of  jaundice,  indigestion  or  ascites  ;  disease  of 
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the  spleen,  by  the  position  of  the  tumor  and  the  severe  constitutional  syrnp- 
toms  ;  of  the  pancreas,  by  the  degree  of  mobility  in  the  mass  ;  of  the  kid- 
neys, by  the  absence  of  all  difficulty  in  the  urinary  function.  It  was  con- 
cluded that  the  mass  was  made  up  by  an  agglutination  of  several  organs, 
involving  and  obstructing  the  large  intestine.  The  disease  was  supposed 
to  be  of  a  malignant  nature  ;  but  the  organ  primarily  affected,  uncertain. 

The  subsequent  exanunation'showed  that  vomiting  must  have  been  im- 
possible, and  how  small  a  portion  of  the  stomach  was  required  to  carry  on 
digestion  ;  the  contents  of  the  lower  bowels  being  as  natural  as  in  health. 

Autopsy.  The  body  was  much  emaciated  ;  the  skin  not  sallow.  The 
abdominal  contents  were  found  adherent  to  the  left  of  the  median  line  from 
the  seventh  rib  to  the  umbilicus,  corresponding  to  the  edge  of  the  left  ex- 
tremity of  the  liver,  w*hich  had  been  pushed  into  this  position  by  the  dis- 
eased mass  ;  the  adhesion  involved  also  the  stomach  and  arch  of  the  colon 
near  its  descending  portion.  On  separating  the  mass  from  the  diaphragm, 
a  large  sac  was  found  in  the  concavity,  behind  the  tumor  and  to  the  left  of 
the  liver,  filled  with  pus,  in  which  the  spleen  floated,  quite  healthy,  though 
with  a  sodden  aspect;  the  left  portion  of  colon  passed  tortuously  through 
the  mass,  firmly  bound,  and  narrowly  contracted,  with  a  considerable  amount 
of  proper  fasces  above  the  stricture  ;  no  portion  of  it  was  inflamed,  nor  per- 
forated. The  pancreas  was  involved  in  the  mass,  but  quite  healthy.  The 
surface  of  the  diseased  mass  was  covered  with  irregular  nodules,  but  no 
distinct  limits  of  an  entire  stomach  could  be  made  out.  When  laid  open, 
the  interior  about  the  pylorus,  and  one  or  two  inches  from  it,  was  healthy  ; 
the  cardiac  portion  also,  to  a  line  passing  from  the  right  margin  of  the 
cesophageal  opening,  around  the  organ,  was  healthy  ;  the  intervening  por- 
tion, or  about  one  half  of  the  viscus,  presented  a  dark-olive,  ragged,  tringe- 
like  aspect,  without  any  trace  of  membranous  tissue,  so  that  the  two  ex- 
tremities of  the  stomach  w^ere  only  held  together  by  the  agglutination  of 
the  neighboring  organs,  thus  maintaining  the  cavity  in  a  state  to  retain  its 
contents,  except  at  one  point,  superiorly  and  posteriorly,  where  a  perforation 
had  given  origin  to  peritoneal  inflammation,  resulting  in  the  sac  of  pus 
above  mentioned.  The  walls  of  the  cavity  presented  a  mass  of  encephaloid 
disease  from  half  an  inch  to  an  inch  in  thickness.  The  mesenteric  and 
lumbar  glands  were  in  a  similar  condition.  The  liver  was  pale,  somewhat 
fatty,  containing  very  thin,  pale  blood,  like  currant  juice  ;  the  gall-bladder 
contained  a  gall-stone.  Fat  in  omentum  and  elsewhere  rather  abundant, 
and  of  a  deep  yellow  color.  The  heart  and  lungs  were  healthy ;  a  little 
straw-colored  fluid  existed  in  the  left  pleural  cavity. 

June  ^ih.— Transformed  Bursal  Tumor  of  the  Knee.  Dr.  Gay  read 
the  case. 

The  patient,  J.  D.,  an  Irishman,  aged  55,  was  a  slater  and  plasterer,  and 
first  noticed  something  unusual  about  the  knee  more  than  thirty  years  ago. 
In  pursuing  his  occupation  as  a  slater,  he  was  in  the  habit  of  using  a  lad- 
der placed  upon  the  roof,  upon  the  rounds  of  which  his  knees  frequently 
rested.  To  this  circumstance  the  patient  attributes  the  cause  of  his  trouble, 
the  original  seat  of  which  was  upon  the  patella,  the  seat  of  "  housemaid's 
knee."  For  many  years  the  swelling  continued  quite  small,  and  was  free 
from  pain  and  soreness.  About  two  years  after  its  first  appearance,  he  con- 
fined himself  exclusively  to  his  business  as  a  plasterer.  The  swelling  re- 
mained stationary  till  about  seven  years  ago,  since  which  time  it  has  gradu- 
ally enlarged,  till  within  three  years,  Its  general  character  was  round  and 
smooth,  without  any  irregularities,  pain,  or  tenderness  on  pressure  ;  and  al- 
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though  inconvenient,  never  caused  the  patient  to  lose  a  day's  work,  till  May 
9th,  1856.  It  has  been  of  its  present  size  about  three  years.  No  pain  has 
been  felt  in  it  till  within  a  year,  and  that  not  of  a  distinctive  character. 
The  general  health  of  the  patient  has  been  good.  He  had  never  received 
a  blow  upon  the  part,  nor  injury  sufficient  to  confine  him  to  the  bed  or 
house.  Since  he  has  felt  the  pain,  he  can  fix  the  first  appearance  of  any 
irregularity  in  the  swelling,  this  being  previously  uniformly  soft,  yielding 
and  fluctuating.  These  prominences  became  well  marked  and  defined,  and 
were  always  harder  to  the  touch  than  any  other  part. 
There  has  been  no  increase  of  growth  for  the  last  six 
months.  No  treatment  has  been  attempted  during  its 
progress.  Its  size  is  at  present  that  of  a  child's  head. 
The  maximum  circumference  around  the  tumor  and 

joint  being  20  inches. 

That  of  other  knee  at  the  same  point,    13^  " 
Circumference  of  the  tumor  alone,         16  " 
"  "      thigh  just  above,    14  " 

"  "      leg^  below,  12  " 

Length  of  tumor  from  above  downw'd,  8  " 
Depth  of      "     from  patella  to  skin,       4  " 

On  the  9th  of  May,  the  patient  accidentally  rub- 
bed the  tumor  against  a  board,  since  which  he  has 
been  at  home.  There  being  some  soreness  in  the 
part,  a  poultice  was  applied,  with  relief. 

Dr.  Gay  first  saw  the  patient  May  14th.    The  tu- 
mor at  this  time  presented  a  large  irregular  swelling, 
with  its  base  situated  upon,  and  beyond,  the  patella, 
overlapping,  both  above  and  below,  the  leg  and  thigh, 
with  its  lateral  borders  extending  beyond  the  usual 
outline  of  the  limb.    It  was  of  an  irregular  rounded 
form,  being  flattened  from  before  backwards,,  the  ir- 
regularities being  produced   by  tuberosities,  rising 
slighly  above  the  general  smooth  surface  of  the  tu- 
mor, elastic,  yielding  to  the  touch,  and  giving  the  sen- 
sation  of  something  firmer  than  the  rest  of  the 
mass,  which  seemed  evidently  fluctuating.    These  tu- 
berosities, of  the  size  of  a  pigeon's  egg,  were  situated, 
rior  border,  and  two  alonsf  the  inferior  internal  border, 
like  prominence  near  the  last.    At  one  point  near  the  upper  border,  was  a 
small  spot,  about  one  inch  in  diameter,  where  the  skin  was  evidently  very 
thin,  and  almost  ready  to  burst. 

The  motions  of  the  joint  were  good,  and  without  pain.  There  was  some 
induration  at  the  base  of  the  swelling,  and  slight  inflammatory  redness  of 
the  skin. 

The  swelling  undoubtedly  commenced  in  the  bursa,  between  the  patella 
and  skin,  and  was  produced  by  continued  friction  and  irritation  of  the  part, 
as  in  "housemaid's  knee." 

No  cause  can  be  assigned  for  the  prominences  which  appeared  about  a 
year  ago,  nor  can  any  supposition  be  made  of  the  actual  alteration,  if  any, 
in  the  tumor  itself.  Although  the  prominences  were  somewhat  suspicious, 
as  suggesting  encephaloid  degeneration,  the  tumor  was  considered,  on  the 
whole,  innocent  in  its  nature,  and  an  operation  was  advised. 

On  the  15th,  an  incision  was  made  near  the  upper  border,  and  more  than 


one  along  the  supe- 
with  a  small  nipple- 
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a  pint  of  thirk,  chocolate-colored  substance  was  pressed  out,  the  consistence 
of  which  was  somewhat  less  than  that  of  soft  putty,  together  wirii  several 
fibrinous-looking  masses  of  the  size  of  a  cranberry,  resembling  the  detached 
portions  from  the  interior  of  an  aneurism.  The  finger  being  now  intro- 
duced into  the  opening,  the  above-mentioned  prominences  of  the  skin  were 
felt  to  be  produced  by  rounded  masses  from  the  inside  of  the  upper  wall  of 
the  cyst,  hanging  down  into  the  cavity.  An  oblique  elliptical  incision  was 
then  made  from  above  downwards,  6  inches  long  by  2 J  wide,  sufficient  to  in- 
clude those  at  the  superior  and  inferior  border,  and  the  skin,  with  the  subja- 
cent pans,  was  removed.  The  interior  was  then  exposed,  which  much  resem- 
bled an  aneurism,  with  partially  detached  layers  of  fibrine.  The  haemor- 
rhage was  not  sufficient  to  require  the  ligature  of  a  single  vessel.  After 
sponging  the  parts,  a  number  of  small  tumors,  varying  in  size  from  a  pea 
to  a  grape,  and  of  a  brownish-yellow  color,  were  found  on  the  wall  of  the 
cyst,  to  the  inside  of  the  patella  and  its  ligament.  There  were  none  on 
the  outside  of  regular  shape,  there  being  ordy  friable,  soft  fibrinous  layers, 
easily  broken  down.  Near  the  inferior  border,  were  strong  fibrous  inter- 
secting bands  of  different  sizes,  the  largest  resembling  the  ligament  connect- 
ing the  head  of  the  femur  with  the  acetabulum,  and  at  first  thought  to  be  a 
part  of  the  li^amentum  patellce,  but  the  latter  was  found  entire  beneath  it. 
The  tumors  were  pretty  firmly  adherent  at  their  base,  elastic  and  yielding 
to  the  touch,  their  interior  presenting,  on  incision,  diflferent  appearances; 
in  some  of  the  smaller  ones,  a  central  dark  coagulum,  with  concentric  yel- 
low, tan,  and  dark-colored  layers  ;  in  others,  almost  a  regular  corpus  luteum  ; 
in  another,  which  was  an  inch  and  a  half  long  and  an  inch  wide  previous 
to  the  section,  a  soft,  dark-russet  substance,  of  the  consistency  of  putty; 
in  the  largest  ones,  removed  with  the  skin,  a  kidney-like  substance  was  seen, 
perfectly  dry  on  scraping  with  a  knife,  shining,  elastic,  and  very  easily  bro- 
ken down  with  the  nail,  being  two  inches  long  by  an  inch  and  a  quarter 
wide.  These  tumors  were  all  pretty  firmly  adherent  at  their  base,  and 
without  the  slighte:.t  feeling  on  hard  pressure.  The  walls  of  the  cyst,  vi'ith 
the  superjacent  cellular  tissue,  were  much  thickened  and  indurated,  as  in 
old  cases  of  hsematocele  of  the  tunica  vaginalis. 

From  the  history,  seat,  progress,  and  long-continued  softness  of  the  tu- 
mor, there  was  every  reason  to  believe  that  it  commenced  as  a  bursal  tumor. 
According  to  the  patient's  report,  it  was  impossible  to  fix  upon  the  time 
when  the  change  or  transformation  took  place.  The  first  decided  notice  of 
any  difference  in  the  feel  of  the  tumor,  occurred  a  year  ago.  This  may  be 
about  the  extent  of  duration  of  the  larger  ones.  Of  the  smaller,  no  infor- 
mation could  be  gained  ;  as,  in  those  of  equal  size,  some  had  a  central, 
dark  coagulum,  as  if  not  of  long  standing,  others  had  the  precise  appear- 
ance and  feel,  internally  and  externally,  of  the  larger  ones. 

From  the  gross  appearances,  it  was  thought  to  be  an  alteration  of  the 
elements  of  the  blood,  and  a  favorable  prognosis  was  pronounced. 

The  microscope  revearled  nothing  in  the  tumors  and  putty-like  substance, 
but  an  amorphous  mass,  without  any  definite  structure  or  cell.  In  the  bands 
of  firmer  tissue,  the  fibrous  element  preponderated. 

Cold-water  dressing  was  used  for  two  days,  and  since  that  time,  a  ground- 
flaxseed  poultice.  Since  the  operation,  every  thing  has  gone  on  as  well  as 
could  be  wished  — there  having  been  no  pain  or  inflammation,  and  the 
motions  of  the  joint  entire  and  free.  Healthy  granulations  gradually  com- 
menced, the  several  tumors  came  away  in  layers,  daily,  and  cicatrization 
rapidly  advanced,  the  wound  having  a  clean,  healthy  granulating  surface. 
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This,  at  the  present  date  (July  31),  has  entirely  healed,  the  cicatrix  being 
two  inches  in  length  by  half  an  inch  in  width. 

June  9th. — Cancer  of  the  Liver  and  Stomach.  Dr.  Ellis  remarked  that 
the  following-  case  of  gastric  disease,  in  which  incessant  vomiting  was  so 
marked  a  feature,  was  in  striking  contrast  with  that  reported  by  Dr.  Gould, 
in  which,  it  will  be  noted,  there  was  entire  absence  of  this  distressing 
symptom. 

The  specimens  shown  by  Dr.  Ellis  were  taken  from  a  woman  60  years 
of  age,  who,  for  more  than  a  year,  had  shown  symptoms  of  gastric  derange- 
ment, and,  for  several  months  before  her  death,  had  vomited  almost  every- 
thing taken.  During  the  last  few  wrecks,  there  was  well-marked  jaundice 
and  great  pain  in  the  right  hypochondrium.  The  autopsy  was  necessarily 
made  in  great  haste,  by  Dr.  Thompson,  the  attending  physician. 

The  liver  contained  many  cancerous  masses,  some  of  them  of  large  size. 

The  stomach  was  healthy,  with  the  exceprion  of  the  last  two  inches  of 
the  pyloric  portion.  This  part  was  the  seat  of  cancer,  the  w^alls  being:  here 
four  or  five  lines  in  thickness,  the  different  coats  being  blended  together, 
and  the  inner  surface  ulcerated. 

No  details  are  given,  as  the  case  derives  its  chief  interest  from  the  seat 
of  the  disease  in  the  stomach.  In  the  case  reported  by  Dr.  Gould,  although 
a  large  portion  of  the  stomach  was  destroyed,  the  orifices  were  free  and 
there  had  been  no  vomiting.  In  the  other  case,  the  disease  was  quite  lim- 
ited, but  the  pylorus  was  involved,  and  the  vomiting  had  been  incessant. 
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THE  SHIP  JANE  H.  GLIDDON  AND  YELLOW  FEVER. 

Some  little  feeling  of  disapprobation  has  been  expressed  by  non-profes- 
sional gentlemen,  at  the  course  taken  by  our  City  Government  with  reirard 
to  the  above  vessel,  lately  arrived  in  the  lower  harbor  of  New  York,  on  her 
way  to  this  city.  In  the  Boston  Daily  Advertiser,  there  appeared,  one 
day  last  week,  a  communication  upon  this  subject  by  one  of  these  gentle- 
men, a  merchant  of  good  standing,  whose  opinion  in  mercantile  matters  is 
doubtless  entitled  to  the  hifjhest  respect.  It  is  proper  that  this  Journal 
should  take  some  notice  of  his  communication,  lest  it  should  be  thought 
that  the  medical  profession  coincide  with  him  in  his  ideas  of  the  subject.  His 
opinion  would  seem  to  carry  weight  with  it,  as  he  endorses  it  with  the  state- 
ment of  one  of  the  members  of  our  profession,  whose  thoughts  upon  any 
medical  theory  are  entitled  to  consideration.  The  statement  is  as  follows: 
"  Being  under  the  care  of  the  venerable  Dr.  Bigelow,  one  of  the  consulting 
physicians  of  Boston,  for  some  time  past,  and  now  in  search  of  health,  I 
would  be  one  of  the  last  persons  to  attempt  to  bring  infection  to  the  city. 
Some  three  weeks  since,  on  one  of  his  visits,  I  named  the  case  to  him,  and 
he  replied  :  '  Why  do  you  not  order  her  round  here  ? '  "  Without  intend- 
ing to  cast  any  reflection  upon  either  party,  we  unhesitatingly  say,  that  we 
should  prefer  Dr.  Bigelow's  statement  from  himself. 

Mr.  Pearson's  own  account  of  the  Jane  H.  Gliddon  is  of  itself  sufficient 
to  justify  her  detention  at  Quarantine.  And  we  say  this,  believing  as  fully 
as  he  does  in  the  non-contagious  nature  of  yellow  fever.    We  are  ready  to 
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allow  that  persons  from  that  ship  may  have  landed  and  even  slept  with 
others  hitherto  unexposed,  without  communicating  to  them  the  disease. 
Indeed,  we  are  not  aware  of  a  well-authenticated  case  on  record,  in  which 
a  well  person  ever  contracted  yellow  fever  by  sleeping  with,  or  wearing  the 
clothing  of,  yellow  fever  patients.  Something  more  is  necessary  ;  the  being 
exposed  at  the  only  place  where  yellow  fever  can  be  caught,  that  is,  at  the 
point  where  the  infection  exists.  Such  a  point,  by  Mr.  Pearson's  testimo- 
ny, is  his  own  vessel.  "  Capt.,Lovett  informed  me  that  only  one  seaman  died 
on  the  passage,  and  one  passenger  and  four  seamen  were  landed  sick  at  the 
Hospital.  =^  #  #  ^  What  was  the  result  to  the  two  officers  and  two 
persons  on  board  to  take  care  of  the  ship?  After  lying  some  '20  days  in  the 
vicinity  of  the  hospital,  they  were  all  taken  sick,  and  one  or  more  died. 
(A  ship  arrived  one  day  previous  to  the  J.  H.  G.,  loaded  and  sailed  from 
Havana  at  the  same  time,  went  up  to  the  city,  discharged,  and  no  sickness. 
I  mention  this  at  this  time,  as  the  doctor  contends  there  is  yellow  fever  in 
the  cargo.)  During  this  time,  there  had  been  many  arrivals  and  accumula- 
tion of  cases."  That  is  to  say,  there  were  two  cases  of  the  disease  on  board 
during  the  passage.  The  patients  may  have  contracted  the  disease  out  of 
the  ship,  it  does  not  thence  follow,  that  there  was  a  focus  of  infection  on 
board.  But  four  persons  were  put  on  board  to  take  care  of  the  ship;  they 
all  had  the  disease.  Whence  it  probably  follows,  that  there  was  a  focus  of 
infection  on  board,  and  the  health  officer  only  did  his  duty  in  contending 
"that  there  is  yellow  fever  in  the  cargo,"  or  hold  ;  and  in  preventing  ste- 
vedores from  discharging  the  cariro,  except  as  he  directed. 

The  ship  which  arrived  from  Havana  one  day  before  the  Jane  H.  Glid- 
don, was  not  a  focus  of  infection,  could  not  communicate  the  disease,  and 
was  not  stopped.  "At  this  time,"  says  Mr.  Pearson,  "there  were  about 
eighty  cases  of  yellow  fever  in  the  hospital.  He  had,  in  fact,  made  Staten 
Island  a  part  of  Cuba,  by  the  detaining  of  so  many  people  in  his  malaria 
kale,  and  causing  the  disease  to  spread  ;  so  much  so,  that  the  outside  in- 
habitants' lives  are  endangered,  and  in  fact,  the  whole  of  New  York  city, 
when  the  wind  is  favorable  to  waft  the  infection."  The  doctor  had  done  no 
such  thing.  The  yellow  fever  never  was  known  to  spread  from  an  unin- 
fected spot.  The  patients  from  an  infected  ship  misrht  be  carried  into  any 
healthy  locality  without  exposing  an  individual  ;  but  every  individual,  on 
the  other  hand,  who  should  go  to  the  infected  spot,  however  short  his  stay, 
would  thereby  expose  himself,  and  no  one  else.  The  doctor  acted  with  a 
proper  caution,  and  his  wisdom  is  to  be  commended. 

Mr.  Pearson's  offer  to  "  pledge  any  amount,  that  there  would  be  no  sick- 
ness "  among  such  stevedores  as  he  would  hire  to  discharge  the  ship,  is 
liberal  in  the  extreme  ;  but  it  would  not  be  likely  to  prevent  his  laborers 
from  taking  yellow  fever,  and  is  therefore  unsatisfactory. 

The  "absurd  quarantine  laws  of  Boston  "  were  abolished  several  years 
ago,  to  the  benefit  of  the  public  at  large.  We  hope  they  never  will  be  re- 
ordained.  The  City  Government  have  tried,  since,  to  make  quarantine 
what  it  should  be — a  place  for  the  detention  and  destruction  of  infection. 
With  such  intention,  this  unfortunate  ship  is  detained.  Her  character  is 
bad.  The  hold  labors  under  suspicion  of  containing  a  contraband  article, 
w'hich  the  revenue  laws  cannot  touch.  She  should  therefore  be  detained 
at  Deer  Island,  her  cargo  taken  out  and  aired,  and  her  hold  thoroughly 
cleansed.  No  one  will  be  exposed  by  this,  except  those  who  are  so  unfor- 
tunate as  to  be  on  board  ;  and  the  good  character  of  the  ship  can  be  proved 
by  her  not  infecting  any  of  them,  and  not  otherwise. 
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Mr.  Pearson  makes  the  same  mistake  in  confounding  infection  and  con- 
tagion, which  most  of  the  public  and  many  physicians  do.  Their  minds 
should  be  disabused,  if  possible.  If  not  possible,  the  government  should, 
in  making  choice  between  the  sale  of  cargoes  and  the  protection  of  life,  act, 
as  they  seem  to  have  done,  for  the  greatest  good  of  the  greatest  number. 


INFLUENCE  OF  THE  MOTHER'S  MIND  ON  THE  FCETUS. 
Under  the  above  title,  we  notice  an  article  in  the  Nashville  Journal  of 
Medicine  and  Surgery  for  August,  by  Dr.  T.  G.  Underwood,  of  Freernans- 
ville,  Georgia,  containing  an  account  of  three  cases  of  deformity  in  infants, 
supposed  to  have  been  caused  by  sudden  and  powerful  impressions  made 
upon  the  mothers,  while  pregnant.  The  first  case  is  quite  extraordinary. 
A  lady  in  Habersham  County,  Georgia,  was  delivered,  at  the  end  of  the 
seventh  month,  of  a  child  whose  left  leg  was  destitute  of  a  foot  and  ankle, 
the  stump  appearing  as  if  the  limb  had  been  amputated  by  a  dull  instru- 
ment, a  short  time  previously;  the  bone  protruded  about  an  inch  and  a  half, 
and  appeared  to  have  been  broken  off  obliquely.  The  right  leg  "  resem- 
bled in  shape  the  fore  leg  of  the  opossum.  The  foot  was  turned  inwards, 
and  the  toes  were  grown  together  to  [sic]  near  their  extremities,  and  were 
destitute  of  natural  nails,  but  had  claws  precisely  like  those  of  the  opossum. 
The  ring  finger  of  the  right  hand  was  off  at  the  first  phalangeal  articula- 
tion, and  very  much  resembled  the  toe  of  the  above-named  animal,  and  on 
the  extremity  was  a  claw%  like  those  on  the  toes."  At  an  early  period  of 
her  pregnancy,  the  mother  had  witnessed  the  killing  of  an  opossum,  one  of 
whose  fore  legs  was  cut  oflf  with  an  old,  dull  axe,  leaving  the  bone  protrud- 
ing. She  was  very  much  frightened  at  the  time,  but  she  "thought  no 
more  of  it,  or  very  little,"  until  the  birth  of  her  child,  which  died  two  weeks 
afterwards. 

The  second  case  was  that  of  a  livinof  child  whose  face  "was  the  color  of 
dense  smoke,  interspersed  with  red  streaks.  The  globes  of  its  eyes  were 
in  continual  motion  upwards  and  downwards,  resembling  the  flickering  of 
a  candle.  Its  eyes  were  very  much  squinted,  or  presented  the  appearance 
of  a  person's  eyes  looking  at  a  very  luminous  body."  The  mother  ascribed 
the  deformity  to  her  having  witnessed  the  burning  of  a  neighbor's  house, 
while  she  was  pregnant. 

In  the  third  case,  the  mother  expressed  to  Dr.  Underwood,  during  her 
labor,  her  fears  that  the  child  was  deformed.  When  born,  the  child  pre- 
sented the  appearance  of  having  been  dead  for  some  time.  The  mother 
being  asked,  before  seeing  it,  why  she  expected  it  to  be  deformed,  said  that 
she  had  been  frightened  by  an  owl,  during  her  pregnancy.  Dr.  Underwood 
♦*  then  examined  the  child,  and  found  her  fears  verified.  Its  head  was  in 
shape  like  an  owl's  in  full  plumage,"  &c.  &c. 

We  have  quoted  these  three  cases,  because  we  believe  that  the  question 
of  the  influence  of  the  mentil  condition  of  the  mother  upon  the  physical 
condition  of  her  offspring,  especially  in  causing  specific  deformities,  is  not 
entirely  settled  ;  though,  w^e  doubt  not,  the  great  majority  of  medical  men 
agree  with  the  remark  of  Dr.  Carpenter,  quoted  by  Dr.  Underwood,  that 
"  No  soundly-judging  physiologist  of  the  present  day  is  likely  to  fall  into 
the  popular  error  of  supposing  that  '  marks  '  upon  the  infant  are  to  be  re- 
ferred to  some  transient,  though  strong,  impression  upon  the  mind  of  the 
mother ;  but  there  appear  to  be  a  sufficient  number  of  facts  on  record,  to 
prove  that  habitual  mental  conditions  on  the  part  of  the  mother  may  have 
influence  enough,  at  an  early  period  of  gestation,  to  produce  evident  bodily 
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deformity  or  peculiar  tendencies  of  the  mind."  We  are  disposed  to  go 
farther  than  Dr.  Carpenter,  and  to  agree  with  Dr.  Underwood,  that  a  sud- 
den shock,  even  if  of  transient  duration,  may  at  times  "  exert  an  influence 
on  the  foetus  in  utero  "  ;  but  we  believe  that  this  influence  is  limited  in  its 
efl^ects.  It  may  cause  the  death  of  the  child,  or  it  may  cause  an  arrest  of 
development  in  any  of  its  parts,  of  which  a  familiar  example  is  the  hare- 
lip ;  but  that  there  is  any  necessary  connection  between  the  cause  of  the 
mental  emotion  and  the  nature  of  the  deformity,  we  cannot  for  a  moment 
admit.  Still  less  do  we  believe  that  the  most  powerful  maternal  imagina- 
tion can  produce  a  perversion  of  the  foetal  development,  although  it  may 
retard  or  arrest  that  process,  either  wholly  or  in  part,  thus  producing  vari- 
ous bizarre  appearances,  which,  to  those  unacquainted  with  the  successive 
phases  of  embryonic  life,  resemble  various  objects,  animate  and  inanimate. 


SCIENTIFIC  CONVENTION  AT  ALBANY. 

The  "  American  Association  for  the  Advancement  of  Science  "  has  just 
been  holdinq;  its  meetings  at  Albany;  and,  to  judge  from  the  reports  fur- 
nished by  various  journals,  much  instruction  and  pleasure  must  have  been 
imparted  and  received. 

We  notice  the  names  of  some  of  our  most  distinguished  savants  enrolled 
as  attending  members  of  this  convention  ;  amoncj  others.  Professors  Agas- 
siz,  Peirce,  Lowering,  Horsford,  from  Harvard  University  ;  Prof.  Mitchell, 
the  astronomer,  from  Cincinnati;  Prof.  Dana  of  Yale  College;  Dr.  Leidy 
of  Philadelphia,  so  distinguished  for  his  studies  and  descriptions  in  minute 
anatomy.  Profs.  A.  D.  Bache  and  W.  B.  Rogers,  the  former  the  "indefati- 
gable head  "  of  the  United  States  Coast  Survey,  and  the  latter  well  known 
as  an  accomplished  geologist,  and  an  entertaining  and  instructive  speaker 
at  the  meetings  of  our  Natural  History  Society,  are  both  prominent  in  the 
account  of  the  proceedings  of  the  convention. 

Want  of  space,  at  this  time,  prevents  us  from  doing  more  thnn  thus  cur- 
sorily to  allude  to  this  important  meeting  of  a  body  of  enthusiastic  devo- 
tees of  science. 

Astronomy,  geology,  physics,  entomology,  mathematics,  and  science  in 
general,  are  ably  represented 

We  trust  that  an  increasing  interest  will  characterize  the  proceedings  of 
this  Association,  whose  deliberations  must  be  productive  of  great  benefit  to 
the  community  at  large,  as  well  as  of  advantage  and  knowledge  to  the 
members. 

We  learn  from  a  report  in  the  iV.  Y.  Daily  Times,  that  it  is  "  exactly 
five  years  since  the  American  Association  met  in  Albany.  In  that  space  of 
time  it  has  increased  gradually  in  respectability  and  influence,  and  has  now 
a  membership  of  about  1,500."  Only  about  300,  however,  are  "  work- 
ing members."  and  only  about  600  or  800  are  "  paying  members  "  Funds 
are  not  always  in  a  flourishing  condition.  We  hope  to  chronicle  better  things 
in  this  respect,  in  future,  for  the  Association. 

The  following  gentlemen  constitute  the  Standing  Committee  of  the  As- 
sociation :  President — Prof.  James  Hall,  Albany,  N.  Y.  Permanent  Sec- 
retary— Prof.  Joseph  Lovering,  Cambridge,  AJass.  General  Secretary — 
B.  A.  Gould,  Jr  ,  Cambridge,  Mass.  Treasurer — A.  L.  Elwyn,  Philadel- 
phia, Pa.  Prof.  John  Torrey,  New  York  ;  Prof.  Wolcott  Gibbs,  New  York ; 
Prof.  Wm.  B.  Rogers,  Boston;  Mr.  Wm.  P.  Blake,  Washington,  D.  C. ; 
Prof  Benj.  Peirce,  Cambridge,  Mass.  ;  Prof.  Wm.  Chauvenet,  Annapolis, 
Md. ;  Prof.  A.  D.  Bache,  Washington,  D.  C. ;  Prof.  Jeflfries  Wyman,  Cam- 
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bridge,  Mass. ;  Prof.  John  L.  LeConte,  South  Carolina  ;  Sir  Wm.  E.  Lo- 
gan, Montreal ;  Prof.  Alexis  Caswell,  Providence,  R.  I. 


NOTE  FROM  DR  C.  F.  HOFFKNDAHL. 

Messrs.  Editors, — In  your  paper  of  last  week  I  saw,  for  the  first  time, 
the  advertisement  of  Dr.  H.  Perabeau,  in  which  my  name  occupies  an  un- 
pleasantly conspicuous  place,  and  I  consequently  feel  it  due  to  myself  to 
make  the  following  statement. 

About  three  years  ago,  Dr.  P.  asked  me  to  assist  him  in  the  prosecution 
of  his  medical  studies.  1  allowed  him  to  use  my  books  and  witness  as 
much  as  possible  of  my  practice,  advising  him,  at  the  same  time,  to  pursue 
a  regular  course  of  study  by  attendance  on  mediral  lectures,  &c.  This 
course  he  pursued  with  due  diligence,  as  far  as  1  know,  until  he  left  Boston 
last  spring,  and  since  then  I  have  had  no  connection  or  communication  with 
him.  I  would  further  declare  that  Dr.  P.  has  used  my  name  in  his  adver- 
tisement entirely  without  my  knowledge  or  consent.  If  you  will  publish 
this  statement  in  the  next  number  of  your  Journal,  you  will  confer  a  favor 
on  Your  obedient  servant,  C.  F.  Hoffendahl,  M.D. 

Tuesday,  August  \9th,  18o6. 

Resignations  and  Appointments. — We  learn  that  Dr.  J.  M.  Allen  has  re- 
signed the  chair  of  Anatomy  in  the  Pennsylvania  Medical  College,  and  Dr. 
T.  G.  Richardson,  of  Louisville,  Ky.,  has  been  elected  to  fill  the  vacancy. 
Dr.  Richardson  has  long  been  connected  with  the  Louisville  schools,  and  is 
well  known  as  a  successful  teacher  of  anatomy  ;  he  is  also  the  author  of  a 
work  on  that  subject.— Prof.  Timothy  Childs,  of  the  Berkshire  Medical 
College,  has  been  elected  to  the  chair  of  Professor  of  Anatomy  in  the  New 
York  xMedical  College.  Prof.  Childs  will  continue  to  reside  in  Pittsfield, 
and  attend  to  the  duties  of  his  professorship  there. 


The  paper  read  before  the  Suffolk  District  Medical  Society  by  Dr.  Slade, 
on  "  Contraction  of  the  Bladder,"  and  published  in  our  Journal  some 
months  since,  has,  we  are  pleased  to  see,  been  copied  into  several  British 
and  Continental  medical  journals. 


An  obituary  notice  of  the  late  Dr.  D.  Gould  will  appear  next  week. 

Books  mid  Pamphlets  Received. — Beniiei  on  Uterine  Pathology — Churchill  on  Children — Dun- 
glison's  Physiology — Taylor's  Medical  Jurisprudence  (from  HIanchard  &.  Lea). — Proceedings 
of  the  Sixiy-ihird  Annual  Convention  of  ihe  Connecticut  Medical  Society. — Address  to  ihe  Medi- 
cal Graduates  in  the  University  of  Vermont.    By  Calvin  Pease,  President. 


Markiei),— In  New  York,  I4th  Inst.,  Dr.  Edward  P.  Vollum,  U.  S.  A.,  to  Miss  Amelia  A. 
Lyon. 


Died  —In  Athol,  Mass.,  August  14lh,  by  being  thrown  from  his  carriage,  Dr.  H.  B.  Austin,  of 
that  place. 


Deaths  171  Boston  for  the  week  ending  Saturday  noon,  Aug.  23d,  104.  Males,  54— females,  50. 
Accident,  1 — apoplexy,  I— disease  of  the  bowels,'] — inflammation  of  the  brain.  1— congestion  of 
the  brain,  1 — consumption,  19 — convulsions,  4— cholera  infantum,  18 — dysentery,  10 — dropsy,  1 
— dropsy  in  the  head,  4 — drowned,] — inl'antile  diseases,  7 — puerperal,  1 — bilious  fever.  1 — ery- 
sipelas, 1 — scarlet  fever,  3 — disca-e  of  ihe  hip,  1 — disease  of  the  heart,  6 — intemperance,  1 — in- 
flammation of  the  lungs,  3 — marasmus,  4 — old  age,  1 — smallpox,  1 — teething,  3 — thrush,  !2 — un- 
known, 6 — whooping  cough,  1. 

Under  5  years,  63— between  5  and  20  years,  5— between  20  and  40  years,  21— between  40  and 
60  years,  i  1— above  60  years,  4.  Born  in  the  United  Stales,  81 — Ireland,  lb— Germany,  3— 
British  Provinces,  3 — Scotland,  1. 
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Births  in  Suffolk  County. — By  the  returns  of  births  made  to  the  Secretary  of 
State,  for  the  County  of  Suffolk,  it  appears  that  the  whole  number  returned  for 
the  County  durinij  the  last  year,  is  6,180;  of  which  number  only  1,533  are  chil- 
dren of  American  parents,  while  4,055  are  of  entire  foreign  parentage, 

Vermont  Medical  Society. — The  semi-annual  meeting  of  this  Society  took  place 
at  Bellows  Falls,  recently,  Dr.  Perkins,  of  Castleton,  presiding. 

Dr.  Thayer,  professor  in  the  Woodstock  school,  read  an  extremely  interesting 
paper  on  various  points  in  obstetrical  practice. 

Dr.  Thayer  was  followed  by  Dr.  Perkins  in  a  brief  account  of  ten  cases  of  ute- 
rine polypi,  of  their  treatment,  and  of  the  subsequent  history  of  their  subjects.  • 

At  the  close  of  the  meeting  we  could  not  but  wish  thai  the  sparse  settlement 
of  our  medical  men,  as  well  as  the  nature  of  their  occupation,  did  not  render 
.such  meetings  rare. —  Vermont  Republican. 

The  Yellow  Fever  at  Charleston.  S.  C. — The  Board  of  Health,  Monday,  Aug. 
18,  reports  no  new  oases  of  yellow  fever,  or  deaths  therefrom,  in  the  past  forty- 
eight  hours.  The  Board  will  not  make  another  report  unless  the  disease  should 
again  make  its  appearance.    (Aug.  22d,  several  new  cases  were  reported.) 

Health  of  the  Southern  Cities. — The  Mobile  papers  appear  to  be  much  annoyed 
with  false  reports  of  yellow  fever,  circulating  to  its  prejudice  in  other  cities.  Dr. 
Nott,  the  President  of  the  Board  of  Health,  gives  all  such  stories  their  quietus,  in 
a  card,  announcing  that  not  a  solitary  case  of  the  disease  has  made  its  appearance 
there  this  season.  The  same,  we  are  assured,  holds  good  as  regards  New  Or- 
leans. Savannah,  Wilmington,  Richmond,  Portsmouth  and  Norfolk"  In  the  latter 
city,  during  the  month  of  July,  there  were  only  44  deaths,  including  17  colored 
ersons.  Our  own  city,  it  is  needless  to  repeat,  continues  to  enjoy  uninterrupted 
ealth,  and  in  addition,  for  the  last  few  days,  a  most  pleasant  and  delightful  at- 
mosphere.— Baltimore  Sun. 

A  youn^  medical  gentleman  of  Philadelphia,  Dr.  A.  J.  Johnson,  who  has  been 
in  the  Russian  service,  writes  from  Simpherapol  to  his  relatives,  staling  that  Drs. 
Hank  and  Weems,  both  Americans,  and  in  the  same  service,  were  about  leaving 
for  home.  The  letter  also  slates  that  Dr.  Hart,  of  Memphis,  Tenn.,  had  recently 
died  in  that  region. 

Dove,  the  English  murderer,  w^as  to  be  hung  on  the  9ih  inst.  A  correspondent 
of  the  Manchester  Guardian,  writing  from  York,  on  the  8th,  says: — ''Dove  has 
this  day  confessed  to  Mr.  Noble,  Governor  of  York  Castle,  and  Mr.  Thos.  Wright, 
the  prison  philanthropist.  Dove  states  that  he  administered  the  poison  (strych- 
nine) to  his  wife,  knowing  at  the  time  that  it  was  poison.  He  calls  himself  'a 
dreadful  villain,'  and  says  he  wonders  how  any  efforts  could  be  made  to  save 
him.  This  evening  he  appears  very  nervous  and  disquieted,  and  manifests  con- 
siderable apprehension  of  the  gallows.  His  keepers  fear  one  terrible  scene  be- 
fore their  last  vigils  have  closed.  It  is  certain  that  he  will  be  hung  at  noon,  to- 
morrow (Saturday)." 

New  Mode  of  Treating  Hydrocele. — Mr.  Lloyd,  at  St.  Bartholomews,  often  men- 
tions to  his  class  that  the  application  he  finds  most  effectual  in  private  practice, 
in  etfecling  the  radical  cure  of  hydrocele,  is  a  small  quantity  of  red  precipitate 
on  a  probe  or  director,  introduced  into  the  sac  subsequent  to  its  evacuation  by  the 
trocar.  In  a  recent  case  at  St.  Bartholomews,  accordingly,  the  application  was 
tried  with  very  good  effects.  Mr.  Lloyd  believes  it  seldom  or  never  fails.  It  re- 
quires no  specific  apparatus  ;  it  produces  a  certain  amount  of  inflammation  of  the 
common  kind  in  the  serous  lining  of  the  sac,  which  effectually  blocks  up  the 
cavity,  and  no  ill  effects  of  any  kind  are  produced. — jV.  Y.  Journal  of  Medicine. 

Ergot  and  Digiiahs  in  Hemorrhage. — A  combination  of  ergot  and  digitalis,  in 
the  proportion  of  two  grains  of  the  former  to  three  quarters  of  a  grain  of  the  lat- 
ter, given  in  the  form  of  pill,  six  or  eight  times  daily,  is  highly  praised  by  M.  Ed. 
Carriese,  as  an  anti-heraorrhagic  in  general,  and  particularly  in  haemoptysis  and 
menorrhagia.  According  to  him,  this  combination  effects  more  than  either  article 
separately. 
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HYDRO-NEPHROSIS  COMPLICATED  WITH  CALCULOUS  PYELITIS. 

[We  translate,  from  the  Gazette  des  Hopitaux  of  the  7lh  of  February, 
1856,  the  following  article,  being  one  of  three  relating  to  diseases 
of  the  urinary  organs,  read  before  the  Chirurgical  Society,  by  M. 
Drouineau,  of  La  Rochelle,  France. — Eds.] 

Carteau,  a  tailor,  52  yeai^  old,  of  strong  constitution  and  enjoy- 
ing good  heallh,  having  never  passed  any  gravel  per  urethram,  had, 
for  some  days,  pain  in  the  lumbar  region.  Not  having  passed 
water  for  thirty-six  hours,  he  came,  to  have  the  catheter  used, 
March  26,  1853. 

On  examining  his  abdomen,  no  tumor  nor  dulness  was  found  in 
the  hypogastric  region.  It  was  supposed  that  the  bladder  contained 
but  little  urine  ;  on  the  introduction  of  the  catheter,  not  even  a  drop 
was  obtained.  An  injection  of  warm  water  was  promptly  expelled 
by  the  bladder.  There  was  no  fever ;  the  pulse  was  hard,  but 
slow  ;  no  pain,  on  pressure  being  made  over  the  abdomen.  The 
patient  was  wonderfully  calm  and  serene.  This  grave  symptom  of 
anuria  arrested  my  attention,  and  I  directed  my  treatment  to  the 
kidneys,  thinking  they  might  be  congested  ;  and  the  persistence  of 
the  symptoms  during  several  days,  notwithstanding  the  means  used, 
such  as  general  and  local  bleeding,  baths,  cupping,  &c.,  led  mo 
finally  to  believe  that  a  calculus  was  fixed  in  the  ureter,  and  that 
the  patient  had  only  one  kidney. 

Soon  after,  I  he  development  of  a  tumor  in  the  right  side,  increas- 
ing daily,  confirmed  my  diagnosis.  The  fever  of  urinous  absorp- 
tion declared  itself,  with  oppression,  delirium,  hiccough,  and  exha- 
lation of  an  urinous  odor  from  the  skin  and  by  the  breath.  Death 
took  place  on  the  fifteenth  day  from  the  beginning  of  the  attack. 

The  post-mortem  examination  was  made  in  presence  of  Drs. 
Sauve  and  Jousseaume,  who  were  previously  called  in  consulta- 
tion, and  had  witnessed  the  symptoms  presented  by  the  patient. 

On  opening  the  abdomen,  we  saw  an  enormous  tumor,  filling  the 
entire  right  lumbar  region,  and  formed  by  the  kidney  greatly  dis- 
tended by  a  fluid. 
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The  bladder  was  flaccid  and  completely  empiy  ;  the  right  ureter. 
of  the  ordinary  size,  contained  no  urine.  Several  calculi  were  felt 
impacted  in  ihis  canal,  about  one  inch  fron)  its  superior  extremity. 

In  the  left  lumbar  region,  no  kidney  could  be  found,  notwith- 
standing the  most  rigid  search.  The  left  ureter,  only,  in  a  rudi- 
mentary state,  and  resembling  a  small,  round  cord,  was  discovered. 

The  organs  were  removed  from  the  body  with  all  possible  care; 
yet  the  ureter  was  divided,  about  its  middle,  during  the  dissection. 
On  opening  the  bladder^  the  mucous  membrane  was  found  perfectly 
healthy  ;  there  was  no  urine,  whatever,  in  the  vesical  cavity.  The 
lower  orifice  of  the  rig:hL  ureter^  of  the  usual  size,  allowed  the  pas- 
sage of  a  small  probe.  On  ihe  left  side,  there  existed  a  slight  oval 
depression,  presenting  the  form  of  the  opening  of  the  left  ureter; 
but  this  canal  was  entirely  filled  up  ;  no  passage  could  be  effected 
by  the  probe,  after  reiterated  trials. 

The  tissue  of  the  kidney  appeared  to  be  healthy  ;  on  dividing  it, 
throughout  its  whole  extent,  along  its  superior  border,  nearly  250 
grammes  (eight  ounces,  twenty-one  grains,  troy)  of  a  thick,  white, 
foetid  urine  escaped.  A  large  quantity  of  red  sand,  and  small  cal- 
culi of  the  same  color,  were  then  found,  partly  filling  the  calices. 
At  the  distance  of  about  one  inch  fromtlhe  kidney,  we  detected,  in 
the  ureter,  two  calculi,  each  of  the  size  of  a  pea,  and  of  irregular 
shape  ;  these  accurately  closed  the  canal  ;  and  incision  of  the  latter 
was  requisite,  in  order  to  dislodge  them. 

The  absence  of  urine  in  the  bladder,  the  tumor  developed  in  the 
right  side,  and  the  symptoms  of  urinous  absorption  observed  in  this 
patient,  were  all  very  evidently  referrible  to  the  obstruction  of  the 
ureter  ;  and  the  obstruction  must  have  been  caused  by  the  lodge- 
ment of  the  calculi,  because  it  was  sudden. 

Such  was  the  process  of  reasoning  by  which  we  were  enabled  to 
form,  before  death,  a  diagnosis  ratified  by  necroscopic  inspection. 

This  affection  is  so  rare,  that  M.  Rayer,  in  his  excellent  work 
upon  the  diseases  of  the  kidneys,  cites  a  few  cases  only,  under  the 
title  of  hydro-nephrosis. 

In  this  connection,  I  would  mention  another  case,  illustrative  of 
the  rapidity  with  which  death  may  be  caused  by  the  absorption  of 
the  urine. 

M.  D  (of  La  Rochelle),  a  man  of  strong  constitution,  50 

years  old,  and  troubled  with  stone  in  the  bladder  for  a  long  lime, 

was  sounded  by  Dr.  V  ,  his  medical  attendant,  who  advised 

him  to  undergo  an  operation. 

Being  in  the  habit  of  passing  small  pieces  of  stone  (graviers) 
he  did  not  follow  this  advice,  but  that  of  an  apothecary,  professing 
himself  his  friend  ;  and  who  persuaded  him  that  any  operation, 
whatever,  w^as  very  dangerous  and  also  useless,  since  he  would 
void  the  calculi,  in  small  pieces,  from  time  to  time,  if  he  took  bi- 
carbonate of  soda. 

The  urethra  being  quite  large,  he  passed,  it  is  true,  portions  of 
stone,  frequently,  and  occasionally  some  of  considerable  size.  During 
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the  absence  of  M.  V  ,  his  physician,  a  small  calculus  became 

engaged  in  the  prostatic  portion  of  the  urethra.  The  patient  at  first 
thought  he  could  cause  its  extrusion  by  pressure  with  his  fingers. 
For  more  than  forty-eight  hours,  he  persisted  in  these  attempts  ; 
but,  retention  of  urine  being  ^till  unrelieved,  he  sent  for  me." 

1  found  the  calculus  fixed,  a  little  more  than  three  inches  from 
the  meatus;  the  penis  was  very  much  swollen,  and  the  mucous 
membrane  of  the  urethra  formed  a  ring  (bourrelct)  in  front  of  the 
stone. 

1  made  several  attempts  at  extraction,  assisted  by  Dr.  Jous- 
seaume  ;  but  the  swelling  of  the  penis  and  symptoms  of  absorp- 
tion of  urine  (which  fluid  had  been  retained  in  the  bladder  for  three 
days),  led  me,  in  consultation  with  MM.  Sauve  and  Jousseaume, 
who  concurred  with  me  in  opinion,  to  determine  upon  the  opera- 
tion of  uretrotomy  for  removal  of  the  impacted  calculus,  and,  with 
it,  of  the  retention  of  urine. 

The  operation  was  easily  accomplished,  as  follows.  The  penis 
being  held  upright  by  an  assistant,  I  introduced  a  straight  catheter 
as  far  as  the  stone,  and,  upon  it,  incised  the  integument  and  opened 
the  canal.  A  calculus,  of  the  size  of  a  filbert,  was  easily  seized  by 
means  of  dressing-force[)s.  .The  retention  of  urine  continued.  A 
silver  catheter  was  then  immediately  introduced,  and,  encountering 
a  stone  which  closed  the  orifice  at  the  neck  of  the  bladder,  pushed 
it  back  into  the  vesical  cavity,  and  allowed  the  escape  of  thick 
urine,  at  first  reddish  in  color,  then  whitish.  We  discovered  that 
the  bladder  was  full  of  calculi  of  considerable  size  and  of  different 
dimensions.  It  was  necessary  to  displace  them  in  order  to  draw  off 
the  urine. 

The  same  evening,  the  patient,  who  already  had  very  violent  fe- 
ver, was  attacked  with  a  sense  of  suffocation,  accompanied  with 
delirium,  and  exhaled  a  strong  urinous  odor.  Notwithstanding 
energetic  remedial  measures,  the  symptoms  increased  in  severity, 
and  death  occurred  the  next  day. 

These  tw^o  cases  evidently  prove  that  retention  of  urine,  either  in 
the  kidney  or  in  the  bladder,  causes,  by  absorption  of  the  secretion, 
a  condition  sufficiently  grave  to  induce  a  rapidly  fatal  result. 

The  second  patient  fell  a  victim  to  his  own  imprudence,  in  attempt- 
ing to  extrude  the  calculus  by  means  of  pressure  made  with  bis 
fingers;  he  thus  caused  an  additional  obstruction,  which  prevented 
the  passing  a  catheter  in  season  to  relieve  the  retention  of  urine; 
the  cervix  ve.siccB  being  blocked  up  with  small  calculi,  doubtless  in 
fragments.  1  call  these  calculi  fragmentary,  for  the  small  ones,  pre- 
viously passed,  per  ureihram,  were  worthy  of  particular  attention; 
they  were  properly  fragmentary  ;  their  shape  was  not  that  of  ordi- 
nary calculi  ;  they  were  in  the  form  of  shells,  as  if  hollowed  out 
by  an  instrument.  No  instrument,  how^ever,  had  been  used  ;  the 
patient  had  taken  large  doses  of  the  bicarbonate  of  soda,  and  was 
persuaded  by  his  friend  into  the  belief  that  he  would  pass  all  the 
calculi  that  remained,  solely  by  this  means. 
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Can  this  fragmentary  appearance  of  the  calculi  be  ascribed  to 
the  action  of  the  bicarbonaie  of  soda,  or  did  it  arise  from  exfolia- 
tion of  the  layers  of  the  concretion  ? 

[An  important  addition  to  the  above  account,  as  it  seems  to  us, 
might,  and  should,  have  been  made,  viz.,  a  chemical  examination 
of  the  portions  of  the  concretion  passed,  from  time  lo  time,  from 
the  urethra.  The  operator  might  possibly  have  obtained  a  partial 
answer  to  the  query  with  which  he  closes  his  interesting  case,  by 
means  of  such  analysis.  The  omission  to  state  the  nature  of  the 
calculus  is  remarkable,  the  description  being  otherwise  so  minute. 
The  folly  of  listening  to  semi-professional,  or  unprofessional,  ad- 
vice, is  well  illustrated  by  the  case  of  the  second  patient. 

As  to  the  question  proposed  by  the  reporter  of  these  cases,  with 
regard  to  the  solvent  or  disintegrating  action  of  the  bicarbonate  of 
soda,  taken  by  the  mouth,  in  large  doses,  upor)  the  calculus  ;  while 
we  lack  any  knowledge  of  the  compositiori  of  the  latter,  it  may  be 
remarked  that,  if  so  little  success,  comparatively,  has  been  hitherto 
obtained  by  the  use  of  solvents,  directly  applied  to  concretions,  by 
injection  into  the  bladder  of  a  solution  adapted  to  act  upon  them 
(their  character  being  ascertained  by  the  qualities  of  the  urine — or 
more  easily,  as  might  have  been  done  in  M.  Drouineau's  case,  by 
analysis  of  the  fragments),  it  is  at  least  not  likely  that  any  effect,  of 
sufficient  consequence  to  authorize  large  and  prolonged  doses  of 
the  alkali  above  mentioned,  would  be  realized.  P ho sph atic  cii\cu\\^ 
it  is  well  known,  may  be  entirely  or  nearly  reduced  by  nitric  acid, 
much  diluted,  thrown  into  the  bladder.  A  similar  use  of  Vichy 
water,  solution  of  borax,  &c.,  has  obtained  a  certain  amount  of 
success  with  lithic  acid  concretions.  The  oxalic  calculi,  according 
to  the  best  authorities,  resist  all  solvents. 

Mr.  Coulson  refers  to  the  experiments  of  Dr.  Hoskins,  of  Guern- 
sey, with  solutions  decomponent  of  calculi,  as  being  more  energetic 
and  less  injurious  than  any  simple  solvent.  The  lithotrite  and  the 
knife  will  hardly  be  less  in  requisition  for  all  that  it  seems  possible 
to  effect  by  medicinal  means. — Eds.] 


ON  THE  TREATMENT  OF  IRITIS  WITHOUT  MERCURY. 

BY  HENRY  \V,  W^ILUA.MS,  M.D.,  ONE  OF  THE  SUKGEONS  TO  THE  BOSTON  DJSPENSARY. 
[Concluded  from  page  74.] 

Case  XII. — Mr.  ,  £Et.  40,  coachman,  of  full  habit,  but,  as  I 

believe,  a  perfectly  temperate  man,  came  to  me  on  the  2lst  of  June, 
1856,  with  the  following  statement.  Three  days  before,  the  heal 
being  oppressive,  he  took  off  his  heavy  boots  while  washing  his  car- 
riage, and  stood  for  some  time  with  his  feet  in  cold  water.  The 
right  eye  became  sensitive,  but  gave  him  no  severe  pain.  Yester- 
day he  drove  a  dozen  miles,  exposed  along  the  whole  road  to  a 
bright  reflection  of  the  sunlight,  and  returned  in  the  evening.  Last 
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night  and  this  morning  has  had  severe  pain  in  and  about  the  eye. 
The  iris  is  congested,  and  its  color  slighlly  altered  and  dull.  Much 
conjunctival,  and  considerable  sclerotica!,  injection.  Applied  atro- 
pia.  Ordered  a  draught  containing  infusion  of  senna  and  sulphate 
of  nnagnesia  ;  five  leeches  to  temple  ;  quiet ;  darkness ;  low  diet. 
Tincl.  opii  at  bedtime  if  pain  should  be  urgent. 

23d. — He  thought  his  eye  was  better  yesterday,  but  has  had  an- 
other attack  of  sev'ere  pain  this  morning.  No  effect  from  purga- 
tive. Pupil  well  dilated.  Raiher  less  injection  of  eye.  Repeat 
alropia.  Three  compound  cathartic  pills.  One  pill  containing 
quin.  sulph.  gr.  iss.,  with  extract  gentian,  before  each  meal  and  at 
bedtime. 

24tli. — Has  had  no  occasion  to  take  laudanum,  but  has  some 
pain  this  morning.  He  took  three  cathartic  pills  without  effect,  and 
last  evening  took  three  more,  which  operated  '^severely"  this  morn- 
ing. Feels  less  pain  in  eye  since,  than  he  had  before  the  operation 
of  the  medicine.  Little  change  in  appearance  of  eye.  Repeat 
quinine  and  atropia.  Is  very  anxious  to  go  out;  but  this  is  not 
permitted. 

26th. — Decidedly  improved  ;  the  eye  is  much  less  sensitive  to 
light,  and  considerably  less  injected.  The  pupil  continues  open. 
Allowed  him  to  go  out  towards  evening. 

23th. — Found  him  at  his  place  of  business,  in  the  next  street  to 
that  in  which  he  resides.  The  eye  was  still  further  improved.  He 
desired  to  go  to  Vermont  for  a  visit,  and  I  assented,  on  condition 
that  he  should  at  once  return  if  severe  symptoms  recurred.  The 
pupil  was  at  this  lime  perfectly  clear,  and  vision  good,  though  the 
eye  was  still  unable  to  support  a  strong  light.  He  was  direcied  to 
continue  quinia,  to  avoid  exposure  to  strong  light  or  wind,  and  to 
re-apply  the  solution  of  atropia  in  case  much  injection  of  the  eye 
or  severe  pain  should  come  on. 

July  30ih. — He  returned  to-day,  with  the  eye  considerably  altered 
for  the  worse.  It  appears,  from  his  own  account,  that  a  short  time 
after  his  return  to  his  friends  in  Vermont,  he  exposed  himself  to 
taking  cold,  and  the  eye,  which  till  then  had  gained,  began  to  be 
more  red  and  more  sensitive.  He  used  the  alropia  while  his  sup- 
ply lasted,  but  instead  of  sending  or  returning  for  further  advice, 
he  allowed  the  eye  to  grow  worse,  until  at  last  he  could  scarcely 
see  any  objects.  He  says  the  sight  has  improved  within  two  days  ; 
but  the  field  of  the  pupil  is  now  hazy  and  vision  dim.  The  iris 
is  rather  greenish,  but  the  margin  of  the  pupil  seems  free  from  ad- 
hesions. Above  the  centre  of  the  pupil,  however,  there  is  a  small 
dot  of  opaque  deposit  which  1  fear  will  not  be  re-absorbed,  and 
around  this  is  a  thinner  deposit  which  I  presume  will  be  removed 
by  absorption.    Continue  atropia. 

Aug.  Lst. — Vision  is  better,  and  the  pupil  has  become  larger  and 
is  regular.  Has  had  no  pain.  There  is  very  little  sclerotical  injec- 
tion. 

2d. — The  eye  seems  to  gain,  day  by  day.    Vision  has  become 
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very  good  for  large  objects,  and  the  deposit  on  the  crystalline  capsule 
is  evidently  thinner  and  less  extensive  than  when  seen  on  the  30th 
ultimo. 

Case  XIII. — Mr.   ,  a  gentleman  of  not.  quite  middle  age, 

sent  for  nie  on  the  2oih  of  April,  1856,  saying  that  he  had  previ- 
ously had  five  attacks  of  iritis,  and  now  felt  the  symptoms  which 
he  had  never  known  to  be  subdued  till  he  had  endured  a  severe  at- 
tack. Has  been  treated  in  Boston.  New  York  afnd  Europe.  The 
pupil  of  right  eye  is  partially  closed  by  a  deposit  of  lymph.  He  is 
of  rheumatic  constitution. 

The  present  symptoms  are  slight  pink  circum-corneal  injection,  con- 
siderable intolerance  of  light,  lachrymation.  Soreness  on  pressure 
upon  the  globe.  Pain  is  fell  when  the  eye  is  moved  or  pressed 
upon  ;  not  when  at  rest.  The  pupil  is  contracted,  but  there  is  no 
change  of  color  of  the  iris.  No  appetite.  Applied  solution  of 
atropia.  Quin.  sulph.  gr.  iss.  ter  die.  Lotions  with  an  infusion  of 
ros.  fol.  and  papav.  cap.sul. 

26th. — No  improvement.  The  iris  seems  more  congested  and 
has  lost  its  lustre  ;  but  still  has  its  natural  tint.  The  pupil  has  en- 
larged under  the  influence  of  atropia.  As  the  lotions  do  not  afford 
comfort,  I  subslituled  milk  and  Avater.  I  proposed  an  application  of 
leeches;  but  on  his  representation  that  they  affected  him  unfavora- 
bly, I  refrained  from  ordering  them,  as  the  symptoms  were  by  no 
means  urgent.    Good  diet,  if  possible. 

27th. — Is  able  to  bear  more  light,  and  the  iris  has  slightly  im- 
proved in  appearance.  The  globe  is  less  sensitive  on  motion  or 
pressure.    He  had  more  appetite  yesterday. 

2Sth. — The  symptoms  are  much  mitigated.    He  may  walk  out. 

29th. — Considered  further  attendance  unnecessary.  Advised  use 
of  quinia  for  some  days  to  come;  but  in  half  the  quantify  previ- 
ously taken. 

June  24lh. — He  has  continued  well. 

Case  XIV. — Mr.  is  a  member  of  a  family  who  are  subject 

to  rheumatism,  and  who,  among  other  manifestations  of  the  disease 
in  his  own  system,  has  had  five  or  six  attacks  of  iritis,  sometimes  in 
one,  sometimes  in  the  other,  sometimes  in  both  eyes.  In  one  of 
these  attacks,  the  right  eye  has  been  so  much  affected  that  the  low- 
er half  of  the  pupil  adheres  to  the  capsule  of  the  lens  by  a  deposit 
of  lymph,  and  vision  is  somewhat  diminished. 

May  14ih,  1856. — He  tells  me  he  knows  he  is  to  have  an  attack  in 
the  right  eye,  as  he  feels  soreness  on  pressure,  and  pain  when  the 
internal  rectus  is  brought  into  action.  There  is  slight  sclerotica!  in- 
jection and  some  contraction  of  pupil.  No  change  in  color  of  iris. 
Applied  solution  atropia.  Pills  of  quinine  and  gentian  thrice  a 
day.  Good  diet,  with  his  usual  amount  of  wine,  his  constitution 
being  far  from  robust.  During  his  previous  attacks  he  has  had  low 
diet,  mercurials,  and  antiphlogistic  measures,  in  some  instances  re- 
quiring a  long  time  for  recovery. 
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15th. — Injection  of  sclerotica  rather  increased.  The  pupil  has 
yielded  to  atropia. 

16ih. — Very  liitle  change. 

17th. — Considerable  improvement.  Less  sensitiveness  and  less 
injection. 

19th. — The  injection  has  nearly  disappeared.  Patient  goes  out 
each  afternoon. 

21st. — He  improved  till  yesterday,  when,  in  consequence  as  I  sup- 
pose of  chill  east  winds,  to  which,  however,  he  did  not  expose 
himself,  he  had  a  fresh  attack,  with  the  same  symptoms  described 
in  the  outset.  To-day  the  eye  is  more  injected  than  I  have  seen  it. 
The  color  of  the  iris  is  altered,  and  vision  dim. 

23d. — There  is  a  shade  less  of  injection. 

25th. — Vision  is  not  improved  ;  but  there  is  a  decided  change  for 
the  better  as  regards  appearance  of  the  eye  and  as  regards  its 
sensations. 

27lh. — The  weather  being  cold  and  variable,  he  has  continued  in 
statu  quo.    Add  to  the  remedies  potass,  iod.  gr.  vi.  ier  die. 

From  this  time  till  the  7th  of  June  he  gained  steadily,  and  the 
symptoms  had  almost  wholly  disappeared.  As  he  still  feared  a  re- 
lapse, I  saw  him  several  tinges  during  the  month  of  June.  On  the 
22d  he  had  a  slight  sensation  on  strongly  contracting  the  internal 
rectus.  On  the  2Dth  I  thought  it  best,  as  a  precaution,  to  resume 
quinine  for  Iw^o  or  three  days.  But  on  neither  of  these  two  dates 
were  there  any  visible  symptoms. 

On  the  3d  of  July  he  considered  himself  well,  and  left  the  city 
in  a  steamboat.  But  this  exposure  induced  a  relapse,  which  lasted 
a  week,  when  he  was  once  more  well.  On  the  18th  he  left  the 
city  for  a  distant  watering  place. 

Aug.  2d. — To-day  I  heard  that  he  continues  well. 

Case  XV. — Mr.  ,  set.  35,  was  aUacked,at  the  White  Moun- 
tains, with  severe  iritis,  on  the  2Sth  of  June,  1856,  in  consequence 
of  exposure  to  a  cold  wind.  He  has  had  rheumatism  and  neural- 
gia, and  been  much  reduced  by  the  pain  he  has  undergone,  and 
was  journeying  for  his  health  at  the  time  of  the  invasion  of  the  dis- 
ease of  the  eye.  Has  formerly  had  chancres;  but  says  he  has 
always  had  them  burned  out,  and  has  never,  to  his  knowledge,  had 
any  other  symptom  of  infection.  But  it  appears  the  chancres  may 
have  lasted  a  fortnight.    He  does  not  know  if  they  were  indurated. 

I  did  not  see  him  till  the  4th  of  July.  He  had  had  little  sleep  for 
several  nights,  on  account  of  the  pain  in  and  over  the  left  eye.  He 
has  been  freely  purged,  and  two  leeches  have  been  applied  to  tem- 
ple ;  but,  as  1  learn,  he  has  taken  no  mercury.  Has  had  sore  throat 
and  used  a  gargle. 

The  eye  is  very  much  injected,  the  pupil  contracted  and  the  iris  dis- 
colored. On  the  side  of  the  pupil  towards  the  inner  angle,  there  is 
a  very  large  tubercle  of  lymph,  projecting  so  much  forwards  as 
nearly  to  touch  the  cornea,  and  extending  so  far  into  the  area  of  the 
pupil  as  to  obscure  the  lower  and  inner  portion  of  its  field.  Order- 
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ed  an  instillation  of  a  drop  of  solution  of  alropia,  and  a  repetition 
of  the  same  at  evening.  Four  grains  of  quinia  with  two  grains  ext. 
gentian,  daily,  in  four  doses.  Good  diet.  Morphia  at  night  if  re- 
quired. 

5lh. — He  slept  well  after  3-8  of  a  grain  of  morphia.  Eye  little 
changed,  except  in  a  slight  dilatation  of  pupil.    Continue  remedies. 

6th. — He  slept  less  well,  and  has  less  appetite  this  morning.  The 
eye  is  less  sensitive  to  light,  and  the  iris  rather  more  clear. 

7th. — Passed  a  belter  night.  Injection  of  sclerotica  less.  The 
pupil  is  moderately  expanded,  except  on  the  side  occupied  by  the 
tubercle,  where  adhesions  had  taken  place  before  I  saw  him.  The 
tubercle  seems  less  dense,  but  diflfused  over  a  larger  space.  As  he 
can  bear  more  light,  I  examined  his  throat,  and  found  several  ulcers 
of  the  soft  palate  and  one  on  the  side  of  tongue.  Touched  these 
with  crayon  of  argent,  nit. 

8th. — More  of  a  reddish  tinge  upon  the  surface  of  tubercle,  pro- 
bably from  the  presence  of  vessels.  The  mass,  however,  seems 
thinner.  The  iris  has  a  clearer  aspect,  and  the  globe  is  less  inject- 
ed. Less  photophobia.  Yesierday  he  had  a  great  amount  of  pain, 
and  did  not  sleep  well.    Potass,  iod.  gr.  vi.  ter  die. 

11th. — Has  had  severe  pain  every  evening,  only  subdued  by  large 
doses  of  opium  in  some  form.  But  the  eye  is  rather  less  red,  and 
the  tubercle  has  diminished  in  size. 

12lh. — Slept  all  night ;  but  has  a  little  pain  this  morning.  Eye 
much  less  injected.  Pupil  is  larger,  and  iris  looks  better  than  I 
have  seen  it.    The  tubercle  is  smaller. 

14th. — Has  had  no  pain.  Tubercle  less.  Injection  less.  Vision 
begins  to  improve. 

16th. — Iris  begins  to  have  a  natural  look.  Pupil  more  dilated. 
Tubercle  constantly  lessens. 

18th. — Improvement  goes  on  more  and  more  rapidly. 

19ih. — Has  been  out  to  attend  to  some  business.  Eye  much  less 
injected,  and  not  sensitive  to  light.  The  tubercle  of  lymph  has  not 
yet  wholly  disappeared,  nor  has  the  adhesion  at  the  lower  edge  of 
the  pupil  given  way  ;  but  in  other  directions  the  pupil  is  well  dila- 
ted. Ulcers  of  the  throat  have  been  repeatedly  touched  with  nit. 
argent.,  and  are  nearly  healed.  • 

22d. — Eye  very  slightly  injected.  Iris  clear  and  natural  in  color. 
Tubercle  almost  gone.    Vision  im[)roves  very  rapidly. 

23d. — Returned  home.  The  eye  is  not  entirely  well,  but  suffi- 
ciently so  to  allow  of  his  travelling  with  safety. 

Case  XVI. — Mr.   ,JEt.  36,  residmg  in  a  manufacturing  town, 

consulted  me  on  the  18th  of  July,  1856,  for  a  severe  attack  of  iritis. 
He  has  never  had  syphilis,  nor  been  subject  to  rheumatism,  but  now 
complains  of  pain  and  soreness  about  the  knees  and  ankles,  which 
seem  of  rheumatic  character.  He  has  been  engaged  in  repairs  of 
machinery  in  the  mills,  and  has  often  been  obliged  to  work  ai  night 
in  rooms  brilliantly  lighted  with  gas,  going  out  afterwards  into  the 
cold  air.  For  a  week  past  his  symptoms  have  been  so  severe  that 
he  has  not  slept  at  night,  and  scarcely  any  in  the  day.   The  pain  has 
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extended  from  the  right  eye  over  the  whole  of  this  side  of  the  head. 
Much  photophobia.  Vision  very  dim.  The  iris  is  congested,  but 
not  discolored  ;  the  sclerotica  is  highly  vascular ;  the  field  of  the 
pupil  is  hazy,  but  there  is  no  actual  deposit.  Under  an  application 
of  atropia,  ihe  pupil  dilates  regularly,  and  to  a  considerable  size. 

His  treatment  has  been,  poultices  of  alum  curd  and  sorrel,  and 
lotions  with  a  solution  of  acetate  of  lead.  Two  leeches  have  been 
applied  near  the  eye.  Low  diet.  Ordered  two  grains  quin.  sulpli. 
four  limes  a  day.  A  drachm  of  liquor  morph.  sulph.  at  bedtime,  to 
be  repeated  hourly  if  he  is  unable  to  sleep. 

19th. — 'J'ook  two  doses  of  morph.,  and  had  a  perfectly  comforta- 
ble night.  Has  less  photophobia  and  lachrymation,  and  the  eye  is 
less  injected.  The  left  eye  shows  slight  traces  of  the  same  af- 
fection. 

22d. — The  right  eye  has  much  improved.  Scarcely  any  photo- 
phobia or  congestion  of  iris.  Much  less  sclerotical  injection.  He 
has  had  no  pain.  The  left  eye  is  in  the  same  state  as  on  the  19th, 
showing  very  slight  symptoins. 

23d. — The  leli  eye  is  nearly  free  from  symptoms,  and  the  right 
eye  much  improved.  His  vision  being  nou^  sufficiently  good,  he 
was  very  anxious  to  return  home  and  re-commence  w^ork.  This 
was  allowed,  with  directions  to  act  with  great  caution,  and  merely 
to  oversee  the  repairs  which  might  be  required,  without  doing  any- 
thing to  heat  himself  or  to  strain  his  eyes.  To  wear  a  shade  in 
front  of  both  when  exposed  to  bright  light  or  to  wind. 

Case  XVH. — Mr.  ,  ael.  about  60,  artist,  had  iritis  in  left  eye 

seventeen  or  eighteen  years  ago,  and  has  since  had  several  attacks 
in  each  eye.  Has  been  in  the  habit,  when  he  felt  the  symptoms,  of 
smearing  belladonna  around  the  orbit  and  taking  calomel.  The 
right  eye  was  affected  in  December,  18o5,  and  continued  trouble- 
some till  the  first  of  June,  when  he  had  about  a  month's  respite  and 
was  able  to  work.  He  thinks  the  pupil,  previously  partially  closed 
by  a  deposit  of  lymph,  has  been  further  affected,  and  that  vision 
has  been  less  good  since  than  it  was  before  the  attack.  His  wife 
has  shown  him,  in  a  drawing,  the  appearance  of  the  pupil  in  both 
eyes  ;  the  right  being  partially  occupied  by  a  deposit  in  the  lower 
part  of  its  field,  the  left  by  a  central  deposit.  Notwithstanding  these, 
he  says  that  vision  has  been  very  perfect  at  short,  but  not  always 
quite  as  good  at  long  distances.  Can  at  times  see  certain  objects 
more  clearly  than  at  other  limes  ;  probably  because  the  light  may 
have  fallen  more  favorably  upon  them.  Is  very  subject  to  rheu- 
matism, and  for  a  year  has  not  been  able  to  leave  the  house  on  ac- 
count of  rheumatism  in  the  knees.  I  saw  him  on  the  18ih  of  July, 
1856.  Has  for  some  days  (since  July  1st)  had  iritis  in  left  eye,  but 
treated  himself  with  calomel  till  yesterday,  when  he  was  advised 
by  a  medical  friend  to  send  for  me.  Has  been  on  low  diet.  The 
specific  effects  of  mercury  have  already  become  manifest,  some 
days  since.  He  has  had  severe  pain,  and  no  sleep  for  several  nights. 
The  field  of  the  pupil  is  very  cloudy,  and  the  iris  much  congested. 
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Considerable  sclerolical  injection  and  photophobia.  As  he  i?  of 
feeble  constitution  I  ordered  good  diet,  and  two  grains  of  quin. 
sulph.  three  times  a  day,  with  directions  to  take  sufficient  quantity 
of  Jiq.  morph.  sulph.  to  secure  sleep. 

19ih. — No  change  in  eye  ;  but  he  slept  well,  and  is  now  free  from 
pain. 

20th. — Less  injection  and  less  photophobia. 

22d. — The  iris  seems  clearer.  Vision  is  rather  less  hazy.  The 
sclerotica  is  less  vascular.  The  pupil  is  still  contracted,  and  largely 
adherent.    Potass,  iod,  gr.  vi.  ler  die. 

24lh. — Eye  is  free  from  injection,  and  I  think  there  is  a  slight 
lessening  of  ihe  contraction  of  the  pupil.    Vision  hazy. 

Aug.  2d. — The  portion  of  pupil  which  is  clear  is  certainly  larger 
than  when  I  first  saw  him ;  but  it  is  now  evident  that  there 
can  be  little  hope  of  the  absorption  of  much  of  the  deposit  which 
Avas  then  observed,  and  which  is  evidently  firmly  organized.  But 
the  "  cobwebs  "  of  which  he  complains  as  visible  before  the  eye, 
are  rather  less  troublesome  than  they  Avere  a  week  since,  and  I  think 
he  will  have  good  vision  through  the  diminished  area  of  the  pupil. 
He  can  now  read  large  print. 

It  may  seem  that  in  the  treatment  of  these  cases  routine  has  been 
too  closely  followed,  and  I  should  myself  be  disposed,  now  that  I 
am  satisfied  it  may  be  done  with  safety,  to  make  use  of  a  greater 
variety  of  remedies,  adapted  to  different  conditions  and  tempera- 
ments. But  in  making  the  trial  of  one  plan  of  treatment  instead  of 
another  of  directly  opposite  character,  it  was  desirable,  in  order  to 
avoid  uncertainty  as  to  the  results  obtained,  to  deviate  as  little  as 
possible  from  a  fixed  course.  It  is  by  no  means  assumed  that  mer- 
curials or  other  antiphlogistic  measures  should  be  absolutely  dis- 
carded from  the  treatment  of  this  disease  ;  but  the  results  of  these 
cases,  many  of  which  were  of  unusual  severity,  prove  that  it  is  by 
no  means  indispensable  to  resort,  immediately,  to  their  use  in  all 
instances.  If  not  essential,  it  is  evident  that  remedies  having,  at 
least  temporarily,  an  unfavorable  influence  upon  the  general  health, 
should  be  employed  with  great  reserve.  In  some  of  the  cases  re- 
ported, 1  am  satisfied  that  the  patients  would  have  been  injured, 
and  the  chances  of  their  recovery  diminished,  by  active  treatment 
adapted  to  reduce  the  vital  powers  or  the  vigor  of  the  circulation. 

As  a  general  rule,  I  should  be  disposed  to  place  most  reliance  on 
a  mode  of  treatment  which  sustained  the  general  system,  whilst  at 
the  same  time  the  local  circulation  should  be  relieved,  if  necessary, 
by  moderate  depletion,  obtained,  by  preference,  by  the  application 
of  a  few  leeches  to  the  temple. 

Narcotics  have  seemed  to  me  of  service,  not  merely  in  promoting 
the  patient's  comfort,  but  in  relieving  the  local  congestion,  and  pre- 
venting the  effusions  of  lymph  which  seem  so  often  to  be  poured  out 
from  the  iris  during  the  paroxysms  of  severe  pain.  I  also  ask  special 
attention  to  the  importance  of  a  resort  to  the  use  of  belladonna,  atro- 
pia,  or  some  other  agent  capable  of  causing  enlargement  of  the  pupil. 


The  late  Dr.  Daniel  Gould, 
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If  not  used  till  the  iris  has  become  congested,  it  may  be  impossible 
for  these  remedies  to  exert  their  specific  influence,  and,  effusion  tak- 
ing place,  the  pupil  may  become  blocked  up  by  firrnly  organized 
lymph,  before  the  disease  can  be  subdued.  In  a  dilated  slate  of 
the  pupil  its  margin  is  so  far  removed  from  the  convex  surface  of 
the  lens,  that  considerable  congestion  may  exist,  or  even  effusion 
occur,  without  adhesion  taking  place  ;  and  many  mild  cases  would 
recover,  if  no  other  treatment  were  pursued.  But  in  the  contract- 
ed state  of  the  pupil  the  congested  iris  is  in  contact  with  the  centre 
of  the  convexity  of  the  capsule  of  the  lens,  and  is  very  liable  to 
adhere  to  it.  These  adhesions  once  formed,  the  prognosis  becomes 
less  favorable  ;  for,  though  in  favorable  cases  they  may  be  entirely 
removed  by  absorption,  yet  this  fortunate  result  cannot  invariably 
be  obtained,  even  when  the  patient  is  judiciously  treated  from  the 
moment  the  adhesions  are  discovered.  When,  as  is  often  the 
case,  the  patient,  deceived  by  the  slight  amount  of  ap])(irent  inflam- 
mation of  his  eye,  does  not  apply  for  advice  till  warned,  by  parox- 
ysms of  severe  pain,  that  the  eye  is  the  seat  of  serious  disease,  the 
physician  often  perceives  that  irreparable  mischief  has  already  been 
done,  and  that  the  bands  of  lymph  obscuring  the  pupil  have  re- 
mained undisturbed  till  they  have  as^umed  a  permanent  organi- 
zation. 

The  forty-seven  other  cases  alluded  to,  but  not  reported  at  length, 
comprised  every  phase  of  the  disease  from  the  most  mild  to  the  most 
severe.  Six  of  them  were  confessedly  syphilitic,  and  some  others 
had  a  suspicious  character. 

With  the  exception  of  one  case  which  had  been  neglected  under 
the  care  of  an  "  Indian  physician,"  and  three  cases  where  the  pa- 
tients had  been  injured  by  homoeopathic  treatment,  the  results  were 
invariably  good  ;  the  eyes  being  either  perfectly  restored,  or  if  any 
adhesions  were  formed,  they  were  so  slight  as  not  to  impede  vision. 


THE  I. ATE  DR.  DANIEL  GOULD,  OF  MALDEX. 
fCimimuiilcateil  for  the  Boston  Med.  ajid  Surg.  Journal. ] 

Dr.  Daniel  Gould,  whose  death  was  announced  in  this  Journal 
some  months  ago,  was  one  of  the  oldest  and  most  respectable  phy- 
sicians in  the  County  of  Middlesex,  Mass.  He  was  born  in  that 
part  of  Reading  then  called  the  old  parish — since  incorporated  as  a 
separate  town  by  the  name  of  South  Reading.  He  studied  medi- 
cine with  Dr.  Ephraim  Buck,  then  of  iMalden,  and  was  licensed  to 
practice  May  18,  1818.  He  commenced  his  professional  life  in 
Stoneham,  from  whence  he  removed,  May  2d,  1822,  to  Reading, 
where  he  enjoyed  the  esteem  and  confidence,  not  only  of  the  peo- 
ple of  that  place,  but  of  the  neighboring  towns,  and  obtained  a 
large  and  respectable  practice,  and  a  good  reputation  as  a  physi- 
cian.   On  the  retnoval  of  Dr.  Buck  from  Maiden,  Dr.  Gould  took 
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his  place,  where  he  resided  till  his  decease,  which  took  place  March 
26,  1856,  at  ihe  age  of  67  years.  He  practised  medicine  about 
3S  years,  and  was  a  menriber  of  the  Mass.  Med.  Society  about  35 
years. 

Dr.  Gould  was  eminently  urbane  in  his  manners,  ardent  in  his 
attachments,  and  honorable  in  all  his  intercourse  with  his  profes- 
sional brethren.  He  enjoyed  an  uncommon  flow  of  animal  spirits 
— he  was  kind  and  affectionate  in  his  intercourse  with  his  patients, 
true  to  those  who  confided  in  him;  an  indulgent  husband  and 
father,  and  highly  esteemed,  not  only  as  a  physician,  but  as  a  man, 
by  all  who  knew  him. 

From  early  life  till  his  death  he  suffered  much  from  obesity,  and 
occasionally  from  dyspepsia,  accompanied  with  functional  ditfically 
of  the  heart.  For  several  years  before  his  death  his  obesity  became 
extretrie,  and  for  a  year  or  two  previous  to  that  event,  he  was  occa- 
sionally afflicted  with  attacks  of  most  urgent  dyspnoea,  sometimes 
threatening  immediate  suffocation.  During  the  last  few-  months  of 
his  life,  he  suffered  extremely  from  pain  in  the  region  of  the  thorax, 
and  on  the  slightest  motion  of  the  body,  or  the  least  emotion  of  the 
mind,  he  would  often  be  thrown  into  a  state  of  perfect  agony, 
which  seemed  to  threaten  instant  death.  For  the  last  few  days  of 
his  life,  he  became  in  a  great  measure  insensible,  yet  he  manifested, 
occasionally,  great  bodily  distress.  On  examination  of  the  body 
after  death,  no  adequate  cause  for  so  much  suffering  was  manifested. 

Aifcrust,  1856.  B. 


Mepottfl  of  J^cmcal  .SocCetus, 


EXTRACTS  FROM  THE  RECORDS  OF  THE  SUFFOLK  DISTRICT  MEDICAL  SOCIETY. 
L.   PARKS,  JR.,  M.D.,  Si:CR£TARV. 

May  31st,  1856.  {Conrimied  from  page  60.)  Dr.  Williams  was  called 
upon  by  the  President  to  relate  his  experience  in  the  treatment  of  h'itis 
without  the  use  of  mercury.  Dr.  Williams  replied,  that  as  he  was  prepar- 
ing a  paper  on  the  subject,  for  another  society,  he  would  only  say  a  few 
words  upon  it  at  this  time.  He  had  treated  some  fifty  or  sixty  cases  with- 
out mercury,  and  with  excellent  results.  His  chief  reliance  in  these  cases  had 
been  upon  tonics,  and  especially  upon  quinine  and  the  iodide  of  potassium. 
For  the  removal  of  any  effused  lymph,  he  considered  iodide  of  potassium  as 
good  as  mercury.  He  did  not,  however,  reject  mercury  in  all  cases.  A  car- 
dinal point  in  the  treatment  of  iritis  was  to  dilate  the  pupil  early.  This  he 
was  in  the  habit  of  effecting  with  belladonna  or  atropine.  When  this  was 
done,  he  was  comparatively  confident  of  a  good  result.  In  answer  to  Dr. 
Durkee,  he  said  he  had  used  a  non-mercurial  treatment  in  syphilitic  iritis, 
as  well  as  in  other  forms  of  the  disease,  and  with  success. 

Dr.  Durkee  said  syphilitic  iritis  was  extremely  rare,  and  when  it  occurs 
is  an  indication  of  excessive  depression  of  the  system.  He  had  lately  seen 
a  case  in  which  he  opposed  the  use  of  mercury,  which  was,  notwithstand- 
ing, administered  by  an  oculist,  and  for  weeks,  with  no  amendment.  Dr. 
Durkee  then  put  the  patient  upon  tonics,  after  which  recovery  took  place ; 
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whether  as  the  effect  of  the  mercury  or  the  tonics  he  coald  not  say.  He 
had  seen  a  number  of  cases  of  iritis,  which  were  treated  with  mercury,  ter- 
minate in  the  loss  of  the  eye. 

Dr.  Williams  appealed  to  Dr.  Durkee  as  to  a  case  they  had  seen  together, 
and  which  got  well  under  the  use  of  tonics  alone.  He  was  fully  sustained 
by  the  huter  gentleman. 

Dr.  BiGELow,  senior,  inquired  of  Dr.  Williams  if  adhesions  were  entirely 
removed  in  his  cases. 

Dr.  Williams  replied — WHiere  adhesions  had  not  taken  place  when  the 
cases  were  first  seen,  they  were  entirely  removed  in  nearly  every  instance. 
Where  adhesions  already  existed,  they  were  very  frequently  broken  down." 

In  answer  to  a  further  query  of  Dr.  Bigelow,  Dr.  Williams  stated  that 
he  considered  belladonna  or  atropine  better  for  ddating  the  pupil  than  other 
remedies,  as,  for  instance,  stramonium. 

Dr.  Bigelow  spoke  in  emphatic  terms  of  commendation  of  Dr  Williams's 
efToris  at  the  improvement  of  this  branch  of  ophthalmic  rhedicine.  He  de- 
clared that  any  man  would  be  none  other  than  a  benefactor  to  his  species 
who  should  save  people  from  the  excessive  salivation  to  which  they  have 
sometimes  been  subjected  for  the  removal  of  iritis. 

Dr.  BowDiTCH  referred  to  two  cases — relatives  of  his — who  had  formerly 
suffered  from  repeated,  prolonged  and  painful  attacks  of  iritis,  having  been 
treated  in  the  old  way,  with  mercurials,  &c.  They  had  of  late  both  had 
fresh  attacks,  and  having  been  treated  upon  the  plan  of  Dr.  Williams,  had 
made  far  more  rapid  recoveries  than  ever  before. 


BOSTON  LYIXG-IN  HOSPITAL. 

Fibraits  Tumor  of  Icterus,  Operation.  Recovery. — Under  the  care  of 
Dr.  H.  R.  Storer. 

Mehitable  S.,  a?ed  60,  from  Provincetown,  entered  the  Hospital,  April 
11th.  Is  a  large,  fleshy,  healthy-looking  woman.  W^idow.  Has  been  twice 
married.  Three  children,  all  by  first  husband,  of  whom  only  one,  a  man  of 
28,  is  now  living.  Last  two  labors  have  been  easy;  first,  of  a  girl,  was  te- 
dious, and  child  born  dead.  Has  never  miscarried,  and  has  been  well  till 
present  disease. 

Commenced  menstruating  at  thirteen;  was  always  regular,  and  ceased 
ten  years  since.  Subsequently,  more  or  less  and  constant  leucorrhcea. 
Four  years  since,  began  to  flow,  and  has  steadily  continued  so  to  do,  and 
profusely,  till  the  present  time.  A  year  ago  this  week,  came  near  death 
from  haemorrhage,  and  has  just  passed  through  a  nearly  similar  attack. 
Has  consulted  no  physician  until  lately,  when  she  put  herself  under  the 
charge  of  a  country  practitioner,  who  made  no  examination,  pronounced 
disease  ulceration  of  womb,"  and  prescribed  tonics,  under  which  general 
health  has  improved  but  haemorrhage  not  lessened. 

Two  or  three  days  since,  was  seen  by  Dr.  Hobbs,  who  diagnosed  an  in- 
tra-uterine  polypus,  and  sent  patient  to  the  Hospital. 

Now,  general  health  good.  No  symptoms  referrible  to  any  other  part  of 
the  body  than  uterus.  Bowels  tolerably  regular.  Incontinence  of  urine, 
but  no  dysuria.    Dragging  pains  in  bark  and  loins. 

April  11th. — Upon  examination,  which  was  made  also  by  Drs.  Dupee 
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and  Read,  the  uterus  was  found  greatly  elevated,  its  walls  enlarged,  cervix 
much  effaced,  os  open  and  the  size  of  a  quarter-dollar,  occupied  by  a  large 
polypoid  tumor,  apparently  attached  high  up;  finger,  by  firm  pressure,  en- 
ters by  its  side  about  an  inch,  and  sound  an  inch  and  a  half,  uterus  being 
depressed  as  much  as  possible,  though  this  but  slightly,  by  other  hand  upon 
abdomen.  By  rectum,  a  thorough  examination  impracticable,  on  account 
of  great  deposit  of  fat  into  adjacent  parts;  for  which  same  reason  uterus 
cannot  be  felt  through  abdominal  w^alls.  General  treatment  for  the  present 
to  be  gallic  acid,  five-grain  doses  in  solution,  thrice  daily  ;  with  10  grains 
of  ox-gali  in  pill  at  night.    Low  diet. 

Early  the  next  day,  two  medium-sized  sponge  tents  were  introduced  into 
the  OS,  side  by  side,  and  allowed  to  remain  for  twelve  hours,  with  the  effect 
of  good  dilatation.  The  patient  was  then  given  a  respite  till  morning,  when 
the  same  process  was  repeated.  This  was  done  each  day  until  the  19th, 
the  size  of  the  tents  being  gradually  increased. 

April  14th. — Commenced  giving  ergot,  the  saturated  tincture.  At  9, 
A.M.,  she  got  5'm  followed  by  5ss.  every  quarter-hour  till  5^'-  ^^^^  heen 
given,  and  then  5^s.  every  half-hour.  The  ergot  was  stopped  at  6,  P.M., 
%\.  having  been  taken  in  all.  No  effect  noticed,  except  an  increased  flow 
of  urine,  till  7.30  P.M.,  when  slight  bearing  down  commenced,  accompa- 
nied by  but  little  pain. 

9,  P.M. —  A  tent  has  been  in  the  os  throughout  the  day,  which  is  now 
removed.  Uterine  contractions  much  less,  and  less  frequent ;  by  midnight 
they  had  ceased  entirely,  and  had  effected  nothing  towards  bringing  down 
either  the  tumor  or  the  uterus  itself. 

April  19th. — Dr.  Storer  proceeded  to  operate  this  afternoon,  with  the  as- 
sistance of  Dr.  Hobbs,  patient  refusing  the  presence  of  any  other  physician. 
The  OS  had  now  been  well  dilated  by  the  tents,  but  was  still  beyond  easy 
touch.  It  was  accordingly  impossible  to  ascertain  the  precise  extent  to 
which  the  tumor  was  attached.  The  probabilities,  from  the  feel  of  the  pre- 
senting portion,  and  from  the  comparative  ease  with  which  a  sound,  though 
but  to  a  limited  extent,  could  be  introduced  at  certain  points,  were,  however, 
that  the  mass  w^as  pediculated.  At  first,  therefore,  an  ordinarily  stout  sil- 
ver wire  was  introduced  and  thrown  around  the  tumor,  by  the  aid  of  a  pair 
of  detached  caniilae;  upon  which  a  steel  staff,  with  a  moveable  screw  at- 
tached, after  the  fashion  of  Dupuytren's  serre-nceud,  was  made  to  slide  until 
a  ring  at  its  upper  extremity  passed  the  extremities  of  the  canulas.  These 
were  now  withdrawn,  the  wire  having  been  securely  fastened — above,  by 
the  ring,  and  below,  to  the  screw-head. 

It  was  intended  by  this  means  to  amputate  the  mass  at  once,  but  it  was 
found  that  the  lower  and  pendulous  portion  could  alone  be  included  within 
the  loop  of  wire,  which  when  applied  higher  up,  and  tightened,  constantly 
slipped  to  a  certain  level.  The  screw  was  now  turned  with  care,  but  broke 
the  wire;  it  was  re-applied,  and  broken  again.  Finding  this  plan  foiled, 
Dr.  Siorer  introduced  lithotomy  forceps  and  seized  the  mass.  This  being 
put  upon  the  stretch,  the  sound  at  once  showed  a  very  extensive  attachment, 
not  at  all  pediculated,  and  to  the  fundus  uteri.  The  mass  was  now  crushed 
repeatedly,  drawn  forcibly  down,  and  as  much  of  it  as  possible  amputated 
by  Simpson's  curved  polyptome,  with  the  expectation  that  whatever  of  the 
tumor  might  be  left  in  situ,  would  subsequently  slough  away  or  become 
absorbed. 


*  The  specimen  was  exhibited  al  the  next  meeting  of  the  Suffolk  District  Medical  Society, 
April  26th. 
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The  portion  removed  was  of  the  size  of  a  horse-chestnut,  and  upon  mi- 
croscopic examination  by  Dr.  Ellis,  showed  the  ordinary  structure  of  fibrous 
tumor,  and  additionally  several  dilated  sinuses  which  had  apparently  freely 
connected  with  the  uterine  vessels.^  The  hcEmorrhaire  was  profuse,  both 
durinsj  and  immediately  subsequent  to  the  operation.  The  vagina  was  now 
plucrged  with  lint,  pulv.  opii.  grs.  ii.  given  by  mouth,  and  morphine  gr.  ss. 
as  suppository.  A  grain  of  opium  to  be  had  every  four  hours,  ice  freely, 
and  the  urine  to  be  drawn. 

April  20th. — Had  a  comfortable  night.  Skin  cool ;  pulse  SO.  Piug 
found  well  saturated  with  blood  ;  withdrawn,  and  another  applied. 

23d. — Quite  comfortable.  Pulse  yesterday  noon  and  afternoon  reached 
100;  was  controlled  by  nitre  and  ice.  Discharire  now  free,  and  but  little 
stained  by  blood  ;  to  day  it  commences  to  be  offensive.  No  tenderness  of 
abdomen.    Diet  still  low. 

24th. — Retains  her  water  without  trouble  ;  to-day  allowed  to  pass  it  her- 
self, and  bedding  changed.  Diet  also  to  be  increased.  To-night  put  on 
ergot  again. 

25th,  9  P.M. — Has  taken,  since  same  hour  yesterday,  ^\\\\  of  sat.  tinct. 
of  ergot,  with  the  efiect  of  some  pain  and  bearing  down.  Discharge  has 
now  in  a  great  measure  ceased.  Some  tenderness  of  abdomen  on  pressure. 
Stop  ergot,  and  give,  instead,  nitre  and  Dover's  powder. 

May  16th. — For  the  past  fortnight,  during  Dr.  Storer's  absence,  at  De- 
troit, patient  attended  by  Dr.  Dupee.  Doing  well.  Uterus  found  to  have 
descended  to  a  marked  extent.  Os  has  contracted,  but  still  readily  admits 
finger.    Not  a  trace  of  the  tumor  to  be  found. 

June  11th. — Since  last  entry,  has  been  kept  on  simple  tonics  and  nutri- 
tious diet,  with  return  of  appetite  and  strength.  Has  steadily  improved. 
Uterus  has  greatly  diminished  in  size.  Os  now  completely  closed.  No 
haemorrhage  since  operation.  Has  lately  complained  of  long-standing  pru- 
ritus about  nymphce,  which  is  relieved  by  free  application  of  nitrate  of  sil- 
ver.   To-day,  52  days  after  operation,  discharged  well. 

An  exact  diagnosis  of  the  extent  to  which  this  tumor  was  attached  to 
the  uterus,  was  extremely  difficult.  It  was  impossible,  even  after  the  os 
had  been  fully  dilated,  until  the  mass  had  been  put  upon  the  stretch  by  for- 
ceps, and  then  only  by  the  use  of  the  uterine  sound.  Touch  by  the  finger 
above  was  necessarily  imperfect,  but  so  far  as  it  went,  reaching  only  to,  or  but 
little  beyond,  the  nipple-shaped,  polypoid  prolongation  into  the  os,  it  gave 
impression  of  a  decided  pedicle  ;  whereas  there  was  none 

The  origin  of  the  tumor,  from  the  fundus,  a  little  anteriorly  if  anything, 
and  the  difficulty  of  reaching  it,  entirely  precluded  the  possibility  of  incis- 
ing its  substance  with  the  intention  of  enucleating  it,  which  might  other- 
wise have  been  thought  advisable. 

The  haemorrhage,  during  and  immediately  subsequent  to  the  operation, 
was  much  greater  than  is  generally  noticed  in  similar  cases. 

Ergot,  though  given  in  large  doses,  seemed  to  produce  almost  no  effect 
towards  forcing  the  tumor  within  reach.  Perhaps  this  may  have  been  ow- 
ing to  the  uterine  tissues  having  somewhat  undergone  the  atrophy  and  de- 
generation of  old  age. 

On  leaving  the  hospital,  the  patient  promised  to  send  word  to  that  efi!ect 
if  there  should  be  any  return  of  haemorrhage.  No  such  word,  however, 
having  been  received  to  this  date  (August  1st),  there  is  reason  to  expect  a 
permanent  cure. 
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THE  DISEASES  AND  EPIDEMICS  OF  ILLINOIS. 

In  June,  1855,  the  State  Medical  Society  of  Illinois  appointed  a  Com- 
mittee on  Practical  Medicine  and  Epidemics,  a  portion  of  whose  report  is 
published  in  the  Ausfust  number  of  the  North  Western  Medical  arid  Surgi- 
cal Journal.  The  Committee  issued  circulars  to  physicians  in  various  parts 
of  the  State,  soliciting  facts  and  information  ;  and  although  they  received 
but  six  letters  in  reply,  the  report  is  one  of  great  interest,  and  contains  a 
large  amount  of  information  concerning  the  prevailing  diseases  in  the  State, 
during  the  past  year.  The  Committee  did  not  rely  upon  the  replies  to  their 
circulars,  but  obtained  information  from  medical  journals,  and  from  their 
own  personal  experience. 

The  most  prevailing  class  of  diseases  in  Illinois  is  that  of  periodic  fevers, 
which  were  more  extensively  prevalent  during  1855,  than  at  any  previous 
period.  Generally  speaking,  these  diseases  are  confined  to  the  inhabitants 
of  the  bottom  lands  bordering  the  streams,  while  those  dwelling  in  elevated 
situations  (there  called  barrens)  have  escaped.  During  the  last  year,  how- 
ever, the  order  of  things  was  reversed  ;  there  was  comparative  immunity  in 
the  bottoms,  but  almost  universal  sickness  on  the  barrens.  This  is  explain- 
ed by  the  Chairman  of  the  Committee,  Dr.  Samuel  Thompson,  of  Albion, 
"  by  referring  to  the  previous  summer,  which  had  so  desiccated  the  hills, 
that  the  partial  rains  and  snows  of  the  succeeding  winter  had  never  really 
moistened  and  cooled  them,  so  that,  when  the  constant  showers  of  last  sum- 
mer fell  upon  them,  instead  of  being  absorbed,  the  heated  and  hardened 
sub-soil  sent  it  up  in  vapor." 

The  Chairman  of  the  Committee  has  furnished  an  elaborate  and  valuable 
table  of  356  cases  of  intermittent,  remittent,  consrestive  and  pernicious  fe- 
vers, treated  between  Jan.  1st,  1855,  and  May  17th,  1856.  The  ages,  sex, 
type  of  the  fever,  and  general  remark's,  are  given.  Three  of  the  patients, 
only,  died.  Of  284  cases  in  which  the  type  was  recorded,  188  were  quoti- 
dian, and  92  tertian  ;  or,  within  a  fraction.  2  quotidian  to  1  tertian.  There 
were  only  4  cases  of  the  quartan  type  ;  among  these,  was  1  case  of  double 
quotidian,  2  of  double  tertian,  and  I  of  doul)le  quartan,  in  the  cases  where 
the  sex  is  noted,  the  males  and  females  were  exactly  equal.  The  largest 
number  of  cases  occurred  in  September  and  Octo^)er,  August  coming  next 
in  rank,  and  November  fourth. 

The  treatment  mainly  relied  on  in  all  those  cases  was  the  sulphate  of 
quinine,  usually  combined  with  morphia  and  extract  of  gentian.  The  sul- 
phate of  cinchona  has  been  employed  by  several  of  the  contributors  to  the 
report.  Dr  Nance,  of  Lafayette,  "  is  satisfied  that  it  possesses  many,  if 
not  equal  advantages  with  the  quinine."  This  testimony  is  to  some  extent 
confirmed  by  Dr  Thompson,  who  says,  "  though  our  experience,  so  far, 
would  not  lead  us  to  ascribe  to  it  the  same  power  as  an  anti -periodic,  or  the 
same  sedative  effects  upon  the  vascular  systetn,  that  quinine  possesses,  yet 
it  has  the  advantage  of  not  producins  such  unpleasant  cerebral  sensations, 
is  cheaper,  and  therefore,  where  a  tonic  of  this  clas.-<  is  required,  especially 
as  a  prophylactic,  we  consider  it  deserving  of  preference."    The  following 
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formula  is  the  one  used  by  him  : — "  Sulph.  Cinchoniae,  gr.  xxxii. ;  tr.  ferri 
mur.,  ^ss. ;  aquae,  §iv. ;  to  this  we  add  about  ten  drops  of  muriatic  acid, 
and  g^enerally  one  grain  of  muriate  of  morphia,  directing  a  large  tablespoon- 
ful  three  times  a  day  to  an  adult — the  combination  of  the  chalybeate  doubt- 
less adding  greatly  to  its  virtues,  when  used  as  a  preventive  of  relapse." 

Other  substitutes  for  the  preparations  of  cinchona  have  been  tried,  and 
some  indigenous  plants  are  praised  by  Dr.  Goodwin,  of  Rockford,  in  the 
North  Western  Journal  for  January,  1856,  as  being  "  equally  as  good,  and 
better,  remedies  than  cinchona  and  its  alkaloids. "  The  reporter  says,  how- 
ever, that  one  objection  to  these  remedies  is  their  great  bulk,  besides  their 
uncertainty.  He  had  tried  salacine  in  several  cases,  but  was  greatly  disap- 
pointed in  it.  The  decoction  of  hickory,  willow  and  dogwood  bark.^,  some- 
times with  the  addition  of  whiskey,  is  useful  as  a  prophylactic  to  those  liv- 
ing on  low  lands,  but  no  remedy  can  compare  with  quinine  in  the  treatment 
of  the  disease  when  once  established. 

The  report  contains  other  matters  of  interest,  which  show  that  the  pro- 
fession in  Illinois  is  animated  by  a  laudable  desire  for  the  advancement  of 
medical  science. 


HYGIENE  Ol'  DRESS— HOOPS. 
A  GREAT  deal  of  fun  is  had  now-a-days  at  the  expense  of  the  ladies. 
Occasionally  an  item  in  their  "making  up"  is  somewhat  o^^^rd,  and  sub- 
jects them  to  comico-satirical  criticism.  We,  whose  province  it  is  to  look 
soberly  upon  these  things — having  already  entertained  very  sombre  ideas  as 
to  the  effect  of  the  little  arrangements  termed  "  bonnets,"  upon  feminine 
health,  and  having,  not  infrequently,  had  occasion  to  remark  untoward  re- 
sults, from  what  is  pleasantly  termed  wearing  them — are  very  glad  to  say  a 
word  in  favor  of  another  appendage,  or  rather  sub-structure,  namely,  the 
hjoop. 

We  read  with  a  smile,  the  other  day,  in  "  Drake's  History  of  Boston," 
the  following  judgment  upon  "  Hoop  Petticoats  "  in  y^  olden  time.  The 
statement  is  that  they  were  severely  condemned,  and  that  this  persecution 
was  continued  "until  they  surrendered  without  conditions."  The  tirade 
against  them  was  contained  in  a  pamphlet  advertised  in  "  Franklin's  Cou- 
rant,"  and  whose  title  runs  thus  :  "  Hoop  Petticoats,  Arraigned  and  Con- 
demned by  the  Light  of  Reason  and  the  Law  of  God.  Price  3^?."  From 
the  price,  this  must  have  been  a  small  affair,  and  doubtless  the  ladies 
thought  so ! 

There  can  surely  be  nothing  more  appropriate,  during  the  heat  of  sum- 
mer, than  these  light  frames  to  raise  the  weight  of  the  skirts  (which  we 
presume  they  do,  in  a  measure)  from  the  hips  and  lower  part  of  the  back; 
and,  from  this  action  alone,  they  must  be  pleasantly  cooling.  It  is  pretty 
well  known  that  the  more  weight  and  heat  removed  from  the  loins  and  sa- 
crum, the  less  likelihood  there  is  for  weakeninof  discharges,  the  few^er  drajj- 
gintr  sensations  and  pains,  the  greater  ability  for  walking,  &c. 

While,  then,  moderation  in  the  extent  of  this  centrifugal  agent  should  be 
observed,  we  are  inclined  to  endorse  its  use,  hygienically,  at  least  during 
the  hot  season.  There  are  those  who  can  ill  bear,  however,  the  freer  cir- 
culation of  air  which  this  mechanism  allows  ;  therefore  invalids  must  be 
cautious  how  they  encircle  themselves.  A  hoop  of  medium  size  should 
be  adopted  by  them,  if  any  be  worn;  and  in  damp,  or  cold,  weather,  cer- 
tainly, more  clothing  beneath  it,  than  a  perfectly  well  person  needs. 
We  are  inclined  to  believe  that  any  marked  circumferential  extension  of 
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ladies' dresses  in  winter^  is  unsafe,  on  the  ground  of  risk  to  the  health.  In 
some  degree,  however,  a  proper  supply  of  under  grarments  would  obviate  the 
danger,  although  the  evil  of  weight  would  not  be  avoided  ;  but  our  climate 
is  too  severe  and  capricious  to  allow  of  the  modes  which  befit  France,  or 
even  England,  during  the  colder  seasons  of  the  year. 

It  is  scarcely  our  province  to  remark  upon  the  influence  hoopa  have  as 
aids  to,  or  detractors  from,  beauty  of  form  or  carriage.  In  certain  instances, 
numerous  enough,  the  balloon  enclosure  must  be  exceedingly  convenient; 
in  others,  our  preference  would  doubtless  be  for  the  uninflatpd  article.  Sta- 
ture, too,  should  be  consulted,  both  as  regards  the  use  of  the  hoop,  at  all, 
and,  if  worn,  as  to  the  proper  dimensions. 

Need  we  say,  that  authentic  instances  are  on  record,  and  that  too.  not 
long  since,  in  which  these  much  talked  of  and  variously  estimated  appen- 
dages have  contributed  to  the  saving  of  life?  We  advise  all  ladies  about  to 
travel,  and  liable  to  find  themselves  on  board  of  any  uncontrollable  or  ill- 
managed  steamboats,  to  go  hooped  I  But  let  all  take  notice,  that  although 
we  believe  the  larger  the  hoops  are,  in  case  of  an  involuntary  plunge-bath, 
the  better— we  have  already  warned  their  fair  wearers  against  such  a  size 
on  land.    Dou't  take  cold! 


Yelloiv  Fevpv  in  New  York. — The  excitement  in  New  York  about  the 
fever  on  Long  Island  has  pretty  much  subsided.  The  N.  Y.  Daily  Times 
of  Saturday  says,  that  although  the  disease  still  lingers  in  the  vicinity  of 
Fort  Hamilton,  there  was  only  one  new  case  the  day  previous  ;  and  that 
there  was  none  in  Brooklyn.  The  statements  ren-arding  the  extent  of  the 
disease  have  been  greatly  exaggerated.  The  inhabitants  in  the  vicinity  of 
the  Fort  are  very  desirous  that  the  Quarantine  should  be  removed  further 
seaward,  whereby  they  would  no  longer  be  exposed  to  currents  of  air  laden 
with  infection  from  ttie  vessels,  and  from  bedding  and  other  stuff  thrown 
overboard,  and  cast  ashore  by  the  tide.  In  no  case  have  the  sick,  when  re- 
moved to  a  distance,  spread  the  disease,  although  some  of  those  thus  re- 
moved have  died.  The  whole  number  of  deaths  in  the  vicinity  of  Fort 
Hamilton  is  forty-four.   

The  late  Dr.  TreadweWs  Will. — The  statement  in  the  Journal  for  Aug. 
21st,  to  the  effect  that  the  final  disposition  of  Dr.  Treadwell's  property  was 
contained  in  a  sealed  paper,  which  was  not  to  be  opened  until  after  his 
mother's  death,  is  contradicted  in  the  Salem  Gazette,  on  the  authority  of 
one  of  the  executors  of  the  will.  The  Gazette  says  that  the  property  is 
ultimately  to  come  into  the  possession  of  Harvard  College,  but  gives  no 
particulars  as  to  the  conditions  of  the  bequest.  We  derived  our  information 
from  a  relative  of  Dr.  Treadwell,  whom  we  supposed  to  have  been  well  in- 
formed on  the  subject.  Our  statement  has  been  re-affirmed,  but  as  there 
are  several  reports  afloat  on  the  subject,  we  abstain  from  further  remarks 
until  we  can  give  information  which  can  b  •  rt4ied  on  as  certain.  We  hear 
nothing  as  to  the  disposition  of  Dr.  Treadweirs  library. 


A  new  Method  for  the  Speedy  Application  nf  Leeches. — Dr.  Ateiv;ier  de 
Lagree,  in  the  Gazette  des  Hopitaux,  gives  the  following  notice  of  his  me- 
thod of  applyitig  leeches. 

"  It  is  well  known  how  tedious  and  difficult,  not  to  say  impossible,  it  is, 
especially  in  winter,  to  cause  a  number  of  leeches  to  adhere  to  the  integu- 
ments to  which  we  wish  to  apply  them.    I  have  lately  discovered  the  follow- 
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ing  method,  which  I  doubt  not  will  be  welcomed,  since  it  accelerates  in  a 
remarkable  degree  the  functions  of  these  valuable  annelides.  Having  select- 
ed the  spot  to  which  they  are  to  be  applied,  cover  it  with  a  sinapism,  which 
is  to  be  allowed  to  remain  some  time,  in  order  to  effect  congestion  of  the 
capillary  vessels.  Then  wash  the  place  carefully,  and  place  the  glass  con- 
taining the  leeches  upon  it.  \u  ^  few  minutes  they  \\\\\  take  hold,  and 
drau'  with  an  energy  and  rapidity  quite  remarkable.  After  the  leeches  fall 
off,  the  flow  of  blood  from  their  bite  is  more  abundant,  and  continues  for  a 
longer  time,  than  under  ordinary  circumstances." 

Child  born  ivithout  Eyes. — Dr.  J.  B.  Fay,  of  Shrewsbury,  states  the  fol- 
lowing case  in  a  note  to  the  editors  : 

"  Mrs.  G.  was  delivered  of  a  healthy  boy,  well  developed  and  in  every 
respect  perfect  save  eyes,  and  eyes  there  are  none ;  eyelids  all  right,  but  no 
eyeballs.  The  mother  says  that  when  nearly  three  months  advanced  in 
pregnancy,  she  was  frightened  'half  to  death''  by  suddenly  meeting  a  large 
cat  in  a  dark  entry — eyes  glaring  like  balls  of  fire  and  winking  in  a  most 
singular  manner.  So  strong  was  the  impression  left  on  her  mind,  thai  she 
afterwards  remarked  to  her  husband,  that  she  feared  there  would  be  some- 
thing wrong  about  the  child. 

"  Query.— Had  the  fright  aught  to  do  with  the  defect  ?" 

Harrison's  Peristaltic  Lozenges. — This  preparation,  orin;inated  several 
years  since  by  j\]r,  J.  S.  Harrison,  has  been  very  generally  employed  by 
the  profession  in  this  region,  in  habitual  constipation,  especially  with  a  ten- 
dency to  hemorrhoids  and  prolapsus  ani,  and  with  satisfactory  results.  It 
is  a  judicious  laxative  and  tonic  ;  the  principal  ingredients  being  senna  and 
iron.  The  peristaltic  lozenges  are  prompt  in  their  operation,  with  less  than 
the  usual  pain,  generally  reliable,  and  in  form  convenient  and  acceptable, 
even  to  children. 


Health  of  Boston. — The  high  rate  of  mortality  still  continues  in  Boston. 
The  number  of  deaths  last  week  was  114;  that  of  the  week  before,  104. 
The  prevalent  fatal  diseases  remain  the  same  as  heretofore,  principally  con- 
sumption, cholera  infantum,  scarlatina  and  dysentery.  We  notice  one 
death  from  "  bilious  fever,"  and  two  from  typhoid  during  the  week.  Of 
the  whole  number  during  the  last  week,  no  less  than  seventy  were  of  chil- 
dren under  the  age  of  live  years. 

Ekhatum.— On  page  59,  in  (he  second  line  of  the  report  of  Dr.  D.  H.  Storer's  case,  insert  the 
word  nlso  t)eiween  the  words  being  and  signs,  so  that  the  passage  may  read,  '*  there  being  also 
signs  of,"  &.C. 

Commiuiicotions  Received. — Operations  for  the  cure  of  Natural  Fissure  of  (he  Soft  Palate. 

Books  and  Pamphlets  Received. — A  Treatise  on  Seasickness,  &-c.  »fec.  By  M.  1^.  Nelkcn. — 
Washing  on  on  Assimilation,  Scrofula  and  Consumption. — Pajo('s  Obstetric  Tables.  Translated 
from  (he  French,  by  Drs  Crenshaw  and  McCaw,  Richmond,  Va.— Physician's  Tabulated  Diary. 
— Proceedings  of  the  Convention  and  of  (he  Medical  So.  iety  of  (he  S(ate  of  California. 

Deaths  j«  Boston  for  the  week  ending  Sa(urday  noon,  Aug.  30(h,  ll-t-.  3Iales,  64— females,  50. 
Inflanima(ion  of  the  bowels.  I —disease  of  the  bowels,  1 — congesdon  of  the  brain,  3 — conNimip- 
lioii,  15 — convulsions,  4— cholera  infanlimi,  24 — croup,  3 — dysentery,  8 — dropsy,  3 — drop,«-y  iij 
the  head,  "2 — drowned,  2 — dobiliiy,  1 — intV.ntile  diseases,  f)— bilious  fever,  1 — typhoid  fever,  2 — 
.scarlet  fever.  IS—fracture  (death  from  amputation  of  the  leg  afier).  1 — disease  of  the  heart.  1— - 
intemperance,  1— inflammation  o(  the  lungs,  2 — disea-e  of  the  liver,  1 — marasmus,  1 — suicide, 
1 — purpura,  I — teething,  3 — thrush,  2— tumor,  I— unknown,  (i — whooping  cough,  4. 

Under  5  years,  70— between  5  and  20  years.?—  between  20 and  10  vears,  15— between  40  and 
60  years,  16— above  60  years.  6.  Rorn  in  the  Uni(ed  States,  83— "Ireland,  23— England, -i— 
Germany,  2— at  sea,  1— Brili.^h  Provinces,  1. 
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Yellow  Fever. — The  follo^vmg  letter,  under  date  of  Aug.  19,  1856,  was  sent  to  the 
Boston  Board  of  Health,  by  the  Consulting  Physicians  of  the  city. 

Gentlemen, — The  undersigned,  Consulting  Physicians  of  the  city  of  Boston,  in  re- 
ply to  a  communication  this  day  received  from  the  Mayor,  beg  leave  to  report : — 

That  in  their  opinion  yellow  fever  is  not  a  contagious  disease,  communicable  under 
ordinary  circumstances  from  one  person  to  another  directly,  but  that  it  is  vv'hat  is  called 
an  infectious  disease,  of  which  the  exciting  cause  is  capable  of  being  carried  from  one 
place  to  another. 

That  during  the  prevalence  of  yellow  fever  in  any  place  or  district,  a  ship  lying  there 
in  the  docks,  becomes,  for  the  time,  part  and  parcel  of  such  place  or  district,  and  if  it 
then  sails  for  another  port,  it  is  liable  in  some  cases  to  carry  with  it  the  material  or 
cause  of  the  disease,  in  the  manner  a  house  might  do,  if  we  could  suppose  it  to  be 
removed  under  like  circumstances. 

Before  an  epidemic,  whether  contagious  or  infectious,  can  spread  in  a  new  place  or 
city,  two  things  are  necessary : — 1.  The  introduction  of  the  causes.  2.  A  predisposi- 
tion on  the  part  of  the  inhabitants  to  receive  the  disease.  The  causes  of  the  best  known 
epidemics  and  endemics,  such  as  smallpox,  ship-typhus  and  yellow  fever,  are  apparently 
carried  every  year  into  all  large  commercial  cities.  Yet  they  do  not  spread  so  as  to  be- 
come epidemics,  except  in  certain  years  or  seasons  under  the  predisposition  above  men- 
tioned. 

The  fact  that  persons  have  died  in  vessels  at  sea,  does  not  prove  that  the  cause  of  in- 
fection was  on  board  such  vessels  ;  for  such  persons  may  have  contracted  the  disease  on 
shore  before  sailing.  Nevertheless,  the  occurrence  of  several  consecutive  cases  might 
justify  a  suspicion  of  the  local  origin  of  such  cases  in  the  ship. 

Ventilation  and  purification  are  commonly  believed  to  be  the  best  preventives  against 
infection.  Yet  it  is  not  settled  that  these  precautions  are  effectual,  still  less  for  what 
time  and  in  Avhat  degiee  they  are  required.  In  cities  where  yellow  fever  prevails,  it 
has  not  commonly  ceased  till  the  arrival  of  cold  weather. 

The  immunity  of  cities  from  epidemic  diseases  has  not  been  found  proportionate  to 
the  strictness  of  their  quarantine  regulations.  Boston  has  been  one  of  the  most  favor- 
ed cities  in  regai'd  to  exemption  from  these  diseases,  though  its  quarantine  laws  have 
been  more  lax  than  those  of  most  other  cities  of  equal  size. 

Judging  from  such  laws  as  are  known  of  the  epidemic,  and  from  the  past  history  of 
the  city  of  Boston,  the  undersigned  are  of  opinion,  that  in  all  cases,  passengers  with 
their  baggage  may  be  permitted  to  land  and  enter  the  city  without  hindrance.  But 
ships,  arriving  in  sickly  seasons  from  ports  where  yellow  fever  prevails,  should  be 
visited  by  the  Port  Physician,  and  if  in  his  opinion  there  is  no  cause  for  the  apprehen- 
sion of  danger,  they  may  at  once  be  permitted  to  proceed  to  the  city.  But  if  it  should 
appear  that  the  disease  is  uncommonly  malignant  or  extensive  in  the  port  from  which 
the  ship  has  saUed,  or  if  she  has  remained  in  such  port  for  an  unusual  length  of  time, 
under  cu'cumstances  favorable  to  the  reception  of  the  disease,  then  the  ship  should  be 
detained  at  quarantine  until  the  hatches  have  been  opened,  and  the  hold  thoroughly 
ventilated.  If,  after  this,  the  persons  on  board  remain  healthy,  the  vessel  may  be  per- 
mitted to  proceed  to  her  destination  in  the  city.  The  time  necessary  for  such  probation 
should  be  settled  by  the  circumstances  of  each  case  and  the  judgment  of  the  Port 
Physician.  Respectfully, 

Jacob  Bigelow,  ^  Consulting  Physicians  of  the  (  D.  Humphreys  Storer, 
John  Jeferies,  5  of  Boston.  \  James  Ayer. 


Medical  Miscellany. — Dr.  George  B.  AVood,  in  his  address  to  the  American  Medical 
Association  at  their  last  meeting,  says — •«  I  have  never  known  of  death  from  smallpox 
after  an  efficient  re-vaccination,  and  only  one  instance  of  the  occurrence  of  varioloid." 
— The  medical  officers  of  asylums  and  hospitals  for  the  insane  in  England,  meet  annu- 
ally, as  do  those  of  the  United  States. — The  ^l^sculapian  Society  of  Illinois  held  a 
semi-annual  meeting  at  York,  on  the  28th  of  May.  It  was  quite  a  spirited  meeting, 
and  many  papers  were  read  by  members. — The  Senate  of  the  University  of  London 
has  decided  not  to  confer  medical  degrees  on  candidates  of  the  female  sex. — The  num- 
ber of  deaths  in  London  for  the  week  ending  July  19th,  was  1,018  ;  which  was  117 
less  than  during  corresponding  weeks  for  10  years  preceding — allowing  for  increase  of 
population.  Among  the  deaths  were  two — a  male  and  female — each  aged  97  yt  ars. — 
Dr.  J.  P.  Morse,  of  Sacramento,  California,  proposes  to  issue  a  quarterly  Medical  Jour- 
nal in  that  city. — At  Amherst  College,  this  year,  the  honorary  degree  of  A.M.  was  con- 
ferred, among  others,  on'Benjarain  L.  Ball,  M.D.,  of  Boston;  Sam'l  D.  Brooks,  M.D., 
of  Monson ;  and  C.  C.  Chaffee,  M.D.  and  M.C.,  of  Springfield. 
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CASES  OF  REMOVAL  OF  THE  INVERTED  UTERUS. 

BY  C.  G.    PUTNAMj  M.D.j  BOSTON. 

[Rea'i  before  the  Boston  Society  for  IVfedieal  Improvement,  February  11th,  1856,  and  commuui- 
caled  for  the  Boston  Medical  and  Surgical  Journal.] 

Dr.  Putnam  gave  a  history  of  three  cases  of  removal  of  inverted 
uterus,  under  the  care  of  Dr.  Channing  and  himself.  The  speci- 
mens were  exhibited  at  a  previous  meeting. 

It  is  now  three  years  since  the  operations  were  done,  and  during 
this  interval  we  have  carefully  watched  the  result.  One  of  the  pa- 
tients was  for  some  months  subject  to  leucorrhoeal  discharges,  and 
in  another  there  has  been  an  occasional  approach  to  something  like 
menstruation  ;  but  ihey  are  at  present  in  excellent  health  and  spirits, 
illustrating  the  observation  of  M.  A.  Petit,  that  the  uterus  belongs 
less  to  the  individual  than  to  the  species,  and  proving  that  nature 
can  support  the  loss  without  material  disturbance  in  the  harmony 
of  her  functions. 

The  first  was  that  of  a  young  woman,  20  years  of  age,  with  her 
second  child.  On  application  to  Dr.  Channing,  she  stated  that 
"dreadful  "  pain  attended  the  extraction  of  the  placenta,  and  that 
the  "flowing"  was  excessive.  She  was  able  to  nurse  her  child 
for  three  months,  though  flowing  more  or  less  all  the  time.  Imme- 
diately upon  the  suspension  of  nursing,  the  hemorrhage  became  in- 
cessant ;  and  when  visited,  twelve  months  after  childbirth,  she  was 
bloodless,  anasarcous  and  hardly  able  to  move  about.  He  attempt- 
ed, under  the  influence  of  ether,  to  re-invert  the  uterus  ;  but  failing 
in  this,  the  ligature  of  cord  was  applied,  and  the  ends  brought 
through  so  that  the  pressure  could  be  graduated  by  a  screw.  The 
ligature  came  oft'  on  the  eleventh  day.  It  was  tightened  more  or 
less  every  day  ;  but  in  this,  as  in  the  other  two  cases,  whenever 
the  pressure  was  carried  beyond  a  certain  point,  there  ensued  vomit- 
ing, faintness,  depression  of  pulse  and  other  symptoms  of  strangu- 
lation, which  made  it  necessary  to  relax  it.  Her  recovery  was  perfect. 

Case  II. — The  result  of  this  case  was  not  so  fortunate.  The 
patient  recovered  from  the  effect  of  the  operation,  but  died  from 
the  effects  of  ill-timed  exertion,  in  the  same  manner  as,  after  an 
exhausting  hemorrhage,  death  sometimes  follows  the  mere  rising 
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up  in  bed.  A  young  woman,  originally  of  healthy  constitution,  set. 
2-5.  She  had  had  two  confinements  within  three  years.  The 
first  time  had  twins,  and  was  much  enfeebled  by  nursing  bolh. 
The  third  child  she  nursed  nearly  nine  months,  and  was  "  pretty 
Avell,"  ihougli  frequently  "  liowing."  When  she  ceased  nursing, 
menstruation  recurred  at  short  intervals,  and  very  copiously,  and 
she  began  to  suffer  palpitation,  throbbing  in  head,  faintness  and 
dyspnoea  on  any  exertion.  It  was  evident  that  these  symptoms 
were  sympathetic  with  some  uterine  lesion,  and  upon  further  inqui- 
ry it  appeared  that  at  the  time  of  delivery,  though  not  aware  of  any 
extraordinary  pain,  hemorrhage,  or  faintness,  yet  she  never  "  felt 
quite  right'*  about  the  pelvis.  During  the  first  week  sat  up  in  bed 
and  moved  about  ihe  bed  more  freely  than  usual.  On  the  eighth 
day,  having  got  out  of  bed  to  evacuate  the  bowels,  she  felt  some- 
thing protruding  from  the  external  organs,  considerably  larger  than 
an  orange.  She  sulTered  much  distress  until  it  was  replaced  in  the 
vagina  ;  and  though  it  never  again  appeared  externally,  she  was 
occasionally  obliged  to  press  it  upward  in  order  to  relieve  a  painful 
sense  of  pressure.  The  local  uneasiness  gradually  diminished,  and 
she  continued  to  nurse  her  child  till  it  died  at  the  ninth  month.  Im- 
mediately upon  weaning,  she  began  to  "  flow  "  almost  constantly, 
but  was  able  to  attend  to  her  household  dulies  for  eight  monlhs, 
when  she  suffered  so  much  from  faintness  that  she  was  compelled 
to  remain  in  bed. 

The  most  prominent  symptoms  at  this  time,  when  I  was  consult- 
ed, were  palpitation,  throbbing  in  the  head,  dyspnoea  on  motion, 
urgent  thirst.  She  was  exceedingly  pale  ;  pulse  120,  feeble  ;  tongue 
white.  On  examination,  a  lumor  was  felt  high  up  the  vagina,  ap- 
parently about  two  inches  in  length,  an  inch  and  a  half  in  thickness, 
and  about  two  inches  in  breadth.  The  os  uteri  soft  and  distensible, 
and  so  nearly  effaced  that  it  might  readily  have  been  mistaken  for 
a  fold  of  the  vagina  encircling  the  upper  part  of  the  tumor.  This 
sulcus,  about  two  thirds  of  an  inch  deep,  could  be  traced  all  round 
the  circle,  and  at  no  point  could  the  finger  or  sound  be  passed  fur- 
ther.   The  color  was  a  deep  strawberry  red. 

She  had  just  finished  a  menstrual  period,  and  I  decided  to  do 
the  operation  at  once,  so  that  it  might  be  completed  before  the 
recurrence  of  another.  The  ligature  was  applied  on  the  upper 
portion  of  the  lumor  (it  could  not  be  called  a  neck,  for  there  was 
less  narrowing  than  one  would  have  expected),  the  ends  being 
passed  through  a  canula  and  made  fast  to  a  button  moved  by  a 
*  screw. 

The  first  constriction  was  followed  in  about  four  minutes  by  pain, 
failure  of  the  pulse,  which  dropped  from  120  to  90,  coldness  of  the 
surface,  vomiting,  and  other  symptoms  of  strangulation.  It  was 
immediately  relaxed,  and  the  pain  subdued  by  opiates  and  inhala- 
tion of  ether.  During  the  night,  vomited  twice.  Slept  at  intervals. 
Opiate  repeated.  During  the  next  day  had  copious,  serous  dis- 
charge from  vagina.    The  lumor  tense,  not  tender  to  touch.  Pulse 
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112.  Skin  soft.  The  ligature  again  tightened,  causing  very  severe 
pain,  which  recurred  in  paroxysms.    Opiates  and  ether  repeated. 

It  will  not  be  necessary  to  give  the  occurrences  of  each  day,  but 
1  will  merely  say  that  the  ligature  was  tightened  every  twenty-four 
hours  as  much  as  the  patient  could  endure.  The  excretion  of  se- 
rum continued  quite  freely — at  last  attended  with  fceior.  On  the 
eighth  day  the  tumor  was  less  tense,  but  as  it  still  seemed  not  to 
be  entirely  detached,  no  efforts  were  made  to  remove  it. 

Up  to  the  9th  day,  she  was  evidently  improving  inspirits,  appetite 
and  strength.  She  had  slept  well  the  previous  night,  and  in  the 
morning,  without  asking  leave,  had  her  clothes  changed  and  her  bed 
made ;  and  when  visited,  soon  afterwards,  she  was  very  languid, 
unwilling  to  move,  not  faint  but  "  terribly  tired."  From  this  stale 
of  depression,  she  never  rose  ;  her  slight  stock  of  strength  had  been 
entirely  wasted  by  this  unnecessary  exertion,  and  she  died  in  three 
days  afterwards. 

On  examination  after  death,  the  tumor  was  found  to  be  detached 
— hanging  by  a  few  shreds  only.  The  pelvic  organs  were  healthy, 
cicatrizaiion  perfect,  the  strangulation  of  the  tumor  having  thus 
been  effected  without  inducing  peritonitis,  and  with  comparatively 
slight  constilutional  irritation. 

Case  III. — A  young  woman,  set.  23.  Second  confinement.  She 
stated  to  Dr.  Channing  that  she  had  unusual  pain  and  hemorrhage 
during  the  delivery  of  the  placenta.  Was  unable  to  nurse  the 
child  on  account  of  deficient  nipples,  and  flowing  continued  for  a 
year,  almost  without  interval.  The  exhaustion  became  extreme, 
and  she  seemed  to  be  failing  rapidly. 

In  this,  as  in  the  other  cases,  an  ineffectual  attempt  was  made  to 
re-invert  the  uterus  before  applying  the  ligature.  She  was  unusu- 
ally sensitive,  and  it  was  sometimes  necessary  to  change  the  press- 
ure of  the  ligature  three  or  four  times  in  the  course  of  a  day.  The 
tumor  was  separated  in  about  a  fortnight. 

From  the  symptoms  which  attended  these  three  cases,  it  is  pro- 
bable that  inversion  occurred  at  the  time  of  delivery.  There  is 
reason  to  believe,  however,  that  it  may  take  place  gradually,  and 
some  evidence  is  offered  to  show  that  it  may  occur  considerable 
time  after  an  apparently  natural  delivery.  A  case  is  quoted  by 
Dailliez,  in  which  inversion  had  taken  place  in  a  second  confine- 
ment, and  was  successfully  reduced.  A  third  labor  was  natural, 
and  on  the  fourth  every  precaution  was  taken  to  avoid  the  accident, 
at  the  time,  and  during  her  convalescence  ;  but  on  the  thirteenth 
day,  while  sitting  up  for  an  evacuation,  the  inverted  uterus,  of  the 
size  of  a  foetal  head,  suddenly  protruded  externally. 

Levret,  in  his  treatise  on  polypus,  cites  the  case  of  a  woman  who 
applied  to  a  surgeon  on  account  of  certain  uncomfortable  sensations 
that  came  on  five  years  after  the  birth  of  her  last  child,  then  10  years 
of  age.  A  pessary  was  applied,  on  the  presumption  that  the  symp- 
toms were  caused  by  prolapsus,  and  she  was  still  wearing  it,  when, 
five  years  later,  she  consulted  Levret,  who  detected  inversion  of  the 
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uterus.  In  the  former  case  the  attendant,  with  the  apprehension  of 
the  accident  before  him,  was  satisfied  that  no  inversion  existed  pre- 
viously to  the  thirteenth  day  ;  and,  in  the  latter,  five  years  of  unin- 
terrupted health  had  intervened  between  the  parturition  and  the 
symptoms  of  inversion. 

A  similar  case  to  this  may  be  found  in  the  Med.  Times  and  Ga- 
zette, 1855.  The  patient  had  been  in  good  health,  with  the  excep- 
tion of  pain  in  the  back,  for  two  and  a  half  years  after  the  birth  of 
her  last  child.  For  the  two  following  years  had  incessant  hemor- 
rhage, and  on  examination  she  was  found  to  have  inversion,  which 
was  successfully  operated  on  by  Mr.  Teale,  by  means  of  double 
ligatures.  Mr.  Teale's  remarks  apply  equally  well  to  both  cases. 
".That  the  inversion,  if  it  occurred  at  the  time  of  the  last  labor, 
must  have  been  unattended  at  the  time  by  any  of  the  symptoms  in- 
dicative of  the  accident,  and  must  have  remained  two  and  a  half 
years  without  causing  inconvenience,  which  is  highly  improbable. 
On  the  other  hand,  if  it  occurred  two  and  a  half  years  ago,  when 
the  symptoms  indicative  of  it  commenced,  it  is  remarkable  that  it 
should  have  arisen  independently  of  polypus  or  pregnancy." 

We  can  readily  imagine  how  easily  a  flaccid  uterus  may  be  in- 
verted by  a  moderate  force  applied  from  without  or  within.  The 
causes  most  commonly  assigned  are  a  hurried  delivery  iii  the  erect 
posture,  and  traction  on  the  placenta  while  yet  attached.  The  ute- 
rus also  may  contract  sufficiently  to  detach  the  placenta,  but  not 
with  energy  enough  to  expel  it;  and  if  traction  were  made  while 
the  placenta  was  thus  enclosed  in  the  cavity,  a  vacuum  might  be 
produced  and  the  uterus  thereby  drawn  downward.  I  am  not 
aware  that  inversion  has  ever  been  attributed  to  such  a  cause,  but  I 
should  consider  it  unsafe  to  extract  by  the  funis  without  at  the  same 
time  raising  up  an  edge  of  the  placenta  wherever  there  was  any 
undue  resistance  to  its  descent. 

Besides  the  effect  of  mechanical  force,  it  has  been  maintained 
that  inversion  may  be  spontaneous  ;  that  the  uterus,  on  account  of 
its  previous  condition,  and  by  its  own  action  at  the  moment,  inverts 
itself.  Mr.  Crosse  "  does  not  believe  that  inversion  can  ever  be 
spontaneous  in  this  sense,"  and  that  some  mechanical  force  is  at 
least  necessary  to  commence  it.  This  could  not  be  disputed  if  the 
uterus  were  an  inorganic  sac  ;  but  when  we  consider  its  irregular 
spasmodic  action  —  sometimes  annular,  sometimes  longitudinal, 
sometimes  limited  to  a  small  portion,  sometimes  involving  the  whole 
organ,  it  is  not  unreasonable  to  admit  that  an  inversion  should  be 
initiated,  as  well  as  completed  after  having  been  commenced. 

Rokitansky  supposes  that  paralysis  sometimes  occurs  in  the  por- 
tion of  the  uterus  to  which  the  placenta  was  attached,  and  that  in- 
version may  be  the  result  of  the  unequal  action.  Be  this  as  it  may, 
there  can  be  no  doubt  that  though  often  the  direct  result  of  gross 
ignorance  and  violence,  it  has  also  happened  to  the  most  careful 
and  judicious,  not  only  without  their  agency,  but  in  spite  of  their 
efforts  to  prevent  it.    Mr.  Crosse  remarks  that  this  should  be  kept 


Removal  of  Inverted  Uterus, 


113 


in  mind,  in  order  to  remove  every  inducement  for  concealing  ^vhat 
has  happened,  for  the  truth  will  in  the  end  be  equally  advantage- 
ous both  to  science  and  the  public. 

"  Uterine  inversion  has  been  mistaken  more  often  in  proportion 
to  its  frequency  than  any  other  malady  of  its  class,  or  perhaps  of  any 
class."  Besides  the  mistakes  in  diagnosis  acknowledged  by  Vel- 
peau  and  other  eminent  surgeons,  Mr.  Crosse  cites  one  specimen 
which  had  for  years  been  considered  an  inversion  of  the  uterus,  and 
was  put  up  as  such  in  a  pathological  museum,  but  which  he  de- 
monstrated to  be  a  fibrous  polypus,  originating  just  within  the  cer- 
vixj^obliterating  the  os  and  at  length  causing  atrophy  of  the  body 
of  the  uterus.  The  existence  of  the  distinctive  mark — the  circular 
furrow  of  uniform  depth  around  its  upper  portion,  together  with  an 
unvarying  size — will  ordinarily  serve  to  distinguish  inversion  from 
polypus;  but  exceptional  cases  require  the  aid  of  the  other  means 
of  diagnosis.  I  lately  examined  a  tumor,  corresponding  in  size  and 
uniformity  of  surface  to  an  inversion,  where,  owing  to  an  unusually 
horizontal  position  of  the  uterus,  the  sound  could  not  be  passed 
freely,  and  it  was  ditficult  to  say  whether  at  any  one  point  it  pene- 
trated more  than  the  depth  of  an  inch,  it  proved  to  be  a  fibrous 
polypus,  with  broad  attachment  within  the  neck.  In  general,  the 
physical  signs  of  inversion  are  positive  and  admit  of  being  defined 
— a  consideration  of  some  importance  as  an  element  in  diagnosis. 

In  these  three  cases,  the  previous  history  and  the  distinctly- mark- 
ed sulcus  left  little  room  for  doubt ;  but  it  was  also  ascertained,  by 
pushing  upward  the  vaginal  cul  de  sac  and  making  a  correspond- 
ing pressure  upon  the  pubes,  that  the  uterus  was  not  in  its  place; 
and  by  examining  through  the  rectum  and  vagina,  the  whole  organ 
could  be  comprised  between  the  fingers.  In  one  of  the  cases, 
also,  I  was  able  to  trace  the  course  of  the  left  round  ligament  into 
the  opening  of  the  sac  fortued  by  the  inversion. 

In  reference  to  treatment,  it  was  to  be  borne  in  mind  that  the 
chief  danger  arose  from  exhausting  sanguineous  or  serous  dis- 
charge attendant  on  menstruation — that  some  subjects  were  able  to 
tolerate  inversion  without  serious  inconvenience,  either  because  the 
menstrual  function  was  not  materially  disturbed,  or  that  it  ceased 
prematurely,  or  that  they  had  strength  enough  to  withstand  the 
hemorrhage  until  they  had  reached  the  period  of  its  natural  cessa- 
tion. Some  instances  of  recovery  have  followed  the  natural  pro- 
cess of  sphacelation  ;  but  if  it  occur  at  all,  it  would  be  looked  for 
within  the  first  few  days,  though  in  one  case,  cited  by  Mr.  Radford, 
it  did  not  occur  till  six  months,  and  in  another  not  until  six  years 
after  delivery.  The  account  of  the  latter  case  may  be  found  in  the 
Diet,  des  Sciences  Medicates,  xxxi.,  219.  The  subject  of  the 
inversion,  which,  from  its  symptoms,  probably  protruded  externally, 
was  a  hard-working  woman,  and  the  tumor  was  much  irritated  by 
the  contact  of  urine  and  unavoidable  friction.  At  the  end  of  six 
years  it  increased  in  size,  became  livid,  was  covered  with  eschars, 
and  was  finally  detached  and  thrown  otf.    She  recovered  and  lived 
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three  years  in  good  health.  On  examination  after  death,  the  uterus 
was  found  wanting,  its  place  being  occupied  by  part  of  the  small 
intestine.  Owing  lo  imperfect  cicatrization,  it  was  found  that  the 
handle  of  the  scalpel  cou4d  be  passed  freely  from  the  cavity  of  the 
pelvis,  through  the  neck  of  the  uterus,  into  the  vagina;  a  condition 
which  was  presumed  to  account  for  a  sensation  of  cold  in  the  abdo- 
men when  she  was  not  carefully  protected  by  clothing. 

The  probabilities  of  spontaneous  re-inversion  would  hardly  enter 
into  a  calculation,  though  evidence  of  the  fact  is  well  attested. 
Two  cases,  especially,  have  been  recorded  by  Dr.  Meigs,  which 
were  verified  by  himself  and  other  gentlemen  of  eminence,  after  a 
most  deliberate  and  careful  examination. 

The  first  duty,  of  course,  is  to  attempt  a  re-inversion,  and  to  this 
end  full  etherization  is  requisite.  We  tried  this  unsuccessfully  ; 
and  a  statement  of  Velpeau,  that  he  was  unable  to  effect  it,  after 
death,  shows  that  it  is  sometimes  impossible.  But  the  fact  that  re- 
position has  sometimes  occurred  spontaneously,  and  the  few  in- 
stances in  which  it  has  been  accomplished  by  art,  warrant  a  perse- 
vering though  cautious  trial.  We  may  be  fortunate  enough  to 
meet  that  peculiar  junction  of  forces,  just  balancing  between  relaxa- 
tion and  contraction,  that  needs  but  little  aid  to  be  effectual.  One 
thing  which  is  felt  to  be  essential  to  success,  is  a  fulcrum  on  which 
to  operate  ;  for  the  vagina  affords  a  very  unsteady  resistance,  and 
would  be  in  danger  of  laceration  by  a  force  sufficient  to  make  an 
impression  on  the  uterus.  The  upper  part  may  be  reached  and 
steadied  by  one  or  more  fingers  through  the  rectum  ;  but  a  still  more 
judicious  manipulation  is  that  first  employed  by  M.  Barrier,  who 
under  full  etherization  introduced  the  whole  hand  into  the  vagina, 
and  having  entire  control  of  the  uterus,  successfully  restored  it  by 
pressing  up  the  fundus  with  the  thumb,  w^hile  the  upper  portion  was 
held  firmly  by  the  fingers. 

The  attempts  at  reposition  having  failed,  we  were  to  consider 
the  expediency  of  an  operation  lor  its  removal.  The  occurrence  of 
spontaneous  separation  by  gangrene  would  seem  to  imply  that  the 
vitality  of  the  organ  is  lowered  by  its  unnatural  position,  and  that 
it  would  more  readily  yield  to  a  ligature.  In  point  of  fact,  the 
mortality  after  operations  was  about  one  -in  four;  but  if  it  were 
even  still  greater,  it  would  certainly  be  proper  to  operate  if  the  pa- 
tient were  in  immediate  danger,  or  if,  judging  from  the  rate  at  which 
she  has  been  sinking,  we  have  reason  to  believe  that  she  will  soon 
have  lost  the  only  favorable  lime  for  recovery. 

The  nervous  system  may  become  so  shattered  as  to  be  unable  to 
bear  the  first  shock  of  the  ligature.  "A  woman,  who  for  five 
months  had  been  exhausted  by  hemorrhage,  pain  and  want  of  sleep, 
entered  the  hospital  at  Lyons  for  removal  of  what  was  considered 
a  fibrous  polypus.  She  was  represented  to  be  frightfully  pale  and 
subject  to  frequent  fainting.  The  outcry  of  the  patient  on  the 
tightening  of  the  ligature  revealed  the  existence  of  inversion.  It 
was  immediately  removed,  and  she  was  placed  in  bed,  but,  not  with- 
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standing  every  care,  died  on  the  fifth  day.  On  examination  after 
death,  there  was  no  evidence  of  peritonitis  or  other  lesion,  and  we 
may  fairly  presume  that  the  result  would  liave  been  different  if  the 
operation  had  been  done  earlier. 

The  ligature  has  proved  to  be  the  most  successful  means  of  ope- 
rating, but  a  very  important  question  arises  in  regard  to  the  mode 
of  applying  it — whether  the  strangulation  shall  be  immediate  or 
gradual.  Immediate  strangulation  has  been  successfully  practised, 
and  on  the  same  principle  as  for  the  removal  of  polypus.  The 
two  cases,  however,  are  not  analogous.  The  one  is  a  sensitive,  vi- 
tal organ  ;  the  other  an  insensible  outgrowth.  Polypus,  it  is  true, 
occasionally  has  a  sensitive  covering,  prolonged  from  the  part  it 
springs  from  ;  but  this  is  superficial,  and  is  annulled  by  the  first 
constriction  of  the  ligature.  On  the  other  hand,  not  only  must  the 
vitality  of  the  uterine  walls  be  destroyed,  but  adhesion  of  the  peri- 
toneum must  be  effected  in  order  to  efface  the  cavity. 

In  each  of  these  cases  iiumediate  strangulation  was  attempted, 
but  the  failure  of  the  pulse  and  other  symptoms  of  sinking  made  it 
necessary  to  desist  ;  and  throughout  the  treatment  the  pressure  of 
the  ligature  was  altered,  even  three  or  four  limes  a  day,  but  so  as 
to  maintain  a  degree  of  constriction  that  could  be  safely  tolerated 
with  the  aid  of  opium  and  ether. 

I  should  have  stated  that  the  ligature  employed  was  a  small  linen 
cord. 

Dr.  Hunt,  of  Buffalo,  mentions  14  cases  of  operation — 4  of  which 
were  fatal.  These  were  collated  in  1853.  He  does  not  give  the 
references,  but  stales  that  "manv,  perhaps  most  of  his  cases  are 
included  in  Mr.  Crosse's  statistics,  and  that  adding  the  two  together 
we  have  12  deaths  in  47  operations."  The  mortality  deduced,  by 
-\Ir.  1.  G.  Forbes,  from  27  cases,  some  of  which,  no  doubt,  were 
referred  to  by  Dr.  Hunt,  is  not  materially  different. 

I  subjoin  the  following,  that  have  been  published  since  1S53. 

Dr.  Giddings.  Charleston  Medical  Journal^  1854.  Entire  in- 
version of  "  many  years  standing."  It  hung  between  the  thighs, 
and  was  of  the  size  of  the  foetal  head  at  the  term.  Removal  suc- 
cessfully effected  by  ligature  and  incision. 

Mr.  Teale.  London  Medical  Times  and  Gazette,  1855.  Partial 
inversion.  Removed  successfully  by  double  ligatures,  five  years 
after  the  last  parturition. 

London  Lancet^  1855.  Sequel  to  an  operation  by  ligature  per- 
formed 36  years  ago.  The  health  had,  in  the  interval,  been  re- 
established, and  at  the  autopsy  cicatrization  was  complete. 

Mr.  Oldham.  British  and  Foreign  Beview,  1856.  Two  cases  of 
successful  operation  by  ligature,  in  one  of  w^hich  it  was  applied 
for  removal  of  polypus,  but  included  a  portion  of  the  uterus  which 
had  been  dragged  dou^nward. 

Since  the  above,  Dr.  D.  H.  Slorer  has  successfully  removed,  by 
ligature,  an  inversion  of  three  years'  standing. 

Adding  to  this  collection  the  three  cases  I  have  reported,  we  have 
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nine  cases  of  operation.  One  of  them  proved  fatal,  as  I  before  re- 
marked, not  in  consequence  of  the  operation,  but  on  account  of 
ill-timed  exertion  afterwards.  Including  it,  however,  we  have  one 
fatal  and  eight  successful  cases.  The  inversion  was  partial  in  all 
but  one  of  the  cases — that  of  Dr.  Giddings,  in  which  "  the  incision 
passed  through  the  walls  of  the  vagina." 


FOUR  MONTHS  IN  EUllOPE. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — Having  recently  returned  from  a  four  months' 
tour  through  parts  of  France,  Italy,  Austria,  Prussia,  Germany, 
Holland,  England,  and  Scotland,  which  I  was  induced  to  lake, 
with  a  view  to  improve  my  somewhat  impaired  health,  by  relaxa- 
tion, for  a  while,  from  active  and  laborious  professional  life,  and  for 
general  observation  and  improvement  in  the  practical  department 
of  our  profession,  I  cannot  but  feel  that  I  made  one  discovery  wor- 
thy of  being  recorded  and  made  public. 

Rapid  as  I  made  a  journey  of  over  11,580  miles,  in  but  a  few 
days  over  four  months,  yet  I  made  it  my  business  to  visit  most  of 
the  Medical  Institutions,  Hospitals  and  Museums  of  all  the  impor- 
tant places  through  which  I  passed. 

My  particular  department  led  me  to  make  the  acquaintance  of 
the  most  distinguished  surgeons  of  the  several  countries  above 
named,  and  especially  to  renew  the  acquaintance  of  some  whom 
it  had  been  my  pleasure  to  meet  for  the  first  time  in  1841,  and 
again  in  1848.  Among  those  of  the  former  class,  in  England  and 
Scotland,  were  Mr.  Hey,  late  of  Leeds,  but  now  surgeon  of  York 
Hospital,  and  grandson  of  the  celebrated  ophthalmic  surgeon  of 
olden  times,  and  of  the  former  place  ;  also  at  Edinburgh,  the 
grandson  of  the  surgical  author.  Sir  Benjamin  Bell,  whose  given 
name,  if  not  title,  has  descended  to  the  third  generation.  Through 
my  old  and  much-esteemed  friend,  Prof.  Handyside,  I  was  intro- 
duced to  the  world-renowned  Prof.  Simpson,  the  discoverer  of  chlo- 
roform as  an  anaesthetic,  and  equally  celebrated  for  his  treatment  of 
female  diseases. 

When  it  was  not  convenient  to  obtain  an  introduction  to  sur- 
geons in  any  other  way,  whose  acquaintance  I  desired  to  make,  my 
practice  Avas  to  present  my  card,  and  in  this  way,  in  true  Yankee 
style,  introduce  myself.  On  one  of  my  visits  to  the  Royal  Infirmary 
of  Edinburgh,  I  inquired  for,  and  presented  my  card  to.  Prof. 
Syme;  when  I  took  occasion  to  remind  him  that  I  had  been  intro- 
duced to  him  some  years  since,  both  in  that  place  and  in  London. 
In  the  same  Hospital  and  in  the  same  operating  theatre  we  were 
about  to  enter,  I  reminded  him  of  my  being  present,  and  having 
witnessed  his  performance  of  two  surgical  operations  in  1841 — that 
the  late  Sir  Chas.  Bell  was  also  present,  by  whose  side  I  had  the 
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honor  to  sit,  and  who  remarked,  as  Mr.  Syme  was  about  to  com- 
mence an  operation  (on  observing  that  he  was  provided  with  dark 
long  cuffs  drawn  over  his  coat  sleeves,  and  closely  buttoned  to  his 
wrists),  that  That  was  the  greatest  improvement  which  had  been 
made  in  practical  surgery  for  the  last  quarter  of  a  century."  Be- 
fore I  had  time  to  repeat  the  above  quotation,  it  was  on  the  tongue 
of  Mr.  Syme,  who  remembered  the  circumstance  very  distinctly. 

If  Sir  Charles  could  have  been  present  to  witness  the  amputation 
of  a  leg  below  the  knee,  by  Mr.  Syme,  in  July  last,  as  I  did,  with- 
out his  having  on  the  extra  cuffs  or  sleeves — having  on  a  handsome 
dress  coat,  with  only  the  borders  of  the  cuffs  turned  over,  and  be- 
neath them,  clean  shirt  wristbands,  extending  down  to  the  back 
of  his  hands ;  and  yet,  so  dexterously  and  neatly  was  the  ope- 
ration done,  that  not  a  drop  of  blood  reached  any  of  his  garments — 
perhaps  he  would  have  been  induced  to  say  that  Mr.  Syme  had 
made  still  further  improvements  in  the  art  o{  operative  surgery. 

I  was  quite  anxious  to  visit  Dr.  Chas.  Clay,  of  Manchester,  the 
celebrated  ovariotomy  surgeon.  I  introduced  myself  with  my 
visiting  card.  He  received  me  with  the  utmost  frankness  and  cordi- 
ality, and,  in  a  few  moments,  w^e  seemed  to  be  as  intimate  as  old  and 
familiar  friends. 

He  practises  general  surgery — but  has  much  of  his  time  employed 
in  the  treatment  of  female  diseases.  His  forte,  or  specialty,  if  you 
please  so  to  call  it,  is  the  operation  for  the  removal  of  ovarian  tu- 
mors. This  was  the  subject  of  our  conversation — and  in  a  few 
minutes  he  invited  me  to  visit  with  him  a  patient  upon  whom  he 
operated  six  days  before  for  the  removal  of  a  large  ovarian  tumor. 
In  my  presence  he  removed  most  of  the  remaining  sutures  of  an  exten- 
sive abdominal  wound,  which  had  all  united  "  by  the  first  intention," 
except  at  the  lower  point  occupied  by  the  ligature  placed  around 
the  vessels  of  the  broad  ligament  and  Fallopian  lube.  The  patient 
was  cheerful,  and  in  good  condition,  and  in  every  respect  the  ap- 
pearances indicated  a  speedy  and  perfect  recovery.  This  was  his 
seventy-sixth  case  ;  and  he  informed  me  that  he  had  on  hand 
another,  a  lady  from  Tiiverpool,  upon  whom  he  should  operate  the 
next  week.  He  politely  invited  me  to  remain  in  the  place,  and  be 
present  at  the  operation.  My  return  passage  was  taken  in  the 
steamer  Atlantic,  which  compelled  me  to  forego  the  pleasure  of 
such  a  surgical  treat,  and  to  make  my  way  to  Liverpool. 

Dr.  Clay  proffered  me  a  letter  of  introduction  to  Mr.  Beckerstith, 
of  Liverpool,  who  sent  to  Mr.  "C.  the  patient  upon  whom  he  was 
about  to  operate.  In  the  absence  of  the  senior  Mr.  Beckerstith,  to 
whom  the  introductory  note  was  addressed,  I  was  received  by  his 
son,  a  young  surgeon  of  much  promise,  and  who  invited  me  to  wit- 
ness an  operation  for  lithotomy  which  he  was  to  perform  on  the 
day  of  the  sailing  of  the  Steamer — at  an  hour,  however,  too  late  to 
permit  me  to  have  embraced  it. 

Here,  in  justice  to  my  own  feelings,  I  cannot  but  express  my 
high  appreciation  of  the  kind  and  friendly  attentions  I  received  at 
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the  hands  of  the  Edinburgh  and  Glasgow  surgeons,  as  well  as  ihose 
of  the  Provincial  surgeons  of  England.  I  am  especially  indebted 
to  the  politeness  of  Prof.  Simpson  and  Dr.  Handyside  ;  and  1  an) 
constrained  to  add,  that  I  should  feel  ^till  further  gratified  if  1  could 
say  the  same  of  some  of  the  surgeons  of  the  great  metropolis  of 
England.  But  I  find  I  have  wandered  from  my  subject,  and  1 
fear  have  laid  myself  open  to  the  charge  of"  advertising  myself  I" 

1  have  said  that  I  made  one  discovery  Avorthy  of  being  made 
known,  even  to  the  American  medical  profession.  While  in  Lon- 
don 1  visited  St.  Paul's  Cathedral  ;  not  particularly,  however,  with 
a  view  to  examine  its  immensely  magnificent  structure,  as  I  had 
done  so  years  before,  but  with  a  view  to  see  the  monument  that  had 
been  erected,  since  my  last  visit,  to  commemorate  the  name  and 
fame  of  Sir  Aslley  Cooper,  one  of  the  most  noble  and  skilful  sur- 
geons of  his  or  any  other  age.  I  am  no  "  man-worshipper,"  but 
if  I  ever  looked  upon  and  venerated  any  man  as  being  worthy  of 
all  confidence  in  the  art  and  science  of  surgery,  it  was  Sir  Aslley 
Cooper.  While  living,  I  had  an  intense  desire  to  see  the  man  of 
such  world-wide  reputation  as  a  surgeon  ;  but  in  this  wish  I  was 
never  gratified.  He  died  but  a  short  time  before  my  first  visit  to 
London  in  the  spring  of  1841.  But  how  shall  I  express  my  sur- 
prise at  seeing  chiselled  in  the  marble,  intended  to  represent  his  no- 
ble and  majestic  figure,  that  he  died  in  1842  I  On  making  this 
discovery,  1  directed  to  it  the  attention  of  the  sexton,  or  person  hav- 
ing charge  of  the  building  ;  who,  of  course,  was  unable  to  explain 
the  error,  or  to  throw  any  light  upon  the  subject.  I  left  London 
shortly  after  this  visit  to  St.  Paul's — and  it  was  not  till  I  had  visifed 
Scotland,  and  on  my  return,  had  reached  Liverpool,  that  I  could 
refer  to  the  published  date  of  the  death  of  Mr.  Cooper.  On  men- 
tioning the  subject  to  surgeon  Beckerstith,  he  immediately  repaired 
to  his  library,  which  was  very  extensive,  took  down  a  volume  of 
Sir  Astley  Cooper's  Biography,  and  soon  turned  to  the  point,  where 
it  stated  that  he  died  "  six  minutes  past  one,  P.  M.,  on  the  12th  of 
February,  1841,  in  the  73d  year  of  his  age."  Lest  I  might  have 
been  mistaken  in  my  impression  as  to  the  inscription  on  the  monu- 
ment, I  wrote  back  from  Liverpool  to  an  old  friend  in  London, 
requesting  him  to  visit  the  monument,  and  to  report  to  me  in  wri- 
ting. Since  my  return  to  America,  and  within  the  last  few  days, 
I  have  received  a  letter  from  him,  in  which  the  mistake  is  con- 
firmed. 

So  far  as  the  fame  and  good  name  of  Sir  Astley  Cooper  is  con- 
cerned, it  matters  but  little  whether  the  inscription  on  the  monu- 
ment be  correct  or  not,  as  to  the  precise  time  of  his  death.  No 
matter,  even,  if  no  monument  at  all  had  been  erected  to  perpetuate 
his  memory,  so  long  as  that  memory  shall  be  cherished  in  the 
hearts  of  the  profession,  and  among  the  people  at  large  ;  and  while 
his  published  works  on  surgical  subjects  remain  the  monuments  of 
his  industry,  of  his  skill,  and  of  his  benevolence,  it  matters  little 
whether  an  error,  inscribed,  even  on  marble,  exist  now  or  not. 
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But  when  we  reflect,  thai  generation  after  generation,  for  centuries 
and  for  centuries,  may  pass  away  ;  when  we  consider  the  perishable 
and  combustible  material  of  recorrls  in  manuscript  and  in  books, 
it  would  seem  proper  that  the  marble,  safely  deposited  as  it  is  in  a 
straciure  that  has  stood  the  test  of  time  and  the  influence  of  the 
elements  for  many  centuries,  should  be  made  a  faithful  record  of 
the  earthly  end  of  Sir  A.  Cooper. 

The  Londoners  may  think  we  are  meddling  with  that  w^hich  does 
not  concern  us,  on  this  side  the  Atlantic,  and  that  we  have  no  right  to 
suggest  a  correction  of  so  gross  an  error.  Although  Sir  Astley 
Cooper  was  an  Enghshman,  and  lived  and  died  in  London,  yet  his 
professional  reputation  belonged  to  no  nation,  but  to  the  world, — 
and  I  will  assure  our  transatlantic  friends,  that,  as  Americans,  we 
cherish  his  memory. 

Albany,  N.  Y.,  SepL  Wih,  1S56.  Alden  March. 


OPERATIOXS  POR  THE  CURE  OF  NATURAL  FISSURE  OF  THE  SOFT 
I  PALATE. 

[Communicated  for  ihe  Boston  x>Iedical  and  Surgical  Journal.] 

From  my  experience  in  two  cases,  and  from  the  attention  1  have 
given  lo  the  subject,  I  have  drawn  the  followijig  inferences  in  re- 
gard to  it.  1.  Considering  the  important  object  to  be  gained  by 
the  operation,  it  is  neglected  in  by  far  too  many  instances.  2.  That 
the  difficulties  attending  it,  though  cotisiderable,  are  seldom  insur- 
mountable, and  that  they  are  too  generally  overrated. 

In  my  first  case,  that  of  Miss  Matthew\s,  of  West  Springfield, 
the  fissure  extended  entirely  through  the  soft  palate,  and,  when  the 
parts  were  at  rest,  was  about  an  inch  in  width.    The  operation 
was  performed  on  the  23d  of  March,  1855,  as  follows,  without  any 
previous  {^reparation  of  the  patient.     The  left  depending  portion  of 
the  bifid  uvula  being  seized  with  the  forceps,  l!ie  left  margin  of  the 
cleft  was  pared  off  from  below  upwards.   Then  the  opposite  margin 
was  served  in  the  same  way.    At  the  commencement  ol  this  first  step 
in  the  operation,  an  assistatit  was  desired  to  hold  down  the  tongue 
with  a  spatula  ;  but  finding  this  to  obstruct  rather  than  facilitate 
the  oj^eration,  it  was  early  dispensed  with.    Wailing  for  the  hemor- 
rhage to  cease  and  the  patient  to  become  composed,  three  double 
sutures  were  passed  through  the  left  side  from  before  backwards,  by 
meaiis  of  short  slightly  curved  needles  held  in  the  grasp  of  a  French 
torsion  forceps.    Then,  introducing  three  single  ligatures  through 
the  opposite  side  in  the  same  manner,  and  passing  their  inner  ends 
through  the  loops  of  the  double  ones,  and  withdrawing  the  latter, 
of  course  brought  the  single  ligatures  through  the  left  side  also. 
The  fissure  was  then  closed  by  the  tightening  and  knotting  of  the 
ligatures,  which  was  easily  effected  by  rumiing  up  the  knots  with 
the  forefingers  of  each  hand.    In  this  case,  the  edges  of  the  fissure 
came  into  contact  with  but  little  strain.    The  dilficulties  to  be  over- 
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come,  and  the  necessity  of  frequently  suspending  the  operation  to 
allow  Ihe  patient  to  get  breath,  the  hemorrhage  to  subside,  &c., 
prolonged  the  operation.  Including  all  delays,  the  time  occupied 
was  considerably  under  two  hours.  Talking  and  swallowing  were 
prohibited  for  twenty-four  hours,  after  which  the  patient  was  al- 
lowed to  take  liquid  food.  At  the  end  of  three  days  the  upper  su- 
ture cut  out,  leaving  a  hole  of  the  size  of  a  goose  quill.  This, 
however,  was  soon  filled  up  by  granulations.  Another  suture  came 
away  on  the  6th  day,  and  the  third  was  taken  away  on  the  8th. 

I  saw  this  patient  eight  months  after  the  operation,  and  found  the 
line  of  union  perfect — except  about  the  eighth  of  an  inch  at  the  ex- 
tremity of  the  uvula.  Her  speech  was  much  improved  and  still 
improving,  so  that,  a  year  hence,  it  is  probable  that  but  slight 
traces  of  this  embarrassing  deformity  will  remain. 

Case  II. — Early  in  March,  18-36,  I  was  requested  to  see  Miss  M., 
of  this  city,  with  the  view  of  closing  a  cleft  extending  entirely 
through  the  soft  palate.  At  my  first  examination  I  almost  declined 
the  operation,  for  the  cleft  was  so  wide,  and  the  Haps  so  scanty, 
that  I  despaired  of  success.  In  fact,  when  the  throat  was 
irritated  the  flaps  almost  disappeared  against  the  sides  of  the  fauces. 
However,  on  reflection,  as  it  seemed  that  the  operation  would  not, 
even  if  it  failed,  make  matters  worse,  it  was  determined  upon. 
After  carefully  paring  the  margins  of  the  cleft,  four  sutures  were 
introduced  by  means  of  curved  needles,  from  before  backwards  on 
one  side,  and  from  behind  forwards  on  the  opposite  side.  I  found 
it,  however,  dilhcult  to  introduce  the  needles  from  behind  forwards, 
with  any  precision,  and  consequently  I  got  two  of  the  sutures  on 
that  side  too  near  the  margin.  I  then  determined  in  future  to  al- 
ways introduce  the  needles  from  before  backwards,  because  I  could 
then  see  accurately  the  points  of  insertion.  In  drawing  the  llaps 
together  and  knotting  the  threads,  I  found  the  strain  so  great  that  I 
did  not  dare  to  press  the  cut  margins  together  ;  but  preferred  to 
merely  bring  them  to  just  touch  each  other,  trusting  their  close  ap- 
proximation to  the  swelling  which  was  sure  to  follow.  Four  hours 
after  the  operation,  I  found  that  the  swelling  had  produced  the  de- 
sired elfect.  All  now  depended  on  the  sutures.  As  1  expected, 
the  two  above  spoken  of  cut  out  on  the  side,  where  they  were  in- 
troduced from  behind  forwards,  at  the  end  of  two  days  and  a  half, 
leaving  the  union  there  defective.  In  every  other  part  it  was  per- 
fect. On  the  5th  of  May  I  pared  off"  the  margin  of  the  hole  left, 
which  was  round,  and  about  half  an  inch  in  diameter,  and  inserting 
one  suture,  drew  the  sides  together.  Perfect  union  followed  ;  the 
stitch  came  away  at  the  end  of  eight  days;  and  the  parts  soon  re- 
covered from  the  soreness  caused  by  the  two  operations. 

How  far  the  faculty  of  speech  will  be  improved  in  these  cases, 
remains  to  be  seen.  In  the  first,  however,  there  has  already  been 
great  improvement.  The  second  occurred  so  recently  that  there 
has  not  been  time  for  sufficient  observation  as  regards  this  particu- 
lar.   Both  subjects  were  considerably  advanced  in  life,  the  first 
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being  28  and  the  second  nearly  30  years  of  age.  It  is  obvious  that 
the  earlier  in  life  the  operation  is  performed,  the  more  improvement 
"will  be  obtained.  The  importance  of  remedying  this  defect  by  an 
operation,  when  practicable,  is  obvious  ;  affording,  as  it  does,  a 
satisfaction  scarcely  less  than  that  of  the  most  daring  and  impor- 
tant in  surgery.  I  can  hardly  doubt  that  too  little  attention  has 
been  given  to  the  subject,  especially  by  country  physicians.  Those 
who  have  written  upon  it  have  exaggerated  the  dithculty  of  the 
procedures.  If  each  step  of  the  operation  has  been  carefully  stu- 
died and  well  understood,  I  am  persuaded  that  no  insurmountable 
obstacle  to  the  successful  accomplishment  of  it  will  be  met  with  in 
the  vast  majority  of  cases.  It  has  been  supposed  to  be  impossible 
to  perform  it  in  a  young  person  ;  but,  I  think,  without  sufficient 
reason.  Has  it  ever  been  tried  in  one  10  years  old  or  under  ?  I 
should  have  no  fear  of  want  of  success  in  a  moderately  docile  per- 
son S  or  10  years  of  age,  and  in  the  first  case  that  offers  I  shall 
make  the  attempt.  When  the  parts  are  well  and  properly  put  to- 
gether, I  should  as  little  expect  failure  as  in  cases  of  hare-lip  in  in- 
fants, which  almost  invariably  unite. 

It  will  be  observed  that  I  have  said  nothing  about  the  division  of 
the  muscles  which  influence  the  soft  palate,  for  I  have  yet  to  be 
persuaded  that  there  are  cases  requiring  such  steps.  No  difficulty 
is  found  in  other  parts  of  the  body  in  keeping  large  gaping  wounds 
in  contact,  and  healing  them,  with  only  a  linear  cicatrix,  and  I  am 
convinced  none  ought  to  be  found  here.  Hear  what  Mr.  Syme — 
in  my  opinion  the  best  English  surgeon — says  on  this  subject.  "  In 
wounds  of  the  eyelid  or  cheek,  even  when  attended  with  a  conside- 
rable loss  of  substance,  and  when  the  raw  edges  are  widely  sepa- 
rated by  the  muscular  contraction,  no  ditTiculty  is  found  in  uniting  or 
keeping  them  together.  It  seems,  indeed,  as  if,  through  some  intui- 
tive influence  of  the  vis  rnedicatrix,  the  muscles  of  the  part  concern- 
ed cease  to  contract  with  violence,  and  merely  give  that  degree  of 
tension  or  firmness  which  is  well  known  to  favor  the  adhesive  pro- 
cess." I  know  that  in  the  second  case  in  which  I  operated,  nothing 
could  be  more  difficult  than  bringing  the  edges  together,  and  yet 
union  was  perfect.  The  denying  patients  food  immediately  after 
the  operation  is  bad,  and  calculated  to  retard  rather  than  to  facili- 
tate union.  In  another  case  I  should  give  food,  liquid  perhaps,  but 
nourishing,  with  freedom  during  the  whole  of  the  healing  process. 

Sprinofeld,  Mass.,  Sept.,  1856.       David  P.  Smith,  A.M.,  M.D. 


Congenital  Hernia. — M.  Jobert  (Rev.  i\Ied.-Chir.,  April,  1855) 
relates  four  cases  treated  successfully  by  iodine  injections.  The  plan 
was  proposed  by  Velpeau,  eighteen  or  twenty  years  ago.  iNI.  Jobert 
does  not  cut  into  the  sac,  after  Yelpeau's  method,  but  merely  punc- 
tures it,  varying  the  operation  a  little,  according  as  the  sac  is  full  or 
not  of  liquid. — Medico- Chirurgical  Revieiv. 
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EXTRACTS  FROM   THE  RKCORDS  OF    THE   BOSTON    SOCIETY  FOR   MF.DICAL  IMPROVE- 
MRNr.     BY  F.   E.   OLIVER.  M.l).,  SECKKTAKV. 

June  9ih. — Cir?'kosis  of  thn  Liver.  Dr.  Gould  reported  the  case. 
M.  W.,  widow,  aet.  3i.  Irish.  Entered  the  Hospital  Jan.  15,  1S56. 
Her  youngest  child  was  born  eight  years  since,  after  which  the  catarnenia 
never  re-appeared  ;  but  she  Had  had  frequent  attacks  of  epistaxis,  and  been 
subjected  to  hard  labor  and  privation^.  Two  months  since  she  perceived 
swelling  in  the  abdomen,  which  had  continued  to  increase,  causing  dysp- 
noea;  the  abdomen  measured  43  inches  in  circumference;  the  legs  were 
sometimes  oedematous.  The  urine  had  been  decreasing  to  about  ^xii.  daily  ; 
density,  1.023  ;  acid,  with  a  moderate  deposit  of  oxalate  of  lime  and  epi- 
thelium scales  ;  no  excess  of  urea  ;  no  albumen.  Abdomen  resonant  above, 
dull  and  fluctuatinii  below;  some  tenderness  at  the  epigastrium  and  about 
the  umbilicus.  The  os  uteri  appeared  like  a  small  fissure  buried  at  the  arch- 
ed termination  of  the  vagina,  no  cervix  being  apparent.  The  uterine  sound 
was  readily  introduced  to  the  usual  extent.  From  Feb.  12  to  May  10,  she 
was  tapped  five  titnes,  discharging  from  twenty  to  thirty  pints  of  fluid  each 
time.  No  tumor  could  be  made  out  after  tapping.  She  was  treated  with 
alteratives,  diuretics,  cathartics  and  tonics,  some  administered  externally  and 
some  internally,  without  any  marked  increase  of  urine  or  diminution  of 
other  symptoms.  No  moisture  of  the  skin  was  detected  except  once  after 
opium.  May  15th  she  got  narcotized  by  mistake,  and  began  to  break  down ; 
mind  at  first  a  little  wanderintr,  succeeded  by  clamorousness,  inibecility, 
sttipor,  and  death  on  the  4th  of  June. 

AiUopsy. — 5ram  softer  than  natural,  probably  cadaveric ;  old  adhesions 
of  the  left  pleura  ;  a  cretaceous  mass  near  the  apex  of  the  right  lu/tg,  and 
two  more  in  the  lower  lobe  of  the  left.  The  heart  very  flaccid,  weight 
^vi.  The  peritoneal  cavity  contained  21  pints  of  yellow,  frothy  serum; 
the  great  omentum  adherent  at  each  side  to  the  parietes.  Liver  very  small, 
reddish-yellow,  rather  thin,  quite  firm,  but  pliant ;  on  the  surface,  especially 
along  its  free  edge,  there  were  numerous  slightly  elevated  nodules,  from 
one  to  three  lines  in  diameter;  the  cut  surface  showed  excess  of  the  fibrous 
tissue,  interspersed  with  nodules;  weight  §xxv.  Under  the  microscope, 
free  fat,  in  nodules;  hepatic  cells  very  granular,  the  intervening  tissue  hav- 
inrr  an  amorphous  fibrous  appearance,  and  containing  no  hepatic  cells.  Gall- 
bladder contained  dark,  viscid  bile.  Kidneys  discolored,  but  natural ;  weight 
§ivss.    Genito-urino.l  organs  natural. 

The  history  of  this  case  would  lead  to  the  supposition  that  the  ascites 
originated  in  the  uterine  system.  This  proved  not  to  be  the  case;  but  it 
arose  from  cirrhosis  of  the  liver,  and  this  affection  we  think  to  be  oftener 
the  cause  of  abdominal  dropsy  than  any  thing  else,  where  no  tumor  can  be 
detected  after  tapping.  A  similar  case  occurred  in  a  male,  at  the  Hospital, 
which  terminated  fatally. 

June  9th. — Excision  of  the  Elbow-joint.  Dr.  H.  J.  Bigelow  related  two 
cases  of  this  operation,  as  showing  the  result  on  the  subsequent  health  of 
the  patient.  The  patients  were  both  males  ;  in  both  there  was  caries  of  the 
parts,  and  in  both  the  whole  joint  was  excised  ;  the  humerus  having  been 
sawed  ofll'  above  the  condyles,  and  the  bones  of  the  fore-arm  an  inch  or 
more  below  the  joint.  In  the  first  case,  the  patient  recovered  so  far  as  con- 
cerned the  arn),  but  died  about  one  year  after  of  dropsy.  The  other  patient 
was  tubercular  at  the  time  of  the  operation,  and  has  not  been  worse  since. 


Ventral  Hernia. 


123 


Dr.  Bigelovv  remarked,  in  this  connection,  that  where  caries  exists,  this 
circumstance  indicates  a  state  of  constitution  unfavorable  to  the  health  of 
the  patient  after  removal  of  the  diseased  bone  by  operation. 

Dr.  Jackson  asked  if  Dr.  Bigelow  had  had  an  opportunity  of  observing 
the  ultimate  condition  of  the  limb  after  this  operation. 

Dr.  Bigelow  replied  that  he  had  known  flexion  to  exist  to  a  considerable 
degree,  where  both  condyles  had  been  removed,  in  cases  of  fracture,  but 
thought  these  were  to  be  distinguished  from  cases  of  large  excision  for  ca- 
ries, where  a  useful  joint  is  usually  not  established. 

Dr.  Jackson  referred  to  a  case  which  he  saw  in  Edinburg.  The  patient 
had  been  operated  upon  by  Mr.  Syme  several  years  before.  The  motions 
of  the  arm  were  very  perfect,  the  patient  being  able  to  shake  hands,  to  raise 
chairs,  &:c.,  with  almost  the  same  facility  as  with  the  other  arm.  Frag- 
ments of  bone  which  were  excised  at  the  time  of  the  operation,  were  also 
shown.    This,  Dr.  J.  stated,  was  a  case  of  caries. 

Dr.  Jackson  also  alluded  to  a  case  of  compound  and  comminuted  fracture 
of  the  humerus,  operated  upon  by  Dr.  Walker,  several  years  since,  in 
Brighton  [See  Catalogue,  No.  181),  in  which  two  inches  of  the  lower  end  of 
this  bone  were  removed,  the  patient  recovering  with  a  remarkably  good  arm. 

Dr.  Bigelow  thought  this  result  pretty  certain  in  cases  arising  from 
accident. 

June  9th. — Ventral  Hernia.  Dr.  Townsend  reported  the  case.  Dr.  T. 
was  called,  on  Saturday,  May  17th,  to  visit  a  very  corpulent  female  in  a 
neighboring  town,  60  years  of  age,  with  symptoms  of  strangulated  hernia. 
The  patient  had  had  no  passage  from  the  bowels  for  four  days  ;  and  there 
had  been  constant  offensive  vomiting.  She  had  had  ventral  hernia  for  12 
years,  for  which  she  had  worn  a  truss. 

Upon  examination,  a  tumor 
was  found,  three  inches  in  di- 
ameter, situated  below  the  um- 
bilicus, on  the  left  of  the  medi- 
an line;  also,  another  tumor, 
rather  less  in  size,  above  the 
un)bilicus,  nearer  the  median 
line,  the  two  being  divided  by 
a  deep-seated  band.  The  lower 
tumor  was  discolored  by  a  truss 
which  she  had  long  worn.  In 
the  upper  tumor,  gurgling  of 
the  intestine  could  be  distinctly 
heard,  upon  pressure.  Ether 
was  administered,  but  without 
effect. 

Dr.  T,  then  proceeded  to  the 


operation,  by  making  an  incision  three  inches  in  length  over  the  lower  tu- 
mor, throuoh  the  skin  and  cellular  membrane  to  the  peritoneum,  an  opening 
beitig  then  made  through  the  latter  sufficiently  large  to  admit  the  finger, 
through  which  the  intestine  and  a  portion  of  the  omentum  protruded. 
Passing  the  finger  up  to  the  band,  a  hernia  knife  was  passed  on  its  side  be- 
neath the  band,  when,  the  edge  of  the  instrument  being  turned  up,  the 
stricture  was  divided.  The  existence  of  adhesions  within  the  sac  prevent- 
ed the  return  of  the  intestine,  but  complete  relief  to  all  the  symptoms  fol- 
lowed, and  the  patient  perfectly  recovered. 
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June  23d. — Purpura  Hemorrhagica.  Dr.  Coale  related  the  case.  The 
patient,  I.  D.,  aged  12,  had  been  a  stout,  hearty  girl,  but  of  late  had  been 
paler  than  usual,  the  pallor  extending  to  the  mucous  membrane  of  the 
mouth,  &c.  There  was  no  other  departure  from  general  good  health,  ex- 
cept a  weariness  after  exertion,  showing  muscular  debility.  Unaccompa- 
nied by  any  general  disturbance,  purpura  hemorrhagica  appeared  on  the 
ankles  in  fine  punctse.  In  three  days  it  had  spread  as  high  as  the  knees, 
becoming  confluent  at  the  ankles,  and  the  spots  generally  being  a  line  in 
diameter.  On  the  fifth  day,  the  disease  exhibited  itself  on  the  thighs  and 
arms;  still  the  general  health  continued  unaffected,  with  the  exception  of 
some  degree  of  debility.  The  exhibition  of  elixir  of  vitriol  was  commenced 
at  this  time,  and  on  the  seventh  day  (two  days  after)  the  disease  stopped. 
On  the  ninth  day,  the  muriate  of  iron  was  substituted.  On  the  fourteenth, 
the  eflfects  had  nearly  passed  away,  and  on  the  nineteenth,  entirely.  The 
treatment  was  omitted  a  week  after,  when  there  was  a  slight  return  of  the 
disease. 

June  23d. — Supposed  Poisoning  by  Copper.  Dr.  Salter  reported  the 
case. 

J.  B.,  a  weaver,  aged  27;  married  ;  of  good  constitution  ;  strictly  tempe- 
rate in  all  his  habits;  had  enjoyed  excellent  health,  from  early  childhood 
up  to  the  middle  of  March,  1856.  He  arrived  in  Boston  from  England, 
November,  1855.  Not  finding  employment  in  his  particular  occupation,  he 
engaged  himself  to  a  coppersmith.  As  he  was  not  particularly  skilled  in 
any  department,  he  acted  in  the  capacity  of  a  general  hand — the  man  of 
all  work.  It  was  about  the  middle  of  March  that  he  first  noticed  any  de- 
viation from  his  uniformly  good  state  of  health.  For  some  time  previous 
to  this  period,  he  had  occasionally  noticed  a  peculiar  sweetish  taste  in  his 
mouth,  and  a  slight  constriction  in  the  fauces,  attended  by  a  slight  sense  of 
nausea.  The  symptoms  of  which  he  complained  were  a  peculiar  sense  of 
weight,  weakness  and  oppression  in  the  epigastric  region,  a  disagreeable 
and  nauseous  taste  in  his  mouth,  diminution  of  his  usual  appetite,  which 
at  length  entirely  failed  ;  constipation,  which  ultimately  became  very  obsti- 
nate;  general  languor  and  prostration.  These  symptoms  were  soon  follow- 
ed by  cardialgia,  morbid  sensibility  of  the  epigastric  and  hypochondriac 
regions,  epigastric  sinking,  a  disposition  to  remove  some  ofiending  substance 
from  his  stomach — unaccompanied  by  nausea — for  the  ejection  of  which,  he 
would  frequently  irritate  the  fauces  with  his  finger;  and  epigastric  palpita- 
tion. These  were  soon  followed  by  neuralgic  pains  in  various  parts  of  his 
body,  stomach,  intestines,  hips  and  lower  extremities,  chest,  head  and  supe- 
rior extremities — the  paroxysms  varying  in  intensity  and  duration,  more 
persistent  in  head  and  hips  than  elsewhere  ;  great  weakness  of  the  hips 
and  lower  extremities  ;  giddiness  ;  numbness  in  different  parts  of  both  the 
superior  and  inferior  extremities,  which,  under  certain  circumstances,  was 
attended  by  intense  pricking  pains  in  various  parts  of  the  body;  a  peculiar 
sensation  of  the  right  hand  and  fore-arm,  consisting  in  a  sense  of  constric- 
tion of  the  different  parts,  and  of  great  increase  of  size — it  seeming  to  him, 
at  times,  to  be  larger  than  his  whole  body,  and  its  motions  not  fully  under 
the  control  of  his  will ;  also,  a  difficulty  in  passing  his  urine — consisting 
in  a  painful  inability,  re(]uiring  considerable  time  and  effort  to  relieve  the 
bladder.  He  had  also  shortness  of  breath,  occasional  paroxysms  of  cough- 
ing, unattended  by  any  physical  signs  indicative  of  disease  of  the  lungs; 
great  wakefulness  ;  profuse  night  sweats  ;  rapid  emaciation,  and  great  de- 
pression of  spirits.    When  first  seen,  on  the  17th  of  May  last,  the  patient 
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presented  no  striking  indication  of  indisposition  except  a  degree  of  pallidness 
and  thinness  of  the  face  ;  but  he  detailed,  in  a  very  intelligent  manner,  the 
various  symptoms  already  related.  His  tongue  was  coated  with  a  light- 
brown  or  cream-colored  fur,  except  the  edges  and  tip,  which  were  clean,  and 
of  a  pale-red  color — the  whole  tongue  being  moist.  The  gums  were  lax 
and  spongy  for  about  3-16  of  an  inch  from  the  teeth,  through  nearly 
their  whole  extent,  and  for  the  same  extent  their  edges  were  withdrawn 
from  the  teeth ;  he  had  occasionally  spit  blood  from  his  mouth,  especially 
in  the  morning,  on  rising  from  bed.  The  pupils  of  his  ej^es  were  preter- 
naturally  dilated,  and  exposure  to  a  strong  light  did  not  perceptibly  lessen 
the  dilatation.  His  pulse  ranged  from  fifty-eight  to  sixty-two  beats  in  fre- 
quency, was  rather  slow,  moderately  full  and  regular,  but  weak.  This  man 
continued  at  his  employment  nearly  all  the  time,  until  this  period. 

The  pathological  conditions  of  this  case,  in  many  respects,  resembled  very 
closely  those  of  that  form  of  protean  disease  called  dyspepsia  ;  but  the  dif- 
ferences were  very  striking  and  peculiar,  and,  together  with  the  knowledge 
of  the  fact  of  the  patient's  exposure  to  the  dust  and  fumes  arising  from  the 
processes  of  breaking  up  and  repairing  old,  and  the  soldering,  polishing  and 
tinning  of  new  copper,  suggested  to  my  mind  the  probability  of  its  being 
a  factitious  case  of  disease.  The  man  had  been  peculiarly  exposed  to  the 
noxious  influences  above  referred  to,  and  may  have  been  possessed  of  a  con- 
stitution of  more  than  ordinary  susceptibility. 

The  treatment  consisted  in  directing  the  patient,  first  of  all,  to  abandon 
his  employment.  The  remedies  which  appeared  to  me  most  appropriate 
for  his  relief,  comprised  opium,  conium  maculatum,  phosphate  of  iron, 
strychnia,  alcohol,  and  compound  extract  of  colocynth — adapted  and  admi- 
nistered so  as  to  meet  the  exigences  and  answer  the  general  indications  of 
his  case.  Under  this  course  of  treatment  the  patient  has  greatly  improved, 
and  is  rapidly  regaining  his  usual  health  and  vigor. 

Dr.  Bethuxe  asked  if  lead  were  not  largely  used  in  copper  establish- 
ments ;    to  which  Dr.  Salter  replied  that  such  was  the  case. 

Dr.  S.  further  remarked,  that  after  he  had  drawn  up  the  account  of  the 
case,  he  noticed  a  peculiarity  of  the  gums  which  had  before  escaped  notice, 
on  account  of  the  spongy  turgescence  which  existed.  The  peculiarity  re- 
ferred to,  consisted  in  a  striking  contrast  of  color  between  the  edge  and 
other  portions  of  the  gums.  The  edge  was  retracted  or  drawn  from  its 
natural  contact  with  the  teeth,  in  such  a  way  as  to  give  the  appearance  of  a 
very  narrow  bevelled  surface  throughout  their  whole  extent.  It  was  on  this 
bevelled  surface  that  the  color  was  most  striking  and  intense — a  delicate 
shade  of  red  purple.  He  was  unable  to  determine  what  relation  this  had 
to  the  case.  It  might  be  a  consequence  of  the  previous  ill  condition  of 
the  gums,  or  connected  with  the  patient's  general  condition,  as  being  affect- 
ed by  the  action  of  copper.  But  this  we  leave  to  be  determined  by  future 
observations. 

In  Braitkwaite's  Retrospect,''  Part  30,  page  303,  is  a  notice  of  several 
cases  of  poisoning  by  copper,  reported  by  Dr.  Corrio;an  in  the  "  Diihliii 
Hospital  Gazette,'"  many  of  the  symptoms  in  which  bear  a  striking  resem- 
blance to  those  in  the  above  case.  There  existed  the  colicky  pains,  loss  of 
muscular  strength,  emaciation,  and  cough  without  the  physical  signs  to  ac- 
count for  it.  In  one  respect  there  was  a  marked  resemblance  in  all  the 
cases,  this  being  a  peculiar  condition  of  the  gums.  Dr.  Corrigan  remarks, 
"  that  the  color  of  the  gums  was  quite  distinct  from  that  produced  by  lead  ;" 
and  he  further  states  that  he  considers  "the  retraction  of  the  gums  with  a 
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purple  edge  as  the  peculiar  characteristic,  sign  "  of  poisonin<T  by  copper, 
while  a  "  blue  edge  "  seems  to  distinguish  cases  of  poisoning  by  lead. 


Address  to  the  Graduates  of  the  Vermont  Medical  College,  of  the  Class  of 
1856.    By  Wm.  Henry,  Thayer,  M.D.,  Professor  of  Pathology  and  the 
Practice  of  Medicine.    Keene,  N.  H.    1856.    8vo,  pp.  16. 
We  can  hardly  speak  too  highly  of  this  production  ;  it  evinces  a  thorough 
appreciation  of  the  duties  of  our  professional  life,  and  the  languacfe  is  at 
once  lucid,  forcible,  and  easy  of  comprehension.    There  are  no  stilted  ex- 
pressions, no  attempt  at  fine  writing;  all  is  plain,  sound  teaching,  possess- 
ing that  best  beauty  of  composition — truth,  told  in  an  earnest,  yet  pleasant 
style,  and  evidently  from  heart-felt  conviction. 

Dr.  Thayer  says  to  the  graduates,  very  sensibly,  that  contention  with 
quackery  is  but  lost  labor; — it  is,  we  might  add,  a  mere  wasting  of  pearls. 
Hear  him  : — "Are  you  to  attack  the  fallacies  in  opinion  and  the  absurd 
practices  that  you  meet  with  in  regimen  and  medical  treatment?  Are  you 
to  enter  the  lists  against  any  of  the  follies  of  the  day,  to  unmask  the  de- 
ceptions of  homoeopathy  and  expose  the  shallowness  of  the  water-cure  ? — 
Are  you  to  carry  on  war  with  every  phase  of  charlatanry  as  it  arises  ?  No. 
Men  cannot  fight  with  so  unequal  weapons.  You  may  as  well  undertake 
to  reason  with  your  horse,  as  to  address  arguments  to  those  who  are  totally 
ignorant  of  science,  whose  empirical  rules  are  like  the  baseless  fabric  of  a 
vision,  growing  out  of  the  eccentricities  of  a  dreamer,  and  owing  their  en- 
couragement to  the  love  of  novelty  and  the  credulity  of  the  ignorant." — 
Sound  and  good  ! 

The  writer  refers  to  the  benevolent  character  of  the  profession,  and  sums 
up  a  physician's  duty,  in  one  respect,  as  follows : — "  We  take  it  up  (i.  e  our 
profession)  as  a  means  of  earning  a  living,  but  we  practise  it  with  the  un- 
derstanding that  our  services  are  never  to  be  refused  to  those  who  are  too 
poor  to  buy  them  at  their  rated  value.  It  is  proper  that  the  regular  fees 
should  be  liberal,  and  exacted  as  strictly  as  those  of  any  other  men,  of  those 
who  are  fully  able  to  pay  for  our  services.  But  the  poor  must  never  be 
turned  away  from  your  door,  because  they  are  poor."  This  is  the  creed 
and  the  practice  of  the  profession,  generally;  and  we  may  remark  (what 
has  often  been  said),  "exaction"  of  fees  is  the  exception,  not  the  rule. 
They  ought  to  be  exacted,  when  not  freely  paid  by  those  "  who  are  fully 
able."  The  physician  is  too  often  the  first  one  thought  of  in  emerge7icy, 
and  the  last,  when  the  danger  is  past. 

This  discourse  is  full  of  practical  advice  and  wise  hints  for  conduct;  it 
is  written,  moreover,  in  an  independent  style,  which  does  credit  to  the  au- 
thor. While  he  concedes  all  that  is  properly  due  to  "  conformity  to  the 
general  views  of  the  community  and  the  world,"  he  believes  it  is  carried 
too  fjir;  that  "its  excess  is  the  American  vice  ;  individual  thought  and  ac- 
tion are  swallowed  up  in  it."  We  believe  this  to  be  too  true  ;  and  espe- 
cially is  it  so,  as  Dr.  Thayer  adds,  "  in  that  we  dare  not  differ  from  others 
in  the  least  of  our  habits — we  sacrifice  grace,  comfort  and  health  to  the 
tyrannical  dictation  of  fashion." 

This  valedictory  will  repay  a  perusal  by  those  who  are  already  far  upon 
the  road  of  professional  life,  and  may  well  be  a  guide  to  those  just  setting 
forth  upon  their  journey. 
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Address  to  ike  Medical  Graduates  in  the  University  of  Vermont,  June  4, 
1S56,  By  Calvin  Pease,  President  of  the  University.  Burlington,  1S56. 
Pp.  35. 

This  is  a  good  address,  and  well  suited  to  its  object,  viz.,  that  of  impart- 
ing suitable  advice  to  a  class  of-  medical  graduates.  At  no  epoch  of  the 
course  of  study  are  words  of  instruction,  warning  and  encouragement 
more  needed  ;  and  the  responsibility  of  the  teacher  selected  to  speak  them 
is  indeed  great. 

The  writer  fitly  alludes  to  the  peculiar  confidence  placed  by  patients  in 
their  physician,  and  very  properly  insists  upon  the  necessity  of  justifying 
it.  This  alone  separates  the  true  physician  from  the  reckless  and  unprin- 
cipled quack. 

The  duty  of  the  ph3^sician  to  act  conscientiously,  is  commented  upon  : 
"  Such  a  man  will  let  no  opportunity  slip  of  augmenting  his  knowledo-e, 
of  improving  his  skill,  and  of  extending  and  giving  value  to  his  observation 
and  experience.  Such  a  man,  loo,  will  be  scrupulously  careful  as  to  his 
own  personal  habits.  His  obligations  to  avoid  all  low  and  sensual  indul- 
gences are  twofold,  &c."  The  writer  here  refers,  particularly,  to  the  phy- 
sician's duty  to  his  patients  and  to  the  profession  ;  not  bringing  forward  his 
recognised  "obligation  as  a  many  Everything  he  says  upon  these  points 
is  well  said  ;  and,  if  heeded  by  his  hearers,  will  prove  to  them  of  untold 
benefit. 

The  great  advantage  of  general  literary  culture  and  taste  is  spoken  of; 
and,  as  we  think,  very  wisely  commended. 

The  imperious  demand  for  all  the  attention  possible  to  be  bestouTd  by 
medical  men  upon  professional  improvement,  is  faithfully  inculcated.  "You 
must  yo\xxse\i  observe,  but  the  observation  of  another  may  materially  moc?^/?/ 
your  own  ;  and  that  of  a  third  may  first  detect  the  'principle  which  rules  in 
them  all,  making  all  one,  with  an  assignable  difference.  You  must  reason 
on  your  experience,  and  on  the  experience  of  others.  =^     ^  " — (p.  24.) 

We  are  glad  to  find  the  manners  of  the  medical  man  referred  to  as  of  no 
slight  importance.  It  is  well  known  that  various  eccentricities  of  manner 
and  bearing  have  not  only  been  tolerated  in,  but  have  even  proved  advanta- 
geous to,  physicians  ;  so  much  so,  that  they  have  been  counterfeited,  by 
those  not  possessing  them  naturally,  in  the  hope  of  obtaining  a  similar  no- 
toriety and  success.  This  is,  however,  dangerous  ground  to  take  ;  and  we 
gladly  endorse  President  Pease's  remark  "  that  the  physician  should  be  a 
kind  and  courteous  man.  He  should  be  a  gentleman,  in  the  best  sense  of 
the  word."  (p.  26.)  "These  four  things,  then,  gentlemen  (continues  the 
speaker),  ought  to  characterize  you  as  physicians.  You  should  be  learned, 
virtuous  and  courteous  ;  you  should  also  be  religious  men."    (p.  31.) 

Very  truly  and  appropriately,  also,  are  the  graduates  told,  at  the  clo^e  of 
the  discourse,  that  their  profession  "  furnishes  ample  scope  for  their  best 
powers  ;  it  demands  the  exercise  of  every  hunmn  virtue  ;  it  furnishes  occa- 
sion for  the  display  of  every  accomplishment  and  every  grace  ;  and  there- 
fore aflfords  a  basis  for  an  enduring  and  honorable  fame."  (p.  32.)  A  few 
remarks  upon  the  intention  and  endeavors  of  the  present  officers  of  the  Uni- 
versity, together  with  fitting  reference  to  former  Instructors,  close  this  ex- 
cellent Address. 
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To  make  room  for  the  favors  of  correspondents,  and  a  portion  of  the  edi- 
torial and  bibliographical  matter  which  has  been  some  time  in  the  printer's 
hands,  a  few  extra  pages  are  included  in  our  issue  this  week.  The  occa- 
sional adoption  of  this  plan  hereafter,  or  a  more  permanent  enlargement  if 
required,  will  allow  space  for  the  insertion  of  any  papers  which  our  friends 
may  contemplate  preparing  for  the  Journal. 

j\Iany  of  our  readers  will  be  glad  to  see,  from  the  pen  of  Prof.  March  of 
Albany,  in  the  Journal  to-day,  some  account  of  his  late  visit  to  Europe. 
His  familiar  acquaintance  with  surgery,  and  its  practitioners,  on  both  sides 
of  the  Atlantic,  renders  anything  from  him  on  the  subject  interesting  and 
instructive.  It  will  be  seen  that  he  refers  to  a  singular  and  important 
error  in  the  inscription  on  the  tomb  of  Sir  Astley  Cooper. 


ROUTINE  TREATMENT. 

It  is  characteristic  of  the  advancement  of  medical  science,  that  the  treat- 
ment of  disease  is  becoming  n)ore  rational,  and  less  a  matter  of  routine. 
Formerly  the  treatment  of  almost  every  patient  was  conducted  in  conformi- 
ty to  rules  which  admitted  only  of  limited  modifications,  according  to  the 
particular  case.  Venesection  was  employed  at  the  outset ;  even  those 
whose  exhausted  energies  seemed  to  call  most  loudly  for  a  supporting  treat- 
ment were  not  exempt  from  this  universal  remedy.  And  although  modifi- 
cations in  the  type  of  diseases,  and  in  the  human  constitution,  have  induced 
corresponding  modifications  of  treatment  amonij  intelligent  practitioners, 
there  are,  even  now,  not  a  few  who  still  adhere  to  the  lancet  as  a  necessa- 
ry preliminary,  in  almost  all  cases,  to  the  administration  of  drugs.  After 
blood-letting,  followed  an  emetic,  without  much  regard  to  the  nature  of  the 
disease  or  the  state  of  the  patient's  constitution.  Mercury  was  formerly 
given  regularly  in  many  diseases  for  which  its  use  is  now  abandoned, 
though  we  fear  that,  even  now,  patients  are  occasionally  salivated  in  ty- 
phoid fever,  from  an  obstinate  adherence  to  long-established  custom. 

Notwithstanding  the  great  improvements  in  treatment  resulting  from  a 
general  diffusion  of  enlarged  and  rational  views,  a  strong  tendency  to  routine 
practice  still  prevails.  'I'his  is  seen  even  in  the  abandonment  of  certain 
modes  of  treatment  rendered  unpopiilar  from  the  effects  which  have  follow- 
ed their  abuse.  There  are  practitioners  who  systematically  abstain  from 
depletion,  who  boast  that  they  have  not  drawn  blood  for  years  in  a  single 
case.  We  endeavored  to  show,  in  a  former  number,  that  there  was  danger 
of  this  valuable  remedy  failing  into  neglect,  and  that  dangerous  inflamma- 
tions, particularly  of  the  luncrs,  may  prove  fatal,  which  might  in  some  cases 
have  been  arrested  or  controlled  by  an  early  and  free  bleeding.  The  treat- 
ment of  women  after  delivery,  in  ordinary  cases,  is  quite  a  matter  of 
routine.  The  swathe  is  tightly  applied  around  the  abdomen,  a  dose  of  castor 
oil  is  given  on  the  second  or  third  day,  a  diet  of  slops  for  a  week,  animal 
food  often  not  for  fortnight,  the  horizontal  posture  for  eight  or  nine  days, 
&c.  &c.,  which  are  adhered  to  with  as  much  regularity  as  if  all  women 
and  all  labors  were  patterns  of  each  other.  The  poor  infant  is  often  no 
less  victimized  by  a  prescribed  treatment,  as  if  congenital  disease  no  less 
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than  original  sin  were  the  lot  of  mankind.  Happy  is  he  who  gets  off  with 
a  dose  of  molasses  and  water;  oftener,  castor  oil  is  poured  down  his  inno- 
cent throat,  and  we  have  actually  known  a  nurse  propose  to  administer  a  tea- 
spoonful  of  urine  to  a  new-born  infant,  saying  that  there  was  nothing  like 
a  little  clean  chamber-lie  for  a  baby  ! 

Why  must  all  patients  with  the  same  disease  be  treated  alike  ?  Why 
should  a  woman  to  whom  child-bearing  is  almost  a  trifling  affair,  be  sub- 
jected to  the  rigid  diet  and  close  confmement  appropriate  only  to  those  in 
whom  the  effects  of  parturition  are  more  serious  ?  Why  should  she  take 
a  dose  of  oil  on  the  third  day  when  there  are  no  symptoms  which  call  for 
it,  or  have  her  breasts  drawn  and  fomented  and  greased  and  kneaded,  in 
order  lo  prevent  engorgements  and  abscess,  means  very  likely  to  cause  those 
very  evils  ?  Let  us  learn  to  be  rational  in  our  treatment ;  suit  our  reme- 
dies rather  to  the  condition  of  the  patient  than  to  the  name  of  the  disease; 
to  meet  threatening  and  dangerous  symptoms  with  prompt  and  energetic 
treatment,  when  needful,  and  to  avoid  active  interference  when  the  powers 
of  nature  are  conducting  the  patient  to  a  certain  and  speedy  recovery. 

MEDICAL  PHRASEOLOGY,  TERiMS,  &c. 
Could  one  of  the  Fathers  in  Medicine  be  present  at  any  of  our  profes- 
fessional  meetings  in  these  days,  he  certainly  would  be  entirely  unable  to 
comprehend  the  language  used.  This,  to  be  sure,  may  be  pronounced  a 
legitimate  result  of  the  great  progress  in  scientific  discovery  ;  and  particu- 
larly in  the  departments  of  physical  exploration,  of  chemistiy  and  micro- 
scopy. Hippocrates  and  Galen  would  be  non-plussed  at  so7ne  modern  de- 
scriptions of  disease,  even  if  rendered  into  good  Latin  and  Greek  ;  a  pro- 
cess, by  the  way,  not  over  familiar,  at  present,  to  medical  men.  Syden- 
ham would  certainly  be  puzzled  at  many  things — at  all  events,  at  many 
words — could  he  listen  to  descriptions  of  cases  and  specimens.  We  should 
like  to  observe  the  effect  upon  his  ear  and  comprehension,  of  such  words  as 
leucocythemia,  angeioleucitis,  atelektasis  pulmonum,  fibro-plastic,  blastema, 
cell-growth,  cell-therapeutics,  spirometry,  epithelial  cancer,  plasma,  scrofu- 
losis,  &c.  &c. 

Without  presuming  to  animadvert  upon  the  existing  nomenclature,  which, 
in  so  far  as  it  is  based  upon  accurate  observation,  and  manifests,  by  the 
component  parts  of  its  many  long  terms,  the  nature  of  the  part,  property  or 
ailment  they  designate,  is  well  enough;  we  still  believe  there  is  a  great 
disadvantage  in  continually  introducing  new  words.  Unless  not  to  be  dis- 
perised  with,  a  compound,  novel  term  is  a  nuisance,  in  the  most  legitimate 
sense  of  that  expressive  word.  If  ever  simplicity  in  description,  with 
short,  significant  words  and  sentences,  be  desirable,  it  is  in  compositions  re- 
lating to  medical  and  surgical  cases. 

What  is  far  worse,  however,  than  addition  of  terms  by  the  truly  learned 
and  studious,  is  the  affectation  of  their  style  by  their  antipodes  in  acquire- 
ment. It  is  too  often  the  case  that  points  of  great  interest  are  obscured  or 
lost  by  reason  of  inflated  descriptions  and  a  desperate  endeavor  after  sound- 
ing, and  frequently  inappropriate,  words. 

A  comparatively  new  habit  of  writers  often  strikes  us  unpleasantly  in 
medical  composition  ;  and  that  is,  the  /oo  abbreviated  style.  Are  not  the  defi- 
nite and  indefinite  articles  intended  for  use  ?  Sometimes,  page  after  page  is 
written  with  a  studious  avoidance  of  these  really  necessary  words.  It 
would  be  better  to  insert  them,  and  leave  out  some  more  pretentious  ones. 

Another  thing  is  of  no  little  importance,  although  to  insist  upon  it  may 
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possibly  obtain  for  us  the  charge  of  hyper-criticism,  or  worse  ;  in  our  view, 
it  has  a  real  importance.  There  are  certain  words  which  are  exclusively 
medical  ;•  they  are  usually  compounds,  and  of  nearly  constant  use.  While 
one  such  word  will  be  always  correctly  spelt,  another,  very  closely  related, 
perhaps  its  nearest  congener,  will  be  docked  of  its  fair  proportions.  This  is 
done  by  the  best  professional  writers  of  the  day,  and  is  especially  evident 
in  some  of  our  own,  and  in  certain  foreign,  periodicals.  An  instance  en- 
tirely apropos  is  found  in  tile  mode  of  writing  the  term  diagnosticate  :  it  is 
getting  to  be  very  general  to  say  and  to  write  diagnose  ;  why  ?  we  would 
ask.     No  one  thinks  of  progmjse  ;  it  is  always  prognosticate.  This 

mangling  is  in  poor  taste,  to  say  the  least ;  and,  unless  avoided  by  good 
writers,  will  introduce  many  objectionable  features  into  medical  language. 

THE  "  HOOP  "  QUESTION. 

We  rather  prided  ourselves  upon  the  article,  in  the  last  number  of  the 
Journal,  relative  to  this  structural  question.  To  our  dismay,  a  learned 
medical  practitioner  of  this  city,  meeting  us  a  day  or  two  since,  inquired 
as  to  the  paternity  of  the  hoop  editorial  [we  didn't  tell  him,  luckily],  say- 
ing very  gravely,  "that  we  had  not  fathomed  the  matter  yet;  that  there 
was  something  behind  all  we  had  said  about  hoops  |v\e  hope  so]  that  we 
had  not  reached,  &;c.  &;c."  Our  friend  thought,  moreover,  that  the  subject 
wQs  important,  and  "that  quite  a  good  article  might  be  written  upon  it" 
["  fancy  our  feelings  "  as  to  ours  .']. 

We  can  only  say  that  nothing  would  please  us  better  than  an  elaborate 
paper  from  the  gentleman  to  whom  we  refer  ;  we  wish  to  go  to  the  bottom 
of  this  matter  whilst  we  are  about  it.  Will  the  Doctor  give  us  his  ideas 
respecting  these  feminine  surroundings,  and  erdighten  us  upon  that  "anato- 
my "  of  the  subject  which  he  declares  we  have  not  yet  "  got  hold  of"  ? 

Massachusetts  General  Hospital. —  We  have  received  a  very  neatly-printed 
pamphlet,  froni  Mr.  Eastburn's  press,  containing  the  by-laws  of  the  Corpo- 
ration of  the  Massachusetts  General  Hospital,  the  rules  and  regulations  for 
the  McLean  Asylum,  and  the  acts  and  resolves  of  the  Legislature  referring 
to  the  Hospital.  It  will  be  found  extremely  useful  to  all  who  desire  to  be- 
come acquainted  with  the  administration  of  this  noble  charity,  and  espe- 
cially to  physicians  who  may  wish  to  send  patients  thither. 

Boston  Dispensary. — The  new  regulations  of  this  institution  have  proved 
entirely  successful,  and  there  seems  every  reason  to  believe  that  the  inten- 
tions of  the  trustees  will  be  fully  realized.  We  give  below  the  summary  of 
patients  for  the  past  month,  furnished  by  Dr.  J.  B.  Alley,  Superintendent  of 
the  Dispensary.    It  is  proposed  to  continue  these  reports  monthly. 

It  appears  that  the  number  of  patients  treated  at  the  Dispensary  dur- 
ing the  month  of  August  was  260  ;  of  which  number  61  were  niales 
and  1  10  females,  and  89  were  children  under  15  years  of  age.  The  num- 
ber of  patients  treated  at  their  dwellings  was  333  ;  males  68,  females  144. 
Children  under  15  years  of  age,  121.  The  prevailing  diseases  were  scar- 
latina and  cholera  infantum  among  children,  and  phthisis  and  diseases  of 
the  bowels  in  adults. 


Dr.  Warrm. — We  are  sure  that  our  readers  will  rejoice  with  us  to  learn 
that  Dr.  J.  Mnson  Warren's  health  is  so  far  improved  as  that  he  not  only 
meets  his  patients  at  his  usual  consultation  hours,  at  his  own  house,  but 
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has  also  partially  resumed  his  duties  at  the  Ma^^sachusetts  General  Hospi- 
tal, and  will  doubtless  soon  be  able  to  attend  actively  to  practice.  He  will 
be  welcomed  by  the  profession  and  the  community. 

Neiu  York  Journal  of  Medicine  and  Ntiv  York  Medical  Times. — We 
have  already  noticed  that  it  was  in  contemplation  to  unite  the  New  York 
Journal  of  Medicine  and  the  New  York  Medical  Times.  This  arrange- 
ment has  CTone  into  effect,  and  the  September  number  of  the  latter  Journal 
i^•  the  last  of  the  series.  Dr.  H.  D.  Bulkley  of  the  Times  will  be  associa- 
ted with  Drs.  Purple  and  Smith,  and  we  doubt  not  the  readers  of  the 
Journal  will  find  it  still  more  worthy  of  their  support. 

Epilepsia  Laryngea  treated  by  Tracheotomy.  —  Dr.  Marshall  Hall  briefly 
refers,  in  the  London  La'icet,  to  a  case  of  epilepsy  successfully  treated  by 
the  operation  of  tracheotomy,  the  particulars  of  which  are  hereafter  to  be 
published  by  the  operator.  Dr.  Ogle.  The  patient,  a  lad  of  17,  was  seized 
with  epilepsy  from  fright  six  years  ago.  The  fits  became  more  and  more 
frequent,  occurring  at  last  daily,  inducing  mania  and  idiocy,  so  that  a  strait 
waistcoat  finally  became  necessary.  Relief  almost  instantly  followed  tra- 
cheotomy— the  patient's  mind  being  restored,  his  health  improved,  and  his 
fits  wholly  ceasing.  A  tube  was  necessarily  worn,  but  without  pain,  two 
months  after  the  operation,  and  the  patient  was  obliged  to  place  his  finger 
on  the  orifice  whenever  he  wished  to  speak. 

Health  of  Boston. — The  mortality,  during  the  last  week,  continued  about 
the  same  as  the  preceding  one,  but  the  proportions  furnished  by  the  differ- 
ent diseases  vary  in  some  instances  considerably.  The  number  of  deaths 
from  dysentery  has  more  than  doubled,  while  those  from  cholera  infantum 
have  diminished  by  one  sixth.  There  were  but  5  deaths  from  scarlet  fever, 
in  place  of  13  in  the  last  report.  Compared  with  the  returns  of  the  cor- 
responding week  a  year  ago,  the  mortality  is  found  to  be  much  greater,  be- 
ing ill  in  place  of  89.    The  number  under  the  age  of  five  years  was  78. 

Health  of  St.  Louis  — The  St.  Louis  Medical  and  Surgical  Journal  states 
that  the  health  of  that  city  has  been  unusually  good  the  present  season- 
there  having  been  no  cases  of  either  yellow  fever  or  cholera,  and  the  com- 
mon complaints  of  the  summer  not  being  above  the  average  severity. 

Books  and  Pamphlets  Receivpd  — Treatise  on  Therapeutics  and  Pharmacoloo^y,  or  Materia 
Mefiica,  by  George  B.  Wood.  M.D.,  &f.  (From  ihe.Auihor  )— Human  Phy^iolojjy.  Statical  and 
Dynumical,  or  the  Conditions  and  Course  of  the  J^ife  of  Man.  By  John  William  Draper, 
M.D.,  &.C.    (From  Harper  «Sc  Brothers  ) 

Commumcatiom  Received. — On  Scarlet  Fever. — Bottles  for  Poisonous  Drug-s",  &c.— On  the 
Trealmenl  of  Phthisis. — Etlierizalion  in  Nervous  or  Vital  Shock. — On  the  Symptoms  and  Treat- 
ment of  Disease  of  the  Supra  Renal  Capsules. 

Marrif.p, — At  Cambridge,  Sept.  4-th,  Dr.  Charles  F.  Foster  to  Mary  J.,  eldest  daughter  of  the 
late  Chief  Justice  Wells,  both  of  Cambridge.— At  Woburn,  28lh  ult'.,  Leroy  Chapell,  M.D.,  of 
North  Carolina,  to  Miss  Eliza  J.  Norcross,  of  Lexington. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Sept.  6lh,  111.  M(\les,55 — females,  56. 
.Accident,  1 — disease  of  the  bowels,  2 — congestion  of  the  brain,  1 — burns,  2 — consumption,  13 — 
convulsions,  1 — cholera  infantum,  20 — croup,  1 — dysentery,  17 — dropsy  in  the  head,  2 — drowned, 
2 — infantile  diseases,  10 — puerperal,  1 — typhus  fever,  1 — typhoid  fever,  1 — scarlet  fever,  5 — 
disease  of  the  hip,  1 — intemperance,  1 — disea>-e  of  the  liver,  1 — marasmus,  3— old  age,  2 — 
palsy,  1 — pleurisy,  2 — rheumatism,  1 — teething,  8 — thrush,  3 — tumor,  1 — unknown,  3 — whooping 
cou^h,  4. 

Under  5  years,  78— betweeno  and  20  years. 7— between  20and  40  years,  13— between  40  and 
GO  years,  9— above  60  years,  4.  Born"  in  the  United  States,  91-— Ireland,  14— England,  3— 
Scotland,  1 — British  Provinces,  2. 
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Jamestoim  {N.  Y.)  Medical  Association. — On  Wednesday,  Aug.  6th,  the  third 
meeting  of  the  "Jamestown  Medical  As^-ociation  "  was  held  at  the  iVllen  Hour^e 
in  Jamestown,  its  President,  G.  W.  Hazeltine,  M  D.,  in  the  Chair.  There  was  a 
good  attendance  of  members,  and  considerable  business  transacted  at  the  sessions 
of  the  Association  during  the  day  5  followed  in  the  evening,  at  the  Congreuaiional 
Church,  by  a  very  sensible  and  practical  lecture  from  Dr.  W^illiam  Smith,  of  Po- 
land, on  ''The  Constitution  of  jVian,  in  its  Physical  and  Pathological  Relations." 
The  title  of  the  Association,  as  we  learn  from  the  "  Journal,"'  published  in  that 
place,  in  view  of  the  growing  interest  that  seems  to  be  taken  in  its  transactions  by 
medical  men  residing  at  a  distance  from  the  point  where  the  Association  was  or- 
ganized, has  been  changed  to  that  of  The  Medical  Association  of  South-Western 
New  York."  Its  next  meeting  will  be  at  Westtield,  on  the  first  Wednesday  in 
November. 

Punch  on  HearJache. — The  female  headaches  are  innumerable,  but  they  arise 
principally  from  vexation  and  disappointment.  They  may  be  divided  into  "  ner- 
vous'' and  "sick"  headaches.  The  nervous  is  irritable,  and  cannot  bear  being 
spoken  to  :  the  sick  is  despondent,  or  sulky,  and  bursts  into  tears  at  the  least  con- 
tradiction. When  a  lady  cannot  have  her  own  way,  a  headache  is  the  painful 
consequence.  An  unpopular  visitor  brought  home  accidentally  to  dinner,  will 
protluce  an  alarming  attack  of  the  headache,  and  the  symptoms  that  successively 
follow  are  instant  loss  of  appetite,  deafness,  peevishness,  hysteria,  and  finally  a 
precipitate  retreat  to  the  bedroom.  The  poor  servants  feel  the  effects  of  the  head- 
ache as  much  as  any  one,  and  do  not  stop  in  the  room  longer  than  they  can  help. 

These  unfortunate  headaches  are  very  frequent  about  that  time  of  the  year 
when  every  one  is,  or  is  supposed  to  be,  out  of  town,  and  do  not  cease  until  the 
patient  has  been  carried  to  the  seaside  for  a  change  of  air.  The  milder  forms 
will  vanish  upon  the  application  of  a  piece  of  jewelry  :  or  if  the  forehead  is  wrap- 
ped up  in  a  new  shawl,  it  is  astonishing  with  what  rapidity  the  pain  disappears. 
Someiimes  a  shittina:  of  the  scene  is  requisite,  and  thus  a  box  at  the  opera  has 
been  known  to  produce  an  instantaneous  cure,  even  when  the  headache  in  ques- 
tion has  been  of  the  most  stunning  description,  and  the  opera  played  has  been 
one  of  Verdi's! — Punch. 

Medical  Miscellany. — The  sixth  Annual  Meeting  of  the  Illinois  State  Medical 
Society  was  held  in  Vandalia  on  the  3d  and  4th  of  June.  About  thirty  members 
attended,  mostly  from  the  middle  and  southern  counties.  A  good  state  of  feeling 
seemed  to  prevail  at  the  meeting,  and  several  papers  of  practical  value  and  gene- 
ral interest  were  read  by  members.  Several  standing  committees  were  appoint- 
ed, and  Chicago  was  selected  as  the  next  place  of  meeting. — A  society  has  been 
formed  in  London  for  the  purpose  of  diffusing  a  more  general  knowledge  of  the 
principles  of  phrenology. — A  case  of  double  entropium  of  each  eye,  in  an  infant 
eight  months  old,  recently  occurred  in  the  Central  London  Ophthalmic  Hospital. 
One  eye  had  been  operated  upon  and  relieved  by  Mr.  Walter,  according  to  his 
published  directions,  and  the  other  was  to  be  treated  in  the  same  way. — A  quack 
in  England  has  been  found  guilty  of  manslaughter,  in  causing  the  death  of  a  wo- 
man by  administering  to  her  lobelia  inflata  \n  Jive-grain  doses.  He  was  sentenced 
to  only  three  months  imprisonment. — A  rather  severe  critique  of  the  second  edi- 
tion of  Professor  Gross's  work  on  the  Diseases  of  the  Bladder,  &c.,  appears  in  the 
London  Lancet  of  July  26th. — The  Astley  Cooper  prize  of  £300  for  LS56,  has  been 
awarded  to  Dr.  B.  W.  Richardson,  of  London,  for  his  essay  On  the  Cause  of  the 
Coagulation  of  the  Blood." — During  the  late  inundations  in  France,  Dr.  Aragon, 
of  Bourg  d'Oisans,  was  carried  away  by  the  torrent,  while  on  his  return  home 
from  visiting  his  patients,  and  perished. — Charles  B.  Hulme,  Esq.,  house-surgeon 
of  the  Leeds  (Eng.)  House  of  Recovery,  died  recently,  it  is  supposed  from  a  fit, 
while  alone  in  a  warm  bath. — In  Prussia,  a  man  cannot  marry,  enter  the  military 
service,  or  perform  numerous  other  important  acts,  without  having  been  first  effi- 
ciently vaccinated. — The  graduates  of  both  of  the  Medical  Colleges  in  Georgia, 
receive  their  degrees  with  the  express  stipulation  that  the  Faculty  have  the  power 
to  cancel  the  diplomas  of  any  of  their  pupils  who  shall  at  any  period  degrade 
themselves  by  becoming  quacks. 
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ADDISON  OX   THE    SYMPTOMS  AND    TREATMENT    OF  DISEASE 
OF  THE  SUPRA  RENAL  CAPSULES. 

[Translated  from  the  French  of  Dr.  Charles  La  segue,  in  the  Archives  Generales  de  M^de- 

cine,  for  March,  1856.] 

BY  R.   M.   HODGES,  M.D.,  BOSTON. 

We  know  so  little  of  the  physiology  and  pathology  of  the  supra 
renal  capsules,  that  it  seems  almost  justifiable  to  follow  the  example 
of  Hyrtl,  who,  in  his  excellent  Anatomy,  says  nothing  about  them. 
But  if  our  knowledge  is  so  very  limited,  its  inventory  will  be  easy 
and  perhaps  not  unprofitable. 

The  physiology  of  the  renal  capsules  is  entirely  conjectural.  A 
few  authors  have  advanced  hypotheses,  which  others  have  been 
satisfied  to  repeat  without  endorsement.  Their  anatomical  struc- 
ture compels  the  belief  that  they  must  have  an  important  function. 
,  Filled  with  vessels  and  nervous  ramifications,  an  organ  so  well  sup- 
plied must  have  its  office  to  perform.  Moreover,  it  is  almost  never 
wanting,  its  absence  being  one  of  the  rarest  anomalies.  Some 
anatomists  and  physiologists,  taking  their  affinity  to  the  kidneys 
into  special  consideration,  have  connected  them  with  the  uropoietic 
system.  The  simple  fact,  so  often  confirmed,  that  the  capsules 
never  accompany  the  kidneys  in  their  congenital  displacements,  but 
always  retain  their  place,  overthrows  this  supposition.  Others,  re- 
lying upon  some  questionable  observations  in  comparative  or  patho- 
logical anatomy,  have  supposed  there  must  be  some  connection 
between  the  capsules  and  the  organs  of  generation.  This,  M. 
Rayer  has  shown  to  be  but  an  attempt  to  make  a  law  from  a  few 
chance  coincidences,  consisting  of  one  observation  made  by  Otto, 
another  by  f.obstein,  who  found  the  left  capsule  tripled  in  size  in 
an  old  syphilitic  patient ;  and  of  a  remark  made  by  Meckel,  who 
says  that  he  has  seen  them  very  large  in  two  debauchees. 

Their  vascularity  has  suggested  the  idea,  that  in  hsematosis  the 
capsules  might  perform  an  office  somewhat  analogous  to  that  of  the 
spleen  or  thymus  gland.  This  was  the  view  taken  by  Heim,  and 
supported  by  Naumann.  According  to  the  latter,  the  capsules  are 
to  the  uropoietic  what  the  spleen  is  to  the  portal  system,  the  venous 
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blood  becoming  in  some  way  re-invigorated  at  its  exit  from  the 
kidneys,  by  mixing  with  the  arterial  blood  circulating  in  the  capsules. 
This  theory,  like  many  in  which  imagination  gets  the  upper  hand,  is 
enhanced  in  value  by  the  addition  of  certain  considerations  on  the 
functions  of  the  capsules  during  foetal  life.  This  hypothesis,  more- 
over, is  only  a  reproduction  of  that  wliich  Boerhaave  and  Vesling 
had  already  proposed  and  supported  through  one  of  their  pupils. 

Careful  anatomical  examination  shows  that  the  capsules  have 
neither  cavities  nor  excretory  ducts.  Rayer,  and  after  him  HuschUe, 
have  pointed  out  the  causes  which  gave  rise  to  this  erroneous  idea, 
and  all  those  theories  which  associate  the  capsules  with  glands  are 
thereby  set  aside. 

[So  seldom  have  the  capsules  been  examined,  it  is  difficult,  now 
that  attention  is  called  to  them,  to  say  what  is  pathologicral,  what 
post  mortem  and  what  natural.  According  to  Kolliker,  the  medul- 
lary substance  of  the  capsules  is  so  delicate  and  of  so  vascular  a 
nature,  that  its  decomposition  causes  the  cavity  usually  found 
after  death,  a  separation  of  it  from  the  cortical  portion  being  easily 
effected,  owing  to  its  softer  consistence. — R.  M.  H.] 

The  last  and  most  recent  theory  is  that  which  Bergmann  has  sup- 
ported in  a  thesis,  otherwise  remarkable,  and  which  he  has  devoted 
to  an  anatomico-physiological  examination  of  the  supra  renal  cap- 
sules. It  had  been  already  remarked,  that  in  acephalous  mon- 
strosities these  capsules  were  atrophied.  Hewson  first  noticed 
this  curious  coincidence,  and  it  was  subsequently  confirmed  by 
Meckel,  Cooper,  Klein  and  Rayer.  .Tacobson,  pushing  this 
connection  still  further,  stated  that  he  had  established  the  fata  that 
the  capsules  were  frequently  altered  in  diseases  of  the  spinal  cord 
and  brain.  Lastly,  Bergmann,  the  distinguished  physician  to  the 
insane  at  Hildesheim,  reported  in  the  Journal  (T Anthropotosi^it  \\\o 
facts  of  similar  import.  One  was  the  case  of  a  little  girl,  two  years 
old,  dying  with  four  tumors  in  the  brain  of  an  encephaloid  look, 
and  two  in  the  lungs,  and  whose  supra  renal  capsules  had  become 
membranous  (elaienl  deveyius  comme  nmnbraneuses ).  In  the 
other,  in  which  there  was  softening  of  the  brain,  a  medullary 
deposit  was  found  in  the  two  renal  capsules.  The  younger  Berg- 
mann, relying  on  the  observations  of  his  father  and  upon  their  ana- 
tomical structure,  declares  in  his  thesis  that  the  capsules  are  nothing 
but  nervous  ganglia.  There  is,  probably,  he  says,  no  other  organ 
so  rich  in  nerves.  There  must  be  an  intimate  relation  with  the 
brain,  and  an  indirect  connection  with  the  par  vagum  is  established 
through  the  sympathetic.  According  to  him,  their  structure  is  iden- 
tical with  the  brain  and  spinal  cord.  Subsequent  inicrographic 
research,  incomplete  though  it  is.  has  not,  however,  confirmed  a 
view  that  but  few  have  followed,  and  to  which  we  have  alluded 
only  because  it  is  ulterior  to  those  previously  mentioned. 

[Dr.  Lasegue  is  hardly  correct  here,  for  Kolliker  says  he  cannot 
but  adopt  the  theory  that  there  is  a  connection  between  these  organs 
and  the  brain ;  the  caudate  cells,  found  especially  in  the  medullary 
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portion  of  their  structure,  remind  one  so  much  of  nerve  cells,  and 
that  thev  are  entirely  different  from  those  of  the  thymus  or  thyroid 
with  which  they  are  ordinarily  associated.  He  has  counted  as  many 
as  thirty-three  nervous  trunks  entering  one  capsule.  The  anatomi- 
cal relationship  of  these  bodies  with  the  solar  plexus  is  remarkable, 
and  it  was  on  account  of  it  that  Wharton  gave  them  the  name  oif 
s^landulw  ad  plexum  nervium.  Dr.  Gall,  an  English  physician,  has 
also  pointed  out  a  close  resemblance  between  the  pineal  gland  and 
the  supra  renal  bodies  both  in  minute  anatomy  and  in  liability  to 
calcareous  deposit. — R.M.  H.] 

Finally,  must  be  mentioned  one  more  observation,  ranked  al  first 
amongst  the  most  insignificant,  but  which  the  researches  of  the  pre- 
sent day  bid  fair  to  raise  from  its  unappreciated  position.  Cassan 
remarked,  long  since,  that  the  capsules  were  much  larger  in  negroes 
than  Europeans.  Meckel  observed  the  same  in  a  negress.  This 
fact  was  interpreted  in  favor  of  the  theory  claiming  a  physiological 
relationship  between  the  capsules  and  the  genital  organs;  negroes, 
as  is  well  known,  having  the  latter  largely  developed.  Perhaps  the 
enlargeu)ent  of  the  renal  capsules,  if  it  is  true,  should  rather  be 
connected  with  the  secretion  of  pigment,  and  the  observation  of 
Cassan  will  to  some  extent  bear  upon  those  presently  to  be  enu- 
merated. 

Our  physiological  knowledge  is  reduced  to  these  incomplete 
views.  The  pathology  is  no  less  unsatisfactory.  A  few  solitary 
and  disputed  facts,  scattered  among  collected  cases,  comprised  all 
that  was  known,  when  M.  Rayer  undertook  the  arrangement  of 
these  observations  and  completed  them  by  examples  more  accurately 
drawn  up.  His  article  ( Reciter  dies  anatomico-phjjsioiofciques  sur  les 
Capsules  surrenales.  U Experience)  was  published  in  1837,  and  since 
then  our  information  has  made  no  progress. 

The  original  cases  included  in  Rayer's  monograph  are  three  in 
number,  and  are  all  of  apoplexy  of  the  capsules.  In  the  first,  the 
patient,  75  years  old,  was  the  subject  of  a  large  tumor  in  the  right 
side.  An  enormous  apoplectic  effusion  had  distended  the  right 
supra  renal  capsule.  The  kidneys  were  pushed  downward  and  dis- 
torted. We  shall  refer  to  this  case  again.  In  the  second  case,  the 
patient,  68  years  old,  after  prolonged  ill  health,  died  of  some  pul- 
monary trouble ;  one  single  point  of  effused  blood  was  found  in 
each  capsule,  accompatiied  by  an  inflammatory  alteration  of  the 
kidneys.  The  third  case  is  that  of  a  new-born  child,  with  a  large 
umbilical  hernia.  Here,  also,  was  found  hssmorrhage  into  both 
;  capsules.  Notwithstanding  the  similarity  of  the  lesions,  the  diver- 
sity of  symptoms  was  such  that  the  author  finished  his  description 
in  the  following  words.  It  is  useless  to  say  that  the  diagnosis  of 
;  apoplexy  of  the  stipra  renal  capsules  will  long  present  insurrnount- 
!  able  dilhculties.  The  only  possible  case  where  this  alteration  could 
be  recognized  during  life,  would  be  where  one  of  these  little 
organs,  distended  by  blo(Kl,  should  cause  a  tumor  appreciable  to 
touch  and  percussion,  and  where  carelul  analysis  of  symptoms  and 
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history  should  exclude  any  affection  of  the  liver,  spleen,  kidney  or 
lumbar  portion  of  the  large  intestine." 

Mere  mention  is  made  of  the  other  changes  to  which  the  capsules 
are  liable  ;  these  are,  inflammation,  tubercular  degeneration,  twice 
seen  by  Louis,  once  by  Andral ;  cancer,  which  Rayer  has  never 
found  in  the  capsules  unless  it  also  existed  in  the  kidneys,  but  which 
has  been  observed  isolated  by  other  observers  ;  and  lastly,  atrophy 
and  hypertrophy,  the  single  point,  says  our  author,  offering  any  in- 
terest in  the  history  of  their  diseases.  After  enumerating  these 
various  lesions,  the  learned  author  appends  the  same  remark  that 
he  did  to  apoplexy,  and  concludes  that  inflammation  and  degene- 
ration of  the  capsules,  almost  always  consecutive  to  changes  of  a 
similar  nature  in  the  neighboring  tissues,  give  rise  to  no  special 
symptom  which  can  lead  to  the  recognition  of  the  disease  during 
life. 

It  would  be  unjust  not  to  mention,  in  connection  with  the  impor- 
tant work  of  Rayer,  the  learned  description  given  by  Naumann  in 
his  manual,  and  in  which,  for  want  of  personal  observations,  he  re- 
lates a  curious  case,  published  by  Ruppius,  of  encysted  dropsy  of 
the  supra  renal  capsules  ;  the  cyst  rupturing,  the  effusion  of  its  con- 
tents w^as  followed  by  rapidly  fatal  peritonitis. 

Such  was  the  condition  of  science.  Comparative  and  pathologi- 
cal anatomy  had  been  successively  appealed  to  as  likely  to  throw 
light  on  the  subject.  The  chances  of  Fortune  were  fallen  back  upon, 
and  Fantoni  advised  physicians  to  carefully  examine  these  organs  in 
the  hope  that  by  chance  some  peculiarities  might  be  found,  likely 
to  throw  Hght  upon  their  uses.  Fortasse  insolitas  res  animadvertant 
quae  lucem  aliquam  ad  invesiig-aridum  eoriim  usum  offere  qvceant. 
Finally,  the  discouraging  but  true  declaration  was  made,  that  the 
study  of  degeneration  of  the  renal  capsules  offers  up  to  the  present 
date  but  little  interest,  and  may  therefore  be  passed  over  by  patholo- 
gists without  any  inconvenience. 

The  monograph  recently  pul)lished  by  Dr.  Addison  (On  the  Con- 
stitutional and  Local  Effects  of  Disease  of  the  Supra  Renal  Cap- 
sules :  London,  1855),  with  its  unexpected  conclusions,  has  awak- 
ened the  interest  and  recalled  the  attention  of  pathologists  to  the 
diseases  of  the  renal  capsules.  For  this  alone  the  great  work  of 
Addison  claims,  if  not  entire  repetition,  at  least  a  careful  abstract. 
If,  at  the  outset,  it  does  not  answer  every  question  ;  if  it  leaves  a 
host  of  problems  as  the  result  of  the  observations,  it  is  none  the 
less  true  that  it  opens  a  new  field  where  others  certainly  will  labor 
with  reward.  Dr.  Addison  is  no  tyro  in  science  ;  his  experience 
entitles  him  to  speak  with  authority  and  compels  serious  examina- 
tion. Senior  physician  of  Guy's  Hospital,  for  many  years  professor 
of  clinical  medicine  in  that  institution,  he  has  made  himself  known 
by  interesting  memoirs,  published  separately  or  inserted  in  the  re- 
ports of  that  Hospital,  and  was  honorably  chosen  by  Bright  as  fel- 
low laborer  in  the  publication  of  his  "  Elements  of  the  Practice  of 
Physic."     His  work,  wholly  the  result  of  his  own  observation. 
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confining  itself  closely  to  facts,  unencumbered  by  learned  researches 
or  hypotheses,  would  inspire  confidence  even  if  further  experience 
had  not  added  proof,  and  if  others  had  not  since  confirmed  its  first 
inferences. 

As  is  always  the  case,  a  round-about  way  led  Addison  to  the 
results  he  has  arrived  at,  and  he  himself  points  out  the  course  he 
pursued.  He  had  long  been  struck  by  the  existence  of  certain  forms 
of  general  anaemia,  originating  without  appreciable  cause,  indepen- 
dent of  haemorrhage,  diarrhoea,  chlorosis,  purpura,  disease  of  the 
kidneys  or  spleen,  or  those  of  a  miasmatic,  glandular,  strumous  or 
raalignant  nature,  and  which  might  be  called  idiopathic  ;  coming 
on  in  every  case  w^ith  the  same  general  characters,  following  the 
same  course  and  terminating  almost  invariably  in  death  ;  belonging 
to  both  sexes,  more  frequent  in  middle  life,  and  occurring  especially 
in  those  predisposed  to  great  development  of  the  adipose  tissues  ; 
answering  to  the  description  of  all  severe  and  confirmed  cases  of 
anaemia,  alfecting  both  the  physical  and  mental  functions,  but  with- 
out inducing  the  emaciation  of  a  special  cachexia. 

The  most  careful  autopsy  revealed  no  lesion  capable  of  produc- 
ing such  consequences.  The  development  of  fat  was  alone  so  con- 
stant a  symptom  as  to  suggest  the  idea  of  a  sort  of  fatty  degenera- 
tion. For  example,  in  one  of  the -most  striking  instances,  the  heart 
had  become  fatty,  and  part  of  the  solar  plexus  and  semilunar  gan- 
glion had  undergone  the  same  change.  These  facts  were  observed 
prior  to  the  researches  of  Bennett  and  Virchow  on  leuchaemia,  and 
the  blood  was  not  analyzed  with  reference  to  the  proportion  of 
white  corpuscles. 

Studying  these  inexplicable  general  conditions,  which  surely 
merit  the  attention  of  pathologists.  Dr.  Addison  endeavored  to 
separate  some  definite  symptom,  independent  of  the  causes  ordina- 
rily assigned.  At  this  period  he  was  far  from  supposing  any  lesion 
of  the  supra  renal  capsules,  and  his  attention  was  directed  anywhere 
but  to  this  particular  point.  Observation  led  him  to  distinguish  one 
special  form,  characterized  like  the  others  by  anaemia,  general  lan- 
guor, debility,  remarkably  feeble  action  of  the  heart, and  irritability  of 
the  stomach,  but  above  all  by  a  peculiar  change  in  the  color  of  the 
skin.  The  last  symptom  was  so  strange  and  marked  as  to  become 
characteristic.  A  distinct  class  was  thus  made  out ;  the  cause,  or  at 
least  its  connection  with  some  constant  organic  lesion,  remained  to 
be  determined.  Addison  resumed  his  investigations,  and  in  follow- 
ing out  a  new  series  of  anatomical  and  pathological  researches, 
discovered  that  this  form  of  anaemia  depended  upon  disease  of  the 
supra  renal  capsules. 

This  singular  affection,  characterized  by  general  disturbance  of 
the  system  and  the  alteration  of  an  organ  hitherto  deemed  perfectly 
insignificant,  begins  like  other  anaemic  affections.  Its  commencement 
passes  unheeded,  and  the  patient  can  hardly  tell  how  many  weeks 
have  elapsed  since  he  began  to  feel  unwell.  The  progress  is  how- 
ever more  or  less  rapid,  according  to  the  individual  attacked.  In 
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some  cases  it  is  so  rapid  that  a  few  weeks  suffice  to  produce  a  com- 
plete alteration  of  the  health,  or  even  compromise  life.    In  most  of 
those  collected  by  Addison,  the  health  gradually  failed,  the  patient 
becoming  languid,  weak,  incapable  of  physical  or  mental  exertion  and 
had  little  or  no  appetite;  the  sclerotic  turned  blue,  the  pulse  became 
small  and  feeble,  or  full,  but  soft  and  compressible,  and  the  patient 
wasted  away,  though  without  the  dryness  and  wrinkling  of  the  skin, 
or  that  extreme  emacia-tion  which  ordinarily  follows  malignant  dis- 
eases of  long  duration.    There  was  pain,  or  at  least  uneasiness,  at 
the  epigastrium,  with  repeated  and  persistent  vomiting,  and  not  in- 
freqently  marked  indication  of  deranged  cerebral  circulation.  In 
spite  of  these  symptoms,  so  plainly  indicative  of  deficient  circulation, 
anaemia  and  general  disturbance,  the  most  careful  examination  reveals 
no  positive  symptom,  and  throws  no  light  on  the  precise  nature  of 
the  disease.    In  spite  of  patient  and  repealed  research,  no  special  le- 
sion can  be  discovered  to  explain  the  gradual  but  complete  change 
which  has  taken  place  in  the  constitution.    A  malignant  or  strumous 
disease,  or  one  connected  with  hsematosis,  might  reasonably  be  sus- 
pected, but  no  traces  of  an  organic  change  can  anywhere  be  detect- 
ed.   The  spleen,  thyroid,  thymus,  or  lymphatic  glands  are  not  en- 
larged, nor  can  we  date  back  to  any  antecedent  or  miasmatic  dis- 
ease, or  any  of  the  various  known  cachexias.     These  negative 
symptoms  and  the  characteristic  color  of  the  skin,  so  marked  as  to 
have  attracted  the  notice  of  the  patient  or  at  least  his  friends,  alone 
betray  the  history.    This  specific  discoloration,  confined  to  no  one 
part  of  the  body,  is  ordinarily  more  apparent  on  the  face,  neck, 
upper  extremities,  penis,  scrotum,  axilla  and  about  the  umbilicus. 
It  is  of  a  dingy  hue,  varying  between  the  shades  of  light  brown  and 
those  of  umber  or  bistre.    In  some  cases  the  skin  is  so  brown  as  to 
give  the  patient  the  appearance  of  a  mulatto,  and  sometimes  the 
discoloration,  instead  of  being  uniform,  occurs  in  spots,  so  that  the 
surface  of  the  body  is,  as  it  were,  marbled.    Addison  quotes  in- 
stances where  certain  parts  of  the  skin  are  not  only  whiter  than 
natural,  but  of  such  a  dead  white  that  they  must  either  be  free  from 
disease  and  thrown  into  relief  by  contrast,  or,  what  is  more  proba- 
ble, there  must  be  in  these  spots  a  pathological  absence  of  coloring 
matter.    This  irregular  distribution  of  j)igment  is  not  limited  to  the 
external  surface  ;  it  is  found  in  certain  internal  membranes,  and  in 
one  instance  Addison  says  he  found  brownish  spots  on  both  the 
skin  of  the  abdomen  and  the  surface  of  the  peritoneum.  These 
spots,  figured  in  one  of  his  plates,  are  the  size  of  petechise. 

As  the  disease  progresses  the  discoloration  of  the  skin  becomes 
more  apparent ;  the  anaemic  condition,  languor,  loss  of  appetite  and 
feebleness  of  the  heart's  action  increase  ;  a  darker  line  is  drawn 
about  the  lips,  the  pulse  becomes  softer  and  more  feeble,  and  the  pa- 
tient fails,  though,  as  above  remarked,  without  much  emaciation  ; 
sinking  gradually,  without  pain  or  special  complaint,  till  death  oc- 
curs from  mere  exhaustion.  In  one  ease  where  the  attack  and  pro- 
gress of  the  disease  was  acute,  the  discoloration  and  marbling  of 
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the  skin  was  very  marked,  the  anaemia  extreme,  and  nausea  and 
vomiting  obstinate;  but  the  pulse  continued  full  and  compressible, 
and  excitable  under  the  least  emotion.    Death  ensued  rapidly. 

"  My  experience,"  says  Addison,  "  1  hough  necessarily  limited, 
obliges  me  to  consider  the  disease  as  frequent,  and  one  which,  when 
we  shall  have  become  familiarized  with  its  symptoms  and  progress, 
will  lead  us  to  discover  instances  which  in  the  present  state  of  know- 
ledge pass  unheeded  or  undetected.  I  am  satisfied  that  if  a  partial 
disease  of  the  supra  renal  capsules  gives  rise  to  a  condition  and 
symptoms  too  equivocal  to  authorize  a  confident  diagnosis,  a  more 
extensive  lesion  produces  a  group  of  phenomena  sufficiently  well 
marked  to  make  us  not  only  suspect  the  source,  but  even  confi- 
dently affirm  that  it  depends  on  a  disease  of  the  capsules.  When 
the  pathological  alteration  of  these  organs  is  acute  and  rapid,  I 
believe  that  the  anaemia,  prostration  and  peculiar  discoloration  of 
the  skin  pursue  a  similar  course.  Jn  every  case,  whether  acute  or 
chronic,  when  the  disease  has  included  the  whole  of  the  two  cap- 
sules, death  has  been  the  inevitable  result." 

Though  so  discouraging  a  prognosis  excludes  any  consideration 
of  treatment,  it  is  only  an  additional  reason  for  endeavoring  to 
establish  the  diagnosis  at  the  outset,  and  not  to  wait  till  too  late  for 
commencing  any  proposed  method  of  treatment.  Addison  lays 
great  stress  on  the  necessity  of  the  early  recognition  of  the  disease, 
though  he  does  not  conceal  the  obscurities  that  lie  in  the  way  of 
diagnosis. 

[Iron,  cod  liver  oil,  quinine,  tonics  and  iodide  of  potassium  seern 
to  have  been  generally  relied  upon  for  treatment.  There  being 
some  reason  to  consider  the  disease  as  of  an  inflammatory  nature,  a 
mild  mercurial  course,  in  connection  with  a  nutritious,  but  not 
stimulating  diet,  has  also  been  recommended.  In  none  of  the  cases 
reported  does  there  seem  to  have  been  any  very  active  medication, 
and  but  little  is  said  of  remedies,  so  unsuccessful  have  been  the  re- 
sults.—R.  M.  IL] 

The  distinctive  symptom  is  evidently  the  brownish  discoloration 
of  the  skin.  This  must  guide  the  physician,  as  it  has  already  guided 
the  discoverer.  But  at  the  outset  the  bistre  color  is  slight,  and 
afterwards  it  confounds  itself  with  the  straw  color  common  to  anae- 
mia. We  can  depend  only  upon  the  method  of  exclusion.  The 
anaemic  condition,  such  as  described,  once  determined,  lesion  of  the 
supra  renal  capsules  must  not  be  admitted  as  an  efficient  cause, 
except  when  all  other  possible  causes  of  anaemia  shall  have  been 
found  wanting.  Howmuchsoever  it  is  to  be  regretted  that  we  can- 
not, in  our  present  state  of  information,  recognize  this  disease  at  its 
commencement,  it  is  no  trifling  thing  to  have  separated  and  describ- 
ed new  and  distinct  facts  in  the  numerous  and  complicated  classes 
of  symptoms  comprised  in  anaemic  conditions.  It  is  curious,  more- 
over, that  the  most  remarkable  medical  discoveries  of  the  present 
century,  from  that  of  Brighl's  disease  down  to  leuchaemia  and  dis- 
ease of  the  supra  renal  capsules,  should  occur  in  the  same  general 
class  of  affections  hitherto  comprised  among  the  anaemic  cachexies. 
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Such  being  a  sketch  of  the  symptoms  and  prognosis,  we  have 
only  to  enumerate  the  alterations  in  tlie  capsules  constituting  the 
morbid  anatomy  of  the  disease.  It  has  been  already  staled  that 
Rayer  called  attention  to  apoplexy  and  the  consecutive  dilatation  of 
the  renal  capsules.  He  reports  no  case,  occurring  in  his  own  prac- 
tice, in  which  they  were  otherwise  affected.  He  merely  quotes  a 
few  instances  of  tuberculous  or  cancerous  affections,  and  says  he 
has  never  met  with  the  latter  in  the  capsules  except  when  it  involv- 
ed the  kidneys  also.  It  is  singular  that  in  all  of  Addison's  cases 
there  is  not  one  of  apoplexy  ;  once  only  the  capsule  was  distended 
by  effused  blood,  in  connection  with  a  tubercular  disease  ;  a  tuber- 
culous mass  completely  arresting  the  circulation  in  one  of  the 
largest  veins,  haemorrhage  occurred  from  a  rupture  behind  the  ob- 
stacle. The  remaining  cases  are  made  up  of  obscure  and  doubt- 
ful instances  of  fibrous,  cancerous  and  tubercular  degeneration, 
with  and  without  similar  deposits  in  other  organs.  In  most  of  the 
cases  the  kidneys  were  healthy  or  but  slightly  changed,  the  whole 
number  being  loo  small  to  authorize  absolute  conclusions. 

[To  be  continued. 1 


E'niERlZATION  IN  NERVOUS  OR  VITAL  SHOCK. 

BY  H.   HATCH,  M.D.,   BURLINGTON,  VT. 
fCommunicated  for  the  Boston  Med.  and  Surg.  Journal.] 

Messrs.  Editors, — The  influence  of  etherization  in  preventing  ner- 
vous or  vital  shock,  from  severe  surgical  operations,  is,  I  suppose,  a 
fact  well  established  in  the  minds  of  experienced  surgeons.  But 
whether  the  shock,  already  induced  by  a  severe  injury,  can  be  re- 
lieved by  the  same  means,  and  the  nervous  system  quickly  restored 
to  its  normal  condition,  is  a  question  which  I  have  not  seen  discuss- 
ed, nor  has  my  limited  reading  brought  to  my  notice  any  published 
facts  having  a  direct  bearing  on  this  important  subject. 

The  following  case,  which  occurred  in  my  practice  some  months 
since,  seems  to  me  to  look  somewhat  in  that  direction,  and  the  re- 
sult was  so  unexpected  and  satisfactory  to  my  own  mind,  that  I  am 
induced  to  offer  it  for  publication,  if  you  deem  it  of  sufficient  in- 
terest to  deserve  a  place  in  the  Journal. 

Mr.  B.,  aged  about  27,  an  industrious  mechanic  of  good  habits, 
was  tending  a  planing  machine,  in  which  the  cylinder,  holding  the 
knives,  worked  on  the  under  side  of  the  board  to  be  planed. 
While  removing,  with  his  left  foot,  the  shavings  accumulated  under 
the  machine,  the  boot  was  caught  by  the  revolving  knives,  and,  be- 
fore the  machine  could  be  stopped,  the  foot  with  the  boot  and  more 
than  half  the  leg  below  the  knee  were  torn  into  fragments. 

I  saw  the  patient  very  soon  after  the  accident.  Considerable 
blood  had  been  lost,  and  it  was  still  oozing  freely  from  the  lacera- 
ted stump.  He  was  blanched  and  faint,  complained  of  pain,  and 
was  restless.    The  skin  was  cold  and  moist,  and  the  pulse  extreme- 
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ly  feeble.  He  was  removed  immediately  to  his  boarding  house  ; 
warmth  was  applied;  opium,  morphine,  brandy,  &c.,  were  admi- 
nistered freely,  with  no  perceptible  effect.  As  the  bleeding  contiriu- 
ed  and  was  partly  arlerial,  the  tourniquet  was  suggested  and  apphed. 
He  still  moaned  and  complained  of  pain,  which  was  probably  in- 
creased by  the  tourniquet.  He  continued  in  this  condition  for  two 
or  three  hours,  taking  brandy  and  morphine  freely,  with  little  or  no 
change.  Etherization  was  now  suggested  to  relieve  his  pain  and 
restlessness.  He  commenced  inhaling  sulphuric  ether,  and  very 
soon  ceased  to  moan,  and,  much  to  our  gralification,  we  found  the 
pulse  rapidly  improving;  so  that  in  about  twenty  minutes  from  the 
commencement  of  the  inhalation,  reaction  was  so  far  restored,  tliat 
we  had  no  hesitation  in  proceeding  at  once  to  amputation.  He  was 
now  brought  fully  under  the  influence  of  the  ether,  and  the  limb 
was  removed  below  the  knee.  Fie  bore  the  operation  well,  lost  but 
little  blood,  the  pulse  continued  good,  and  he  had  a  favorable 
recovery. 

Bur  ling-Ion,  Vt.,  Sept.  2d,  1856. 


SCARLET  FEVEK. 

BY  CALVIN    G.    PAGE,  M.D.,   ONE    OF    THE    VISITING    PHYSICIANS    OF    THE  BOSTON 

DISPENSARY. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — I  have  thought  that  an  account  of  an  epidemic 
of  scarlet  fever,  occurring  principally  in  my  dispensary  practice 
(most  of  the  cases  being  in  Ward  V.),  would  not  be  uninteresting 
to  the  readers  of  ihe  Journal. 

The  whole  number  of  cases  was  53.  Recovered,  47 ;  died,  6. 
The  first  case  was  seen  on  May  26th,  the  last  on  August  12th.  Of 
the  6  deaths,  4  were  from  the  disease  proper,  2  from  the  sequelae. 
The  4  who  died  from  the  disease  proper,  had  all  previously  experi- 
enced convulsive  atlacks  of  some  sort;  3  of  them  died  within  24 
hours  of  the  commencement  of  the  attack,  one  in  36  hours,  in  con- 
vulsions. In  3,  the  eruption  suddenly  disappeared.  In  1,  it  as- 
sumed the  purple  color  of  scarlatina  maligna.  Of  the  deaths,  5 
were  those  of  boys  ;  1,  a  girl. 

Two  cases  of  subsequent  dropsy  recovered  under  the  free  use  of 
hock  wine,  first  recommended  (I  think)  by  Dr.  John  Ware.  In 
one  case  of  recovery,  in  which  convulsions  took  place,  some  very 
remarkable  phenomena  occurred  ;  the  child,  which  had  so  far  re- 
covered as  to  be  able  to  sit  at  the  table  with  the  family,  was  sud- 
denly seized  with  paralysis,  affecting  the  whole  trunk  and  limbs. 
This  soon  passed  away.  He  was  then  seized  with  hemiplegia.  He 
was  placed  at  once  (by  direction)  in  a  hot  mustard  bath.  In  about 
six  hours  this  attack  passed  away,  and  was  soon  followed  by  para- 
plegia, for  which  the  same  treatment  was  used,  and  from  which  he 
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entirely  recovered  at  the  end  of  twelve  hours.  He  was  very  weak 
after  these  attacks,  but  recovered  his  strenglh  rapidly. 

Varicella  was  present  at  the  time  of  the  attack  in  6  cases.  The 
scarlatina,  which  was  mild  in  5  of  these  cases,  did  not  seem  to 
interfere  with  the  varicella.  In  the  6th  case,  where  the  rash  was 
more  severe,  the  varicella  remained  stationary  until  the  rash  began 
to  disappear,  when  it  resumed  its  course,  and  the  scars  left  by  it 
were  larger  and  deeper  than  usual. 

It  is  hardly  necessary  to  give  a  detailed  report  of  any  individual 
case.  Nausea,  and  frequently  vomiting,  ushered  in  the  attack. 
Chills,  I  think,  must  have  occurred  in  most  cases,  although  not  no- 
ticed by  parents,  except  in  three  instances.  The  rash  appeared  on 
the  second  day  in  all  the  cases,  except  one,  in  which  it  appeared  on 
the  third  day,  and  was  very  scanty,  being  noticed  only  about  the 
pelvis  and  thighs. 

Treatment. — Frequent  sponging,  as  often  as  once  an  hour,  with 
cold  water,  salferatus  water,  &c.,  was  always  insisted  on,  and 
seemed  the  only  thing  that  really  gave  any  relief  to  the  little  pa- 
tients. Small  doses  of  ipecac,  from  one  fourth  of  a  grain  to  a 
grain,  were  frequently  given.  Chlorate  of  potash  was  used  freely 
lor  the  sore  mouth,  but  without  the  benefit  expected  from  it.  In 
cases  of  simple  stoniatitis  its  powers  are  well  known  ;  but  with  me 
in  scarlatina  it  certainly  failed.  The  prophylactic  power  of  bella- 
donna was  tried  without  success,  and  finally  abandoned  as  useless. 
Perhaps  a  longer  trial,  under  more  favorable  circumstances,  might 
have  produced  a  different  result.  In  some  mild  cases  no  treatment 
whatever  was  used,  except  bathing.  They  did  as  well  as  those 
that  took  medicine. 

In  reviewing  these  cases,  we  notice,  that  all  who  died  had  pre- 
viously had  convulsive  attacks  of  some  kind.  This  may  be  an  ac- 
cidental coincidence,  but  it  is  certainly  a  remarkable  one. 

A  question  of  practical  importance  also  suggests  itself,  viz.,  Have 
we  any  reliable  treatment  for  this  disease  ? 
Boston,  September,  1856. 


Case  of  Fissure  of  the  Palate. — Prof.  Mii>ler,  at  a  meeting  of 
the  Medico-Chirurgical  Society  of  Edinburgh,  related  the  case  of  a 
young  woman,  whose  mouth  was  minutely  examined  by  various 
members.  The  chief  interest  in  the  case,  was  the  fact  of  the  fissure 
being  three  fourths  cured  by  the  employment  of  the  means  lately 
recommended  by  M.  Cloquet,  a  notice  of  which  appeared  in  the 
Monthly  Journal  for  May,  1855.  The  plan  is  very  simple.  It  is  to 
caulerize  the  angle  of  the  fissure  to  a  very  limited  extent,  and  then 
leave  the  part  to  cicatrize — the  object  to  be  gained  being  the  gradual 
closing  of  the  fissure  by  the  necessary  contraction  of  the  cicatrix. 
Mr.  Miller  declared  himself  well  satisfied  with  the  progress  of  the 
case,  which  promised  a  speedy  cure. — Edinburgh  Med.  Journal. 
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EXTRACTS    FROM    THE    RECORDS    OF    THE  PROVIDENCE    MEDICAL  ASSOCIATION. 
BY   W.   O.   BROWN,    M.D.,  SECRETARY. 

Sept.  1st,  1S56. — The  following  case  of  resuscitation  after  submersion 
was  reported  by  Dr.  Collins. 

A  boy  12  years  old,  unable  to  swim,  while  bathinfr  in  a  mill  pond,  step- 
ped from  shallow  water  into  the  old  channel  of  the  stream,  where  the  water 
was  about  ten  feet  deep.  He  was  unable  to  regain  his  footing,  and  after 
maliing  vain  efforts  sank  to  the  bottom.  A  young  brother  upon  the  shore, 
seeing  his  condition,  ran  for  his  uncle  whom  he  Icnew  to  be  near.  He  had 
to  run  about  twenty  rods.  The  uncle  returned  with  him,  and  found  the 
water  still.  The  place  was  pointed  out  to  him  where  the  lad  was  seen  to 
sink;  it  was  at  a  little  distance  from  the  shore.  He  swam  to  it  with  his 
clothes  on,  and  discovering  the  body  lying  upon  the  bottom,  he  dove  down 
to  it,  but  was  unable  to  bring  it  up.  He  dove  a  second  time,  and  again 
failed.  He  then  swam  to  the  shore,  stripped  ofT  all  his  wet  clothing,  and 
returned  to  make  a  third  trial,  in  which  he  was  successful,  and  took  the  body 
to  the  shore.  The  time  thus  occupied  can  only  be  conjectured.  I  think'it 
could  not  have  been  less  than  three  minutes,  and  more  probably  five,  or 
more.  The  man  reported  it  himself  to  be  fifteen  minutes.  The  efforts  at 
resuscitation  were  not  directed  by  scientific  skill  ;  they  were,  however,  hap- 
pily successful.  They  were  applied  immediately,  and  consisted  in  holding 
him  up  by  the  heels  with  the  head  down,  and  then  wrapping  him  in  a  blan- 
ket, and  applying  such  a  thorough  rubbing  as  a  half  dozen  excited  Irishmen 
could  give.  This  continued  some  time  ;  but  finding  no  signs  of  life,  they 
proceeded  to  carry  him  to  a  house  about  fifteen  rods  off,  and  in  lifting  him 
over  a  fence  he  gave  the  first  sign  of  returning  vitality.  After  getting  him 
into  the  house,  the  frictions  were  continued,  and  as  soon  as  he  could  swal- 
low, some  brandy  was  given. 

I  saw  him  about  seven  hours  afterwards  (he  had,  in  the  mean  time,  been 
seen  b}'  another  physician).  He  had  vomited  ;  his  pulse  was  then  120  ; 
respirations  40,  sh'irt  and  labored  ;  tongue  dry  ;  pupils  dilated  ;  injection  of 
the  eyes,  with  patches  of  ecchymosis  beneath  the  conjunctivjE ;  some  de- 
lirium. 

The  following  morning  he  was  better,  and  he  recovered  in  a  few  days, 
without  any  unfavorable  symptom,  and  without  further  treatment. 

There  are  but  few  well  authenticated  cases  on  record  where  resuscitation 
has  been  effected  after  so  long  total  submersion  as  this  must  have  been. 
In  the  Report  of  the  Royal  Humane  Society  for  1840,  there  were  two  cases 
given  of  resuscitation  after  one  minute  and  a  half ;  and  two  cases  after  three 
minutes'  submersion.  Mr.  Woolly,  a  medical  assistant  of  the  same  Socie- 
ty, has  met  with  only  one  case  in  the  records  of  the  Society,  in  which  the 
individual  was  resuscitated  after  a  submersion  of  five  minutes.  Dr.  Taylor 
states,  "  In  numerous  experiments  on  drow^ned  animals  I  have  never  found 
that  life  could  be  restored  after  the  animal  had  been  entirely  submertred  for 
the  space  of  four  minutes." 

Was  the  resuscitation  in  this  case  due  to  the  rubbing?  Dr.  Taylor,  in 
his  work  on  Medical  Jurisprudence,  page  531,  Am.  Ed.,  says,  that  "much 
difference  of  opinion  exists  on  the  propriety  of  introducing  air  into  the 
lungs  by  artificial  process.  Mr.  Woolly  "  (spoken  of  above),  "  who  has  had 
considerable  experience  in  the  treatment  of  the  drowned,  denies  its  efficacy, 
and  says  that  in  cases  in  which  he  had  been  successful  in  resuscitating 


144 


Bibliograph  ical  Notices, 


them,  lie  had  not  infl-.itod  the  hini^s."  This  evidence  is  corroborated  by  Dr. 
Doiii^lass,  in  a  rLMUtirkable  case  of  resuscitation,  in  whiL'h  "  inflation  of  the 
hm-^rs  was  tried,  but  not  persisted  in,  as,  while  it  did  not  appear  to  be  attend- 
ed with  any  aood  elTect,  it  interfered  with  the  rubbing  on  which  the  greatest 
dependence  was  placed." 

[An  article  bv  Dr.~  Marshall  Hall,  in  the  London  Lancet  for  March  1st 
and  April  12th,  1S56,  contains  some  interesting  remarks  relating  to  this 
subject.  He  comments  upon'  the  rules  of  the  Royal  Humane  Society  for 
treating  asphyxia,  and  p  articularly  upon  the  absurdity  of  at  once  taUing 
the  body,  perhaps  some  distance,  to  the  nearest  house,  covering  with  blankets, 
applying  external  warmth  by  bottles  of  hot  water,  &c.,  or,  "  better,  by  the 
warm  bath  "!  He  says,  "  1st,  If  there  be  one  fact  more  self-evident  than 
another,  it  is  tliat  artidcial  respiration  is  the  sine  qua  non  'mihe  treatment  of 
asphyxia,  apna^a,  or  suspended  respiration.  i2d.  If  there  be  one  fact  more 
established  in  physiology  than  another,  it  is  that  within  just  linnts,  a  loio 
temp  n-ature  conduces  to  the  protraction  of  life,  in  cases  of  suspended  respi- 
ration, and  that  a  more  elevated  temperature  destroys  life.  This  is  the  re- 
sult (?)  of  the  admirable,  the  incomparable,  work  of  Edwards."  (Dr.  Mar- 
shall Hall's  Rules  will  be  found  on  the  last  page  of  the  present  number  of 
the  Journal. — Eds.) 

It  seems  to  us,  that,  in  several  important  particulars,  the  Hibernian  treat- 
ment of  the  case,  reported  by  Dr.  Collins,  not  inaptly  corresponds  to  that 
directed  by  Dr.  Marshall  Hall.  The  patient  was  treated  at  once,  on  the 
shore;  any  fluid  was  sutTered  to  flow  from  his  mouth  ;  being  undressed  for 
bathing,  his  skin  was  exposed  to  the  action  of  the  open  air  ;  friction,  by  pro- 
moting the  circulation,  was  one  of  the  best  means  of  arterializing  the  blood, 
particularly  as  in  the  repeated  turning  of  the  body  for  this  purpose,  air 
would  probably  gain  access  to  the  lungs. 

It  miglit  have  been  mentioned  that,  by  accurate  measurement,  it  was 
found  that  in  turning  the  dead  body,  as  directed  by  Dr.  Hall,  from  twenty 
to  thirty  cubic  inches  of  air  were  received  and  expelled  from  the  lungs  at 
each  rotation. — Skcrktaky  Prov.  Med.  Association.] 


Sea- Sickness  :  Its  Causes,  Nature,  Sy7npto?7is  and  Treatment,  derived  from 
Experience  and  Observation.    By  Ml.  NelkexN,  Doctor  Medicinae  of  the 
Faculty  of  Medicine  in  Paris,  France;  of  the  Faculty  of  Medicine  in 
Wnrzburg,  Bavaria ;  and  Resident  Surgeon  in  the  New  York  State  Hos- 
pital, Ward's  Island.  New  York:  Stringer  &  Townsend.  1S56.  Pp.32. 
This  is  a  very  well-printed  brochure,  and  the  author  has  described  the 
distressing  malady  which  forms  its  subject  with  clearness  and  in  good  style  ; 
he  seems  to  have  taken  no  little  pains  to  observe  facts  and  to  note  the  effects 
of  remedies.    To  the  enforcement  of  cleanliness  on  board  the  ship  to  which 
the  author  was  attached,  he  ascribes  (doubtless  correctly)  the  entire  exemp- 
tion from  cholera  enjoyed,  at  a  time  when  cholera  "  was  raging  in  many 
other  vessels." — (p.  9.) 

The  sufferings  from  sea-sickness,  when  only  experienced  slightly,  or  for 
a  short  time,  are  usually  the  subject  of  mirth  to  those  unalflicted,  as  may 
often  be  observed  on  fishing  excursions,  cVc.  When,  however,  as  often  hap- 
pens on  the  ocean,  the  aflection  is  serious  and  prolonged,  an  alarming  state 
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of  prostration  may  be  induced,  in  certain  rare  instances  even  having  a  fatal 
termination.  We  have  ourselves  seen  females,  at  the  end  of  a  three  weeks' 
passage  across  the  Atlantic,  so  r^uced  that  they  were  obliged  to  be  carried 
on  shore,  on  a  mattress — no  nourishment  having  been  borne  by  the  sto- 
mach, for  any  length  of  time,  during  the  voyage.  Anything  that  relieves^ 
even,  is  welcome  to  the  victims  of  this  horror  of  sea-travellers. 

The  sugirestions  as  to  treatment  are  but  short ;  but  when  it  is  considered 
that,  generally,  there  is  little  or  no  treatment  at  all,  we  cannot  reasonably 
look  for  a  large  array  of  means.  Dr.  Nelken  found  morphine  effectual  in 
obviating  giddiness  and  nausea  ;  "  in  many  cases,"  he  used  it  "  with  entire 
success."  It  required  repetition,  however,  in  from  12  to  24  hours.  We 
observe  that  Dr.  N.  does  not  mention  the  use  of  creosote,  for  the  nausea 
which  persists  with  so  many  for  days  or  weeks  after  the  first  evacuation  of 
the  contents  of  the  stomach.  From  personal  experience,  and  trial  in  the 
cases  of  others,  we  can  speak  well  of  its  effects.  Upon  one  voyage,  after 
taking  it  once  or  twice  during  one  day,  we  were  wholly  relieved  ;  upon 
another,  not  having  any  of  the  remedy,  the  nausea  lasted  for  many  days. 
The  same  experience,  w^e  believe,  has  been  elsewhere  noted.  The  recum- 
bent posture  is  referred  to  by  our  author.  This  has  become  well  known  to 
voyagers ;  and  some  persons,  at  sea,  almost  never  assume  any  other 
position. 

We  consider  the  observations  upon  regimen  judicious  ;  the  starving  pro- 
cess, sometimes  rigidly  followed,  is  condemned,  very  properly.  On  the 
other  hand,  with  the  writer,  we  would  advise  moderation.  In  respect  to 
lemon-juice,  whether  used  direct  from  the  fruit,  or  squeezed  into  drinks, 
while  it  is  very  "grateful  and  much  enjoyed  by  the  sea-sick,"  we  believe 
that  its  after  action  is  irritable  and  likely  to  prolong  the  difficulty.  We 
have  observed  this  with  a  frequency  which  leads  us  to  demur  to  Dr.  Nel- 
ken's  placing  "  lemonade  or  tartaric  or  citric  acid  in  a  tumbler  of  sweetened 
water  "  and  ad  libitum  "  discretion  in  its  use,  at  the  head  of  his  Formu- 
lary of  remedies.  Several  formulae  are  given,  well  enough  suited  to  the 
purposes  they  are  intended  to  fulfil. 

Certain  opinions  in  regard  to  the  nature  and  cause  of  sea-sickness  are 
given  from  other  writers,  all  more  or  less  fanciful  and  labored.  We  con- 
ceive that  the  sudden  and  entire  chano^e  of  position ;  the  constant,  unequal 
and  swinging  motion  communicated  to  the  entire  body,  is  enough  to  derange 
brain,  stomach,  liver  and  bowels;  and  this  is  the  cause  assigned,  by  our 
author.  That  this  motion,  so  unnatural  to  the  majority  of  mankind,  is  the 
essential  cause  of  the  malady,  seems  proved  by  the  fact  that  in  nearly  all 
persons  the  latter  disappears  or  is  only  trifling  when  they  become  accustomed 
to  it — or  "get  their  sea-legs  on,"  as  the  phrase  is.  Many  cannot  ride  with 
their  backs  turned  to  the  horses,  especially  in  a  close  carriage,  without  get- 
ting faint  and  sick ;  often  vomiting.  The  mode  of  progression  is  unnatural, 
it  is  not  progression  properly  ;  if  they  face  the  horses,  the  sickness  dis- 
appears. Perhaps  if  they  rode  always,  or  long  enough,  backwards,  they 
would  at  last  find  by  practice  little  inconvenience. 

Dr.  Nelken  does  not  think  that  "  one  soon  becomes  accustomed  to  sea- 
travelling."  He  says,  "  people  with  a  real  predisposition  to  sea-sickness 
are  liable  to  be  affected  every  time  they  go  to  sea  and  encounter  rough  and 
stormy  weather."  He  also  alludes  to  the  fact  that  sailors  occasionally,  and 
for  a  series  of  years  in  certain  cases,  are  liable  to  be  attacked  at  the  be- 
ginning of  every  voyage.  This  we  have  also  been  told,  by  sailors.  The 
instances  must,  we  believe,  be  rare,  after  several  voyages  ;  and  we  reite- 
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rate  our  opinion  that,  if  passengers  were  only  long  enough  at  one  time, 
or  frequently,  upon  the  ocean,  habit  would  in  nearly  every  one  work  a  cure. 

The  author  notices  the  exemption  of  children  under  2  years  of  age  from 
attacks,  and  also  refers  to  the  fact,  which  we  have  also  witnessed,  of  the 
occurrence  of  the  aflfection  in  certain  animals.  Those  believed  to  be  never 
afflicted  are  hogs,  ducks  and  geese. 

We  have  noticed  only  the  main  points  presented  for  consideration. 
While  it  is  doubtless  true  that  much  remains  to  be  discovered  relatively  to 
this  disease,  we  can  recommend  the  perusal  of  this  pamphlet  to  all ;  and  it 
will  prove  a  useful  companion  to  the  ship's  medicine-chest,  particularly 
when  no  medical  man  is  on  board.  An  article  from  the  New  York  Daily 
Times,  on  the  Emigration  Passenger  Laws,  closes  the  volume,  as  an  Ap- 
pendix. 


Hu7nan  Physiology.  By  Robley  Dunglison,  M.D.,  LL.D.,  Professor  of 
the  Institutes  of  Medicine  in  Jefferson  Medical  College,  Philadelphia  ; 
Vice  President  of  the  American  Philosophical  Society,  &c.  &c.  With 
five  hundred  and  thirty-two  Illustrations.  Eighth  Edition,  revised,  modi- 
fied and  enlarged.  In  two  Volumes.  Pp.  1484  (Vol.  I.  729,  Vol.  IL 
755).    Philadelphia  :  Blanchard  &  Lea. 

So  rapid  is  the  advance  in  physiological  acquirement,  at  the  present  day, 
that  new  editions  are  almost  new  works  ;  and  no  slight  labor  is  imposed 
upon  those  who  would  keep  their  treatises  "  up  to  the  times."  Nothing 
goes  out  unfinished  from  Dr.  Dunglison's  hands;  the  amount  of  research 
and  effort  requisite  to  remodel  a  work  upon  Physiology  and  fit  it  for  an 
eighth  introduction  to  the  profession,  may  be  comprehended  by  an  examina- 
tion of  the  two  handsome  volumes  just  given  to  us  by  Messrs.  Blanchard  & 
Lea.  In  the  words  of  Haller,  our  author  announces  his  motto,  "  Vastissi- 
mi  studii  primas  quasi  lineas  circumscripsi.'"  But  we  think  he  has  done 
more  than  merely  to  go  about  the  borders  of,  or  trace  certain  lines  through, 
the  vast  domain  of  physiology  ;  there  is  abundant  evidence  of  untiring  stu- 
dy and  recondite  investigation;  and  both  neophytes  and  veterans  may  be 
instructed  and  delighted. 

While  we  are  unable,  even  were  it  necessary,  to  do  more  than  refer  to 
certain  interesting  and  important  topics,  we  believe  that  it  can  truly  be  said, 
no  more  complete  repertory  of  facts  upon  the  subject  treated,  can  anywhere 
be  found.  The  author  has,  moreover,  that  enviable  tact  at  description  and 
that  facility  and  ease  of  expression  which  render  him  peculiarly  acceptable 
to  the  casual,  or  the  studious,  reader.  This  faculty,  so  requisite  in  setting 
forth  many  graver  and  less  attractive  subjects,  lends  additional  charms  to 
one  always  fascinating. 

Amongst  the  countless  points  of  value  to  the  professional  reader,  we 
would  mention  the  collectanea  and  original  remarks  upon  Circulation,  Nu- 
trition, Secretion  and  Generation.  To  the  latter  subject  and  its  collateral 
branches,  a  very  large  portion  of  the  second  volume  is  appropriately  devo- 
ted ;  and  everything  of  importance  is  elicited  by  the  indefatigable  author. 

The  general  reader,  also,  cannot  fail  to  be  edified  and  pleased  by  the  de- 
scriptions and  theories  relating  to  Vision,  Hearing,  Sensation,  the  doctrines 
of  Phrenology,  the  Voice  and  its  uses,  Music,  Attitude  and  Gesture,  &c. 

We  have  been  glad  of  the  opportunity  to  read  many  portions  of  these 
volumes  ;  and,  by  instalments,  anticipate  future  gratification  from  them. 
The  large  number  of  admirably  executed  illustrations  materially  enhances 
the  value  of  the  work  ;  and  in  most  instances  these  are  really  indispensa- 
ble.   The  volumes  must  meet  with  a  large  sale. 
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Medical  Jurisprudence.    By  Alfred  S.  Taylor,  M.D.,  F.R.S.,  Hon.  M.D. 
Univ.  St.  Andrews,  Fellow  of  the  Royal  College  of  Physicians,  and  Lec- 
turer on  Med.  Jurisprudence  and  Chemistry  in  Guy's  Hospital.  Fourth 
American,  from  the  Fifth  and  Improved  London  Edition.    Edited,  with 
Additions,  by  Edward  Hartshorne,  M.D.,  one  of  the  Surgeons  to  Wills 
Hospital,  &c.    Philadelphia  :  Blanchard  &  Lea.    1856.    pp.  697. 
The  rapidity  with  which  this  work  has  gone  through  five  English,  and 
three  American,  editions,  sufficiently  proves  the  high  estimation  in  which  it 
is  held.    The  profession  is  alread}''  so  familiar  with  it,  that  no  extended 
presentation  of  its  merits  is  required  at  our  hands.    Not  long  since,  in 
noticing  the  admirable  and  copious  work  on  the  same  subject  by  Messrs. 
Wharton  and  Stille,  we  took  occasion  to  remark  the  too  frequent  neglect 
which  medico-legal  studies  meet  wnth  at  the  hands  of  medical  men.  It 
would  seem,  however,  that  this  is  an  evil  which  must  soon  be  remedied, 
for,  while  the  necessity  for  the  acquisition  of  information  in  this  department 
of  medical  science  must  every  day  become  more  apparent,  it  surely  cannot 
be  said  that  the  means  are  lacking  by  which  it  may  be  obtained. 

No  one  who  will  examine  Dr.  Taylor's  wwk,  will  find  it  dull  and  profit- 
less in  perusal;  on  the  contrary,  if  we  mistake  not,  an  interest  will  be 
awakened  not  to  be  satisfied  with  a  cursory  "  looking-over  "  the  pages.  As 
a  collection  of  sound  laws  for  medico-legal  procedures,  of  facts  ratified  by 
the  severest  and  most  faithfully  applied  tests,  and  as  a  record  of  facts  and 
cases  which  must  remain  as  pillars  of  evidence,  we  know  nothing  superior 
to  this  volume.  The  reputation  of  the  accomplished  author  is  world-wide; 
and  in  this  edition,  every  thing  of  importance  has  been  added,  since  the 
last  issue  of  the  work,  to  render  it  a  complete  manual,  and  one  within  every 
practitioner's  means  to  procure. 

Dr.  Hartshorne  has  discharged  the  duties  of  an  editor  with  modesty,  effi- 
ciency and  good  taste.  His  additions,  so  far  as  we  have  examined  them, 
are  interesting  and  important;  and  we  are  confident  that  practitioners  in 
this  country  will  accord  to  him  their  sincere  thanks  for  placing  this  valuable 
work  within  their  reach. 

Messrs.  Blanchard  &  Lea  have  issued  the  volume  in  excellent  style.  For 
sale,  in  Boston,  by  Sanborn,  Carter  &  Bazin. 

On  Diseases  of  Infants  and  Children.    By  Fleetwood  Churchill,  M.D., 

&c.  &c.    Second  American  Edition,  enlarged  and  revised  by  the  Author. 

Edited,  with  additions,  by  Willloi  V.  Keating,  M.(.>.,  A.M.,  &c.  6<:c. 

This  new  edition  of  the  work  of  a  favorite  author  comes  to  us  with  its 
value  greatly  enhanced,  not  merely  by  being  carefully  revised  throughout, 
but  also  by  the  addition  of  several  entire  chapters;  on  Atelektasis  l^ulmo- 
num,  Pulmonary  Phthisis,  Tabes  Mesenterica,  (Edema  of  the  Cellular  Tis- 
sue, Typhoid  Fever,  and  Infantile  Syphilis.  The  volume  is  a  most  valua- 
ble addition  to  this  department  of  medical  science. 

We  regret,  however,  that  neither  our  author  nor  his  accomplished  editor, 
should  have  even  referred  to  the  admirable  paper,  by  Dr.  John  Ware,  upon 
the  subject  of  croup,  which  was  published  in  1842  in  the  "New  England 
Quarterly  Journal  of  Medicine  and  Surgery,"  and  entitled  "  Contributions 
to  the  History  and  Diagnosis  of  Croup."  That  communication  produced  a 
new  era  in  the  treatment  of  the  disease  by  the  physicians  of  this  city.  In 
connection  with  the  topical  application  of  the  nitrate  of  sih  er  to  the  inflam- 
ed fauces,  the  medicated  aqueous  vapor  has,  since  then,  been  very  generally 
employed,  continued,  in  some  instances,  two  or  three  days,  uninterruptedly; 
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and  several  cases  have  occurred  among-st  us  of  successful  termination,  where 
the  most  alarminfr  symptoms  had  existed,  and  death  seemed  inevitable.  In 
a  word,  it  may  be  remarked,  that  the  manag-ement  of  cases,  even  where 
false  membrane  is  present,  is  undertaken  with  much  less  of  that  depression 
which  unavoidably  weighs  upon  the  spirit,  while  watdiing,  hopelessly,  irre- 
mediable disease.  D.  H.  S. 


THE   BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


BOSTON",  SEPTEMBER  18,  1858. 


THE  SHIP  JANE  H.  OLIDDEN. 

The  Daily  Advertiser,  of  Sept.  1 1th,  contains  a  letter  from  the  owner  of 
the  ship  Jane  H.  Glidden,  in  reply  to  some  remarks  which  appeared  in  the 
Boston  Medical  and  Surgical  Journal  of  Aug.  2Sth.  We  have  no  inten- 
tion of  entering  into  any  controversy  on  the  subject  of  Yellow  Fever  and 
Quarantine.  Our  views  on  this  subject  have  been  freely  expressed,  and  we 
do  not  know  how  we  can  make  them  more  plain  than  in  our  article  of  the 
28lh.  We  may  also  add,  that  we  entirely  agree  in  the  opinion  of  the  Con- 
sulting Physicians  of  the  City  of  Boston,  as  contained  in  their  communica- 
tion of  Aug.  19th  to  the  Board  of  Health,  which  was  printed  in  the  daily 
papers  at  the  time,  and  in  this  Journal  of  Sept.  4. 

There  is  one  statement  by  the  writer  of  the  letter,  however,  which  could 
have  only  been  made  by  one  entirely  unacquainted  with  the  subject,  and 
which  we  notice  lest  we  should  be  considered  as  tacitly  acknowledging  its 
truth.  The  writer  says,  "as  for  wood,  iron,  and  copper,  and  the  ship's  ap- 
pendages, or  cargo,  containing  infection,  it  is  perfect  absurdity  ;  and  if  you 
had  published  my  remarks  on  this  point,  or  had  attempted  to  refute  them, 
it  would  have  been  of  much  more  consequence  and  importance,  than  for 
wholesale  assertions,  when  the  experience  of  years  proves  conclusively,  that 
there  never  has  been  infection  in  ship  or  cargo."  We  need  hardly  say  that 
this  statement  is  wholly  untrue.  There  are  numberless  instances  in  which 
ships,  having  sailed  from  infected  ports  without  the  occurrence  of  a  single 
case  of  yellow  fever  during  the  voyage,  the  disease  broke  out  among  the 
men  engaged  in  discharging  the  cargo  after  her  arrival.  A  remarkable  ex- 
ample occurred  in  this  very  city.  In  the  year  1819,  the  ship  Ten  Brothers 
arrived  in  Boston,  from  the  coast  of  Africa,  the  crew  having  been  well  dur- 
ing the  voji-age.  She  remained  a  fortnight  at  quarantine,  and  then  came 
up  to  the  wharf.  Immediately  after  her  hatches  were  opened,  a  large  por- 
tion of  the  crew,  and  other  persons  engaged  on  board,  were  taken  with  yel- 
low fever.  The  fearful  epidemic  of  Norfolk,  Va.,  a  year  ago,  is  supposed 
to  have  originated  in  a  similar  manner.  The  steamer  Ben  Franklin  arrived 
at  that  port,  from  St.  Thomas,  on  the  7th  of  June,  no  case  of  the  disease  hav- 
ing occurred  during  the  pa'ssnge.  She  did  not  discharge  till  the  5th  of  July, 
and  the  fever  broke  out  in  less  than  two  days  afterwards,  the  first  victims 
being  among  the  crew  of  the  steamer. 

As  to  the  language  in  which  the  writer  of  the  letter  expresses  his  dissent 
from  our  opinions,  and  the  general  character  of  his  communication,  we 
leave  it  to  the  judgment  of  a  discriminating  public.  We  have  no  reply  to 
make  to  it. 
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THE  LATE  DR.  TREADWELL'S  WILL. 

An  abstract  of  the  will  of  the  late  Dr.  John  G.  Treadwell,  including  the 
chief  portions  quoted  in  full,  is  contained  in  the  Daily  Advertiser  of  last 
Saturday,  the  editors  having  been  favored  with  a  perusal  of  the  instrument, 
which  was  drawn  up  solely  by  the  deceased,  and  written  with  his  own  hand. 
After  the  death  of  his  mother,  the  bulk  of  his  property  goes  to  Harvard 
College,  for  the  support  of  a  "  Teacher  of  Physiology  and  Structural  Anato- 
my, the  Laws  of  Life  and  Organization,"  who  is  to  deliver  sixty  lectures 
annually,  of  one  hour  each,  to  the  undergraduates.  The  lectures  are  to  be 
of  a  practical  character,  "  so  that  the  hearers  may  understand,  as  far  as  is 
known,  how  they  live  and  move  and  have  their  being."  "  The  teacher  shall 
have  been  an  active  practitioner  of  medicine  or  surgery,  or  both,  for  the 
term  of  ten  years,  at  least,"  but  after  accepting  his  appointment  "he  shall  not 
be  permitted  to  practise  medicine,  surgery,  or  any  department  of  the  heal- 
ing art,  for  pecuniary  reward."  The  incumbent  may  deliver  a  course  of 
not  more  than  fifty  lectures  annually,  in  Boston,  on  Physiology  and  Struc- 
tural Anatomy,  with  the  consent  of  the  Corporation  if  the  income  of  the 
professorship  be  equal  to  twelve  hundred  dollars;  otherwise,  without  their 
consent;  but  on  no  account  is  he  to  be  allowed  to  lecture  before  "  the  Low- 
ell Institute,  Lyceums,  or  any  similar  establishment  for  amusing  the  public." 

The  professor  is  to  be  appointed  on  the  recommendation  of  a  board  of 
examiners,  one  of  whom  is  to  be  a  resident  of  the  County  of  Suffolk,  an- 
other of  either  of  the  Counties  of  Essex  or  Middlesex,  and  the  third  of  any 
other  place.  The  candidates  must  bring  evidence  of  their  qualifications,  of 
their  amount  of  practice,  &c.,  and  submit  their  account  books  and  records 
of  cases,  &c.,  to  the  examiners.  The  examination  is  to  be  preliminary  and 
final,  the  final  one  occupying  six  hours  for  each  candidate.  On  the  day  fol- 
lowing the  examinations,  the  candidates  are  to  deliver  oral  lectures,  which 
are  to  be  open  to  the  public,  and  at  which  any  person  may  propound  ques- 
tions to  be  answered  by  the  candidate.  When  the  incumbent  attains  the 
age  of  sixty-five  years  he  shall  vacate  his  office. 

"  In  case  of  the  refusal  of  the  College  to  accept  their  trust,  or  a  neglect  to 
comply  with  the  conditions  imposed  upon  them,  the  property  goes  to  the 
Massachusetts  General  Hospital,  in  trust.  The  income  in  that  case  is  to  be 
applied  to  the  support  of  such  poor  persons  as  need  medical  or  surgical  at- 
tendance, preference  being  given,  other  things  being  equal,  to  applicants 
from  Salem.  The  income  of  85,000  to  be  appropriated  to  the  library,  and 
his  books  also,  will  go  to  the  Hospital  in  case  of  the  refusal  of  the  College 
to  accept  them." 


THE  PENINSULAR  JOURNAL  AND  DR.  STORER. 
The  editors  of  the  Peninsular  Journal,  in  reply  to  our  article  of  the  4th 
August,  state  that  they  are  unable  to  find  the  name  of  Mr.  Perabeau  in  the 
Catalogue  of  the  Officers  and  Students  of  Harvard  University  for  the 
academical  year  1855-1856,  first  term,"  and  add,  "we  state  the  fact,  and 
leave  the  application  to  be  made  by  those  who  take  the  trouble  to  read  what 
we  have  written."  The  reason  why  the  editors  of  the  Peninsular  Jour7iaL 
could  not  find  the  name  is  simply  that  they  looked  in  the  Academical  Cata- 
logue, which  is  published  in  September,  and  which  consequently  cannot  con- 
tain the  names  of  students  attending  the  medical  lectures  of  the  ensuing 
winter.  It  is  customary  to  publish  in  the  general  catalogue,  for  the  first 
term,  the  names  of  the  students  of  the  preceding  year,  a  separate  catalogue 
of  the  medical  students  being  printed  in  November.    If  the  editors  of  the 
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Peninsula?'  Journal  will  take  the  trouble  of  examining  the  "  Catalogue  of 
Students  attending  the  Medical  Lectures  in  Boston,  1855-56,"  a  copy  of 
which  u'e  have  sent  them  by  mail,  they  will  find  the  name  of  Mr.  Perabeau, 
and  no  doubt  will  do  Dr.  Storer  the  justice  to  acknowledge  it. 


AMERICAN  MEDICAL  JOURNALS. 

It  will,  we  think,  be  universally  conceded,  that •  the  main  objects  of  a 
medical  journal  are  to  afford  a  medium  of  expression  to  those  whose  com- 
munications are  of  real  value,  and  which,  consequently,  advance  medical 
science  and  the  public  weal  ;  next,  to  be  the  archives  for  facts  worthy  to  be 
treasured  up  for  future  "reference  ;  to  prove  the  vehicle  of  question  and 
answer  upon  the  important  topics  of  physiological,  pathological,  therapeuti- 
cal and  hygienic  discoveries ;  to  be  the  independent  arbiter  of  professional 
literature  ;  and,  finally,  to  endeavor  to  unite,  by  a  pleasant  influence,  all 
"good  men  and  true"  in  the  bonds  of  professional  friendship.  There  are 
many  collateral  points,  to  which  we  need  not  refer;  such  will  suggest  them- 
selves to  every  one.  The  chief  uses  of  a  periodical  devoted  to  the  exposi- 
tion of  the  current  questions  of  the  day  in  medicine  and  surgery,  are  evi- 
dently those  we  have  indicated. 

Are  these  objects  universally  aimed  at  by  the  medical  press  of  our  coun- 
try ?  Without  censoriousness,  we  think  not.  It  is  remarked  by  excellent 
judges,  that,  if  we  have  morp.  new^spapers  in  the  United  States  than  in  Eu- 
ropean countries,  we  have  fewer  good  ones.  This  is  eminently  true  of 
medical  journals.  It  is  really  a  matter  of  astonishment  to  us  how  so  many 
can  be  sustained  ;  still  more  do  we  marvel  at  the  not  infrequent  advent  of 
new  ones  ;  cui  bono  ?  may  w^ell  be  asked.  The  truth  is,  that  ^  fciv  publica- 
tions of  this  sort,  faithfully  conducted,  and  supported,  as  they  ought  to  be, 
not  only  by  a  good  subscription  list,  but  by  the  pens  of  reliable  atid  zealous 
scholars  and  practitioners,  will  effect  more  than  hundreds  ''got  up"  for 
specious  purposes,  or  by  professional  cliquea  ;  and  which  scramble  despe- 
rately for  a  subsistence  for  a  time,  fill  their  pages  with  anything  and  every- 
thinsT,  as  starvelings  are  apt  to  do;  live  largely  upon  '■'■Selections"  and 
either  die  of  inanition,  or  continue  to  "  drag  their  slow  length  along." 

In  these  days,  it  would  seem  that  every  school — nay,  every  vagary  too, 
must  have  its  "  organ  "  in  the  shape  of  a  journal.  So  we  find  all  the 
"■pathies"  wrapped  in  blue  or  yellow^  covers,  flinginsr  themselves  to  the 
winds  (especially  those  of  popndar  favor)  with  erratic  flight,  like  sickly  and 
strange  birds,  wondrously  ill-favored  ! 

The  remedy  for  this  evil  of  poly  journalism  is  in  the  hands  of  the  mem- 
bers of  our  profession  ;  if  they  desire  to  have  really  good  and  flourishing 
media  of  communication  and  information,  they  have  only  to  decree  it,  and 
it  must  be.  Let  them  support  with  their  influence,  and  with  their  written 
contributions,  as  well  as  with  their  purses,  the  truly  scientific,  honest  and 
pains-taking  journals  we  have  amongst  us  ;  and  others,  not  worthy  of  such 
epithets,  will  soon  be  shadows  like  the  shadows  they  pursue  ;  whether  they 
are  set  up  as  special  agents,  or  are  "  things  of  shreds  and  patches,"  receiv- 
ing alike  the  contributions  of  the  varying  and  opposing  quackeries  of  this 
gullible  age. 

The  free  consideration  of  this  subject,  editorially,  in  our  pages,  may  pos- 
sibly be  deemed  open  to  animadversion  ;  in  view^,  however,  of  its  impor- 
tance, we  waive  any  points  of  mere  taste,  and  present  what  we  believe  to 
be  the  truth,  to  our  readers. 
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Essays  on  the  Physiology  of  the  Nervous  System. — It  will  be  seen  by  an 
advertisement  on  another  page  that  Dr.  Benjamin  Haskell's  papers  on  the 
Nervous  System  have  been  published  in  pamphlet  form.  Our  readers  are 
familiar  with  most  of  these  essays,  which  have  appeared  at  different  times 
in  this  Journal.  The  address  before  the  Massachusetts  Medical  Society, 
last  May,  and  an  appendix  on  Hydrophobia,  are  added.  Dr.  Haskell  is 
known  as  an  enthusiastic  and  oris^inal  investigator  of  the  functions  of  the 
nervous  system,  and  we  commend  his  pamphlet  to  all  who  are  interested  in 
the  subject.   

American  Pharmaceutical  Associaiioii. — The  annual  meeting  of  this  As- 
sociation was  commenced  at  Baltimore  on  the  9th  inst.  The  following 
officers  for  the  year  were  chosen  on  the  10th.  For  President,  George  W. 
Andrews,  of  Baltimore.  Vice  Presidents,  J.  L.  Kidwell,  Georgetown,  D.  C.  ; 
Frederick  Stearns,  Detroit;  H.  T.  Kiensted,  New  York.  Treasurer,  James 
S.  Aspinwall,  New  York.  Recording  Secretary,  W.  J.  M.  Gordon,  Cin- 
cinnati. Corresponding  Secretary,  Wm.  Procter,  Jr.,  Philadelphia.  Many 
scientific  papers  were  read,  some  notice  of  which  we  hope  to  give  next 
week. 


Medical  Schools  at  the  South. — The  number  of  matriculates  in  the  At- 
lanta (Georgia)  Medical  College,  for  1856,  is  stated,  in  the  medical  journal 
of  that  place,  to  be  105. — A  new  building  for  the  New  Orleans  School  of 
Medicine  will  be  in  readiness  for  the  coming  session  ;  it  is  large  enough  to 
seat  250  students. — The  class  attending  the  last  course  of  lectures  at  the 
Medical  School  in  Charleston,  S.  C,  numbered  220,  and  the  graduates  86. 
— L.  J.  Robert,  M.D.,  of  Marietta,  Geo.,  has  been  appointed  to  the  chair  of 
Physiology  and  Pathology  in  the  Oglethorpe  Medical  College  at  Savan- 
nah, Geo. — The  Medical  Department  of  the  University  of  Missouri  has 
lately  been  separated  from  the  University,  and  will  hereafter  act  in  an  in- 
dependent character.  This  has  been  brought  about  by  the  Board  of  Cura- 
tors of  the  University,  and  probably  is  satisfactory  to  both  parties. 


Health  of  Boston. — The  rate  of  mortality  still  remains  at  about  the  same 
level  as  during  last  week,  and  showing  a  strong  contrast  to  that  of  the  last 
year,  the  number  of  deaths  being  106  against  89  of  the  corresponding  week 
of  1855.  The  increased  mortality  this  year  is  chiefly  owing  to  cholera  in- 
fantum, which  occasioned  24  deaths.    The  number  last  year  was  14. 


Books  ayid  Pamphlets  Received. — Lectures  on  Materia  MeHica  and  Therapeutics,  delivered  in 
the  College  of  Physicians  and  Surgeons  of  the  University  of  the  Slate  of  New  York,  by  John 
Beck,  M.D.    Prepared  for  the  press  by  C.  R.  Gilman,  M.D.— Physician's  Visiting  List  for  1837. 


Di FT),— July  1st,  Dr.  R.  M.  Porter,  Professor  of  Anatomy  in  the  University  of  Nashville,  from 
the  effects  of  a  dissecting'  wound. — At  Terra  Haute,  Indiana,  in  June  last,  Dr.  C.  W.  Foxworthy, 
a  graduate  of  the  Miami  Medical  College. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Sept.  13th,  1§6.  Males,  52 — females,  64. 
Accident,  1 — aneurism,  1 — inflammation  of  the  brain,  1 — cholera  morbus,  1 — consumption,  10 — 
cholera  infantum,  24 — croup,  2 — dysentery,  14 — diarrhoea,  2 — dropsy,  1 — dropsy  in  the  head,  1  — 
drowned,  2 — debilii}',  1 — infantile  diseases,  5 — epilepsy,  1 — typhoid  fever,  2 — scarlet  fever,  5 — 
disease  of  the  heart,  1 — intemperance,  3 — disea-^e  of  the  kidneys,  1 — inflammation  of  the 
lungs,  5 — marasmus,  4^ — measles,  1 — old  age,  1 — palsy,  1 — teething,  8 — thrush,  2 — unknown,  4 
—worms,  1. 

Under  5  years,  63— between  5  and  20  years,  8— between  20  and  40  years,  15 — between  40  and 
60  years,  11 — above  60  years,  9.   Born  in  the  United  States,  79 — Ireland,  25— other  places,  2. 
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Rules  for  Restoring  the  Drowned.— Marshall  Hall,  M.D.,  F.R.S.— The  fol- 
lowing Rules  are  the  result  of  half  a  year's  investigation  of  apncBa  and  asphyxia — 
a  subject  which  I  propose  to  prosecute  still  further,  knowing  that  truth  only  comes 
of  long-continued  labor  and  research.  I  wish  especially  to  put  to  the  test'of  care- 
ful experiment  the  correctness  of  the  dogma,  that  if  the  heart  has  once  ceased  to 
beat,  its  action  can  never  be  restored — a  dogma  calculated  to  paralyze  our  efforts 
in  many  cases  in  which  hope  may  really  not  be  totally  extinct : — 

1.  Treat  the  patient  instantly,  on  the  spot,  in  the  open  air,  except  in  severe 
weather,  freely  exposing  the  face,  neck  and  chest  to  the  breeze. 

2.  Send  with  all  speed  for  medical  aid,  and  for  articles  of  clothing,  blankets.  &c. 

3.  Place  the  patient  gently  on  the  face,  with  one  arm  under  the  forehead,  so 
that  any  fluids  may  flow  from  the  throat  and  mouth ;  and,  without  loss  of  lime, — 

I. —  To  Excite  Respiration^ — 

4.  Turn  the  patient  on  his  side,  and — (i.)  Apply  snufF  or  other  irritant  to  the 
nostrils,  (li.) — Dash  cold  water  on  the  face  previously  rubbed  briskly  until  it  is 
warm.    If  there  be  no  success,  again  lose  no  time ;  but, — 

11. — To  Imitate  Respiration, — 

5.  Replace  the  patient  on  his  face  ;  (when  the  tongue  then  will  fall  forward, 
and  leave  the  entrance  into  the  windpipe  free;)  then, — 

6.  Turn  the  body  gently,  but  completely,  on  the  side  and  a  little  beyond  (when 
inspiration  will  occur),  and  then  on  the  face,  making  genfle  pressure  along  the 
back  (when  expiration  will  take  place),  alternately;  these  measures  must  be  re- 
peated deliberately,  efficiently,  and  perseveringly,  fifteen  Umes  in  the  minute, 
only  :  meanwhile, — 

nr. — To  induce  Circulation  and  Warmth. — 
continuing  these  measures, — 

7.  Rub  the  limbs  upwards,  with  firm  pressure  and  with  energy,  using  handker- 
chiefs, &c.,  for  towels. 

8.  Replace  the  patient's  wet  clothing  by  such  other  covering  as  can  be  instantly 
procured,  each  bystander  supplying  a  coat,  waistcoast,  &c. 

These  rules  are  founded  on  physiology;  and,  whilst  they  comprise  all  that  can 
be  immediately  done  for  the  patient,  exclude  all  apparatus,  galvanism,  the  warm 
bath,  &c.,  as  useless,  not  to  say  injurious,  especially  the  last  of  these;  and  all  loss 
of  time  in  removal,  &c.,  as  fatal. — London  Lancet. 

New  Method  for  the  Estimation  of  Iron  in  Urine. — Bocker  proposes  to  estimate 
the  quantity  of  iron  in  urine  by  means  of  a  standard  solution  of  hypermanganate 
of  potash.  To  effect  this  object,  he  evaporates  100  cub.  cent,  of  urine  to  dryness 
in  a  platinum  dish,  destroys  the  organic  matter  with  nitric  acid,  dissolves  the  resi- 
due in  pure  muriatic  acid,  to  which  half  a  drachm  of  pure  zinc  has  been  added, 
and  gently  heats  in  a  sand-bath.  As  much  muriatic  acid  should  be  used  as  will 
dissolve  the  zinc.  The  solution  is  then  filtered,  and  to  the  filtrate  is  added  a  stand- 
ard solution  of  hypermanganate  of  potash  from  a  burette  until  the  fluid  acquires  a 
fine  rose  color.  From  the  quantity  of  manganese  solution  employed  for  this  pur- 
pose, the  quantity  of  iron  in  the  urine  may  be  calculated.  The  zinc  must  be  first 
tested  by  the  same  means  to  ascertain  the  quantity  of  iron  present  in  it.  This  is 
then  deducted  from  the  total  quantity  of  iron  found  in  the  urine.  Bocker  found 
by  this  method  about  .001  of  iron  in  100  cub,  cent,  of  urine. — Ibid. 

Effects  of  Digitalis  on  Generative  Organs. — Mr.  Brughmanns  says,  that  if  from 
35  to  50  centigrammes  of  pulv.  digitalis  be  given  for  five  or  six  days,  the  most 
complete  hyposthenizing  effect  is  produced  on  the  generative  organs.  He  has 
thus  given  it  with  very  great  advantage  to  combat  erotic  excitement,  whether  due 
to  excitable  temperament,  sedentary  life,  stimulant  regimen,  or  the  privation  or 
excess  of  venereal  pleasure,  &c.  He  also  finds  it  very  useful  in  subduing  the 
inflammatory  accidents  that  so  often  accompany  syphilitic  diseases,  and  which 
may  be  prevented  by  its  early  administration.  It  is  pre-eminenfly  useful  when 
phymosis  or  paraphymosis,  chordee,  epididymitis  or  adenitis  are  either  present 
or  feared. — Med.  Times  and  Gazette,  from  Rev.  Med.  Chir. 

Dr.  Henry  A.  Ramsey,  of  Georgia,  who  was  some  time  since  indicted  for  at- 
tempUng  to  commit  a  fraud  upon  the  pension  office,  committed  suicide  whilst  in 
jail  in  Sparta,  Ala. 
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TREATMENT  OF  PHTHISIS. 
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"  If  the  patient  have  it  fortunately  at  his  command,  gestation  and  living  on  the  sea  will  be  bene- 
ficial." AKETi^:US. 

"  But  of  all  the  remedies  for  phthisis,  long  and  continued  journeys  on  horseback  bear  the  bell." 
*  *  *  #  «  'pijg  palmary  remedy,  however,  is  daily  riding — which  is  all  in  all.  Do  this,  and 
you  may  neglect  the  rules  of  diet,  and  deprive  yourself  of  no  sort  of  meat  and  drink.'' 

Sydenham. 

These  are  observations  that  have  been  practically  forgotten  in  all 
this  time.  Nearly  two  hundred  years  have  these  views  of  Sydenham 
been  before  the  medical  profession,  without  persuading  many  men 
that  the  treatment  which  they  direct  is  of  primary  importance. 
Every  one  recommends  exercise  in  the  open  air,  but  as  holding  an 
inferior  place  in  the  long  train  of  which  medicinal  agents  have  the 
chief  positions.  The  excellent  letters  of  Dr.  Jackson  show  us  that 
he  has  always  fully  estimated  the  value  of  hygienic  treatment  in 
tubercular  disease.  But  how  rare  an  exception  his  practice  presents 
to  that  which  has  been  prevalent,  we  may  infer  from  an  editorial  in 
the  April  number  of  the  Buffalo  Medical  Journal^  in  which  the 
writer  says  "  the  venesection,  the  emetic,  the  blister,  the  iodine 
inhalation,  the  careful  protection  from  air  and  from  exertion,  the 
abstinence  from  animal  food  and  from  stimulating  drinks  incident 
to  our  former  ideas,  have  given  place  to  active  exercise,  to  fat  meats 
and  hearty  diet,  to  vinous  and  alcoholic  stimulants,  and  to  what 
would  once  have  been  deemed  reckless  exposure  to  vicissitudes  of 
weather." 

Indeed,  the  experience  of  the  last  few  years  has  shown  us  that 
under  the  use  of  such  means  as  these,  a  decided  improvement  is 
nearly  always  manifested  in  tubercular  disease,  the  cases  are  very 
often  much  prolonged,  and  in  some  instances  we  have  the  satisfac- 
tion of  knowing  that  complete  recovery  takes  place.  Nevertheless, 
the  facts  are  not  universally  known  in  the  profession,  or  the  value 
of  the  treatment  is  not  sufficiently  insisted  upon.  It  is  true  that  a 
large  proportion  of  phthisical  cases  occurs  in  persons  whose  circum- 
stances will  not  permit  them  to  make  use  of  the  necessary  means  of 
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treatment.  Men  or  women,  whose  occupation  is  sedentary  and 
within  doors,  are  necessarily  cut  off  from  all  chance  of  relief — for 
it  is  frequently  true  that  their  poverty  prevents  a  choice  of  employ- 
ment. But  the  treatment  is  too  often  neglected,  even  when  there  is 
no  other  objection  to  its  adoption,  by  the  fault  of  the  physician  or 
the  want  of  resolution  on  the  part  of  the  patient. 

For  acute  tuberculosis  such  treatment  is  out  of  the  question. 
But  in  the  ordinary  chronic  phthisis,  there  are  hardly  any  excep- 
tions to  its  employment.  Its  efficacy  of  course  varies  with  the 
stage  and  character  of  the  disease  ;  in  an  early  stage,  before  soft- 
ening of  the  tubercles  has  begun,  and  in  cases  of  a  very  slow  pro- 
gress, all  treatment  is  far  more  successful  than  in  those  persons  in 
w^hom  tubercles  are  rapidly  developed  or  the  lungs  are  already 
extensively  destroyed. 

The  treatment  of  which  I  speak,  includes  not  only  daily  active 
exercise  out  of  doors,  but  perfect  ventilation  of  the  house,  warm 
clothing,  nutritious  food  and  the  steady  use  of  cod  liver  oil. 

Active,  but  not  violent  exercise,  is  never  objectionable,  t  have 
rarely  seen  a  case  which  could  not  be  gradually  brought  to  it. 
Patients  who  have  been  long  confined  cannot  of  course  adopt  it  at 
once.  But  beginning  with  an  amount  within  their  strength  and  in- 
creasing it  daily,  they  come  to  bear  long  rides  and  grow  stronger 
on  them  in  a  short  time.  The  case  of  a  young  married  lady  under 
my  care  several  years  ago,  illustrates  this  point  well.  After  partu- 
rition, she  began  to  cough,  and  wnihin  a  month  presented  the  physi- 
cal signs  of  tubercles  in  the  lungs.  She  went  away  from  home  for 
two  months,  and  returned  seriously  worse.  The  disease  was  so  far 
advanced  that  her  respiration  was  hurried  and  she  was  unable  to 
sit  up  all  day  or  to  dress  herself.  At  this  time  she  was  put  upon 
cod-liver  oil,  and  active  exercise  was  prescribed.  Beginning  with 
a  short  ride,  supported  by  pillows  in  a  carriage,  she  was  able,  with- 
in two  months,  to  drive  herself,  which  she  did  every  day  a  long 
distance,  without  regard  to  the  weather,  and  in  another  month  be- 
gan to  ride  on  horseback.  Within  six  months  she  was  nearly  free 
from  the  general  symptoms  of  the  disease,  although  thin  and  still 
tuberculous.  I  lost  sight  of  her  at  that  time,  but  learned  that  she 
died  about  six  months  later;  but  I  am  firmly  convinced  that  she 
owed  probably  nine  months  of  life  to  the  energy  and  resolution 
displayed  by  her  friends  in  pursuing  the  treatment.  Instances  are 
sufficiently  numerous  within  the  knowledge  of  all,  of  incipient  tu- 
bercular disease  arrested  and  sometimes  eBlirely  cured  by  a  suc- 
cession of  sea-voyages,  or  a  yearly  retirement  to  a  climate  which  does 
not  deter  the  patient  from  daily  exercise  out  of  doors,  nor  require 
the  fresh  air  to  be  excluded  from  the  house.  Dr.  Jackson  relates 
several  very  striking  instances  of  the  remedial  effect  of  active  exer- 
cise— and,  it  must  be  observed,  without  any  regard  to  weather. 
The  woodcutter  in  Maine,  who  from  being  hardly  able  to  lift  an 
axe,  w^as  driven  by  necessity  to  work,  until  by  daily  exercise  he 
grew  strong  enough  to  do  full  labor  ;  and  the  plasterer,  who  was 
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always  better  in  working  in  the  damp  and  often  chilly  atmosphere 
which  his  occupation  imposed  upon  him,  than  when  he  slaid  at 
home,  are  striking  cases  illustrative  of  the  truth  of  this. 

In  regard  to  the  influence  of  different  localities  upon  the  develop- 
ment and  progress  of  tubercular  disease,  we  no  doubt  have  much 
to  learn.  Recent  observations  made  by  Dr.  Bowditch  have  con- 
firmed, in  a  very  remarkable  manner,  the  opinion  lhat  low  and  moist 
situations  are  much  more  liable  to  these  affections  than  the  high  and 
dry.  In  the  West  Indies  and  the  south  of  Europe,  consumption 
prevails  as  extensively  as  in  the  higher  latitudes.  Physicians,  how- 
ever, still  recommend  a  residence  within  the  tropics  to  consumptives  ; 
and  numbers  are  annually  sent  away  who  would  do  much  better 
to  stay  at  home.  It  is  true  that  many  return  improved  by  a  south- 
ern residence.  But  it  is  very  probable  that,  under  proper  direction, 
ihey  would  have  derived  equal  benefit  here,  without  losing  the  ad- 
vantages of  home.  Dr.  Drake,  in  some  part  of  his  great  work  on 
the  diseases  of  the  interior  valley  of  North  America,  expresses  the 
opinion  that  tuberculous  subjects  do  better  to  remain  in  a  climate 
as  cold  as  lhat  to  which  they  are  accustomed,  or  to  go  to  one  some- 
what colder.  The  debilitating  influence  of  a  warm  climate  is  not 
so  favorable  to  them.  It  is  stated  (I  think  by  Dr.  Kane)  that  tu- 
bercular affections  are  hardly  known  among  the  Esquimaux,  who 
comply  with  two  of  the  conditions  which  we  consider  favorable  for 
consumptives,  namely,  live  in  an  extremely  cold  climate  and  eat  a 
large  quantity  of  fat.  1  believe  the  only  benefit  to  be  derived  by 
consumptives  from  a  residence  in  a  warm  climate,  is  the  greater 
probability  that  they  will  pass  much  of  the  time  in  the  open  air, 
with  which,  want  of  resolution  will  interfere  in  our  inclement  region. 
There  is  a  very  decided  reason,  too,  in  favor  of  cold  climates,  which 
is,  that  oils  and  fats  will  be  better  borne  and  taken  with  greater 
readiness  than  they  can  be  within  the  tropics. 

Remaining  in  his  native  land,  the  consumptive  may  exchange  a 
low  and  moist  situation,  if  he  happens  to  live  in  such  a  one,  for  airy 
mountain  regions  ;  and  a  thorough  protection  of  the  surface  of  the 
body  will  secure  him  from  the  evil  effects  of  the  severe  and  sudden 
changes  in  the  weather  to  which  he  is  here  exposed.  A  lady  who 
had  tuberculous  disease  of  several  years  standing,  with  cavities  in 
the  lungSj  w^ho  had  passed  the  preceding  two  winters  in  one  of  the 
southern  States,  consulted  me  in  the  autumn  of  1855,  upon  the 
propriety  of  returning  there  again  for  the  next  winter.  In  view  of 
the  opitnon  I  have  just  expressed,  1  advised  her  remaining  at  home. 
She  had  a  brother  in  the  same  condition.  They  remained  in  Vermont, 
and  began  a  course  of  regular,  active  exercise  out  of  doors.  Rid- 
ing on  horseback,  walking  and  driving,  they  spent  rarely  less  than 
five  hours  a  day  in  the  open  air.  They  drove  in  all  weathers,  and 
did  not  hesitate  to  ^o  out  in  the  evening.  They  were  already  tak- 
ing cod-liver  oil,  which  they  continued,  in  a  short  time,  they  began 
to  gain  flesh  and  strength  and  were  much  less  troubled  with  cough. 
The  lady  was  able  to  walk  with  much  less  difficulty  of  breathing 
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Ihan  before,  and  continued  in  better  health  in  every  way  than  she 
had  been  during  the  preceding  winter.  The  cold  air  always  irritat- 
ed her  throat ;  but  in  the  autumn  she  began  to  wear  one  of  Jef- 
frey's respirators,  and  continued  it  through  the  winter,  with  com- 
plete relief  to  her  throat,  and  decided  general  warmth.  Tubercu- 
lous patients  are  not  liable  to  have  the  cough  increased  by  winter 
air,  unless  they  have  some  inflammation  of  the  larynx,  or  conside- 
rable bronchitis ;  and  the  respirator  enables  them^  to  breathe  any 
air,  however  damp.  It  is  not  adapted  for  rapid  walking — worn 
then,  it  is  apt  to  produce  dyspnoea  where  the  kings  are  extensively 
affected,  but  in  riding  there  is  no  difficulty,  and  it  has  the  advan- 
tage of  keeping  the  whole  body  warm. 

Although  a  dry  atmosphere  is  the  most  favorable  to  phthisical  pa- 
tients, yet  when  they  must  reside  in  a  damp  locality,  or  the  air  is 
unusually  moist  from  mist  or  rain,  there  is  nothing  gained  by  stay- 
ing in  doors.  Active  exercise  and  change  of  air  are  imperatively 
demanded,  and  there  is  far  more  lost  than  gained  by  confinement 
to  the  house  in  rainy  weather.  Dr.  Hunt,  of  the  Buffato  Journal^ 
states  the  case  in  his  usual  pithy  manner.  He  says,  "  the  term  ex- 
ercise, in  this  connection,  does  not  mean  a  gentle  ride  in  a  carriage 
on  a  pleasant  day  ;  it  means  hardship,  positive  hard  work,  involv- 
ing fatigue  and  consequent  good  appetite,  easy  digestion  and  sound 
sleep.  Neither  should  the  patient  avoid  exposure  to  vicissitudes  of 
weather  at  the  expense  of  his  digestive  organs.  It  is  far  better  to 
get  wet  in  a  storm,  than  to  sit  all  day  by  the  coal-grate,  and  get  a 
headache  and  loss  of  appetite  thereby." 

Haemorrhage,  unless  profuse  or  attended  with  inflammation  of 
the  lungs,  does  not  require  confinement  and  rest.  Violent  exercise 
is  to  be  avoided — but  riding  on  horseback  or  moderate  walking  is 
more  likely  to  arrest  than  to  increase  it.  Dr.  Jackson  relates  the  case 
of  a  gentleman  who  had  frequent  attacks  of  hsemoptysis,  who 
adopted  the  practice  of  taking  his  gun,  whenever  bleeding  came 
on,  and  going  out  to  shoot  for  several  days ;  which  always  relieved 
him,  and  the  disease  was  eventually  arrested.  He  died  many  years 
after,  of  an  acute  disease.  Mr.  Willis,  in  the  Home  Journal^ 
speaks  of  his  own  treatment  in  similar  circum.stances.  He  always 
gets  relief  from  a  ride  on  horseback,  when  he  has  an  attack  of 
haemorrhage  from  the  lungs. 

A  generous  diet,  including  an  abundance  of  fat  food,  and  a  libe- 
ral use  of  alcohol  in  some  form,  is  indispensable  to  the  successful 
treatment  of  tuberculous  disease.  Indeed,  the  cases  w^hich  are 
complicated  with  loss  of  appetite  or  inability  to  digest  food,  are 
likely  to  resist  all  treatment,  and  are  usually  the  most  early  fatal. 
A  distaste  for  fat  has  been  observed  in  persons  of  tuberculous  dia- 
thesis, and  those  persons  w^ho  cannot  drink  cod-liver  oil,  either  from 
excessive  disgust  for  it  or  because  it  is  not  borne  by  the  stomach, 
present  an  unfavorable  prognosis.  The  same  observation  has  been 
made  by  Mr.  Hutchinson,  of  London,  in  the  Medical  Times  and 
Gazette  of  May,  1855.    Dr.  Chas.  Hooker,  in  the  Trans.  Am.  Med. 
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Assoc.  for  1855,  expresses  the  opinion  that  in  most  cases  of  phthisis 
and  the  predisposition  to  it,  "the  avoidance  of  oily  nutriment "  is 
one  of  the  prominent  errors  of  regimen.  Cod-liver  oil  is  not  now 
supposed  to  have  any  specific  effect  upon  tubercular  disease,  except 
as  being  fat.  It  is  administered  in  cases  of  this  nature  in  preference 
to  other  oleaginous  articles,  because  it  is  usually  tolerated  by  the 
stomach  better  than  any  other.  But  it  has  been  found  by  repeated 
trials  that  other  oils,  either  vegetable  or  animal,  have  an  equally 
good  effect.  Dr.  T.  Thompson  reports  a  number  of  cases  of 
phthisis  treated  with  neat's-foot  oil,  with  as  good  result  as  those  in 
which  cod-liver  oil  was  used.  Dr.  Buckingham  treated  some  cases 
in  the  Boston  House  of  Industry  with  whale  oil,  with  the  same 
effects.  The  symptoms  abated,  the  patients  gained  flesh  and 
strength,  and  the  physical  signs  improved  ;  in  some  cases  tlie  bron- 
chitis, which  so  generally  accompanies  tubercular  disease,  sudsid- 
ing  entirely. 

Dr.  Garrod,  in  the  British  and  Foreign  Medico- Chirurg-ical  Re- 
view  for  January,  1856,  gives  the  results  of  the  treatment  of  53 
cases  by  Dr.  Thompson,  with  cocoa-nut  oil  ;  34  were  materially 
benefited,  8  remained  stationary,  and  11  became  worse — results 
as  good  as  from  the  use  of  fish  oil,  as  the  cases  probably  included 
all  varieties  and  stages  of  the  disease.  He  found,  however,  that  the 
vegetable  oil  was  not  so  well  borne  by  the  stomach.  One  patient, 
whose  changes  in  weight  are  reported,  gained  4J  pounds  in  sixteen 
days  while  taking  cod-liver  oil.  No  oil  of  any  kind  was  taken  for  the 
next  five  days,  and  he  lost  one  pound.  He  then  took  cocoa-nut 
oil  for  six  days,  and  gained  3J  pounds  more.  After  a  few  days 
more,  however,  he  began  to  suffer  with  nausea  and  disturbance  of 
the  stomach.  The  cocoa-nut  oil  was  then  omitted  for  a  few  days, 
when  he  returned  to  the  fish  oil,  and  continued  to  take  it  without 
difficulty  and  to  gain  flesh.  The  writer  stales  that  in  the  majority 
of  cases,  the  cocoa-nut  oil  has  been  found  to  disagree  after  a  while. 

Physicians  are  generally  agreed  upon  the  value  of  cod-liver  oil 
as  a  remedy  for  tubercular  affections.  Its  beneficial  effects  appear 
to  depend  upon  its  free  and  long-continued  use.  Few  cases  fail  to 
be  more  or  less  benefited  by  it,  and  there  is  upon  record  a  sufficient 
number  of  well-authenticated  cases  of  complete  recovery  under  its 
use  to  give  us  strong  hopes  of  success  in  incipient  phthisis,  where 
the  po^^iiion  of  the  patient  admits  of  suitable  direction  in  the  other 
means  of  treatment.  The  oil  has  hern  used  with  great  advantage 
also,  in  various  scrofulous  affections  in  children.  Dr.  Hays  reported 
to  the  Philadelphia  College  of  Physicians,  in  1851,  the*^  results  of 
his  employment  of  it  in  all  diseases  of  this  class — particularly  in 
strumous  oi3lnhalmia,  in  granular  lids  and  scrofulous  enlargement  of 
glands.  In  strumous  ophthalmia  and  granular  lids  he  had  employ- 
ed it  in  from  200  to  250  cases,  and  in  most  of  them  the  benefit  re- 
sulting from  its  use  had  been  very  striking  ;  and  the  tendency  to 
relapse,  so  common  under  other  treatment,'  he  had  found  to  be"^  re- 
moved by  the  use  of  the  oil. 
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BY  R.  M.  HODGES,  M.D.,  BOSTON. 

We  prefer  to  present  an  abstract  of  the  cases,  rather  than  to  make 
comments  upon  them.  , 

Of  the  eleven  cases  reported  by  Addison,  certain  ones  are  con- 
clusive, others  perhaps  admit  of  doubt.  We  shall  content  ourselves 
with  referring  to  the  most  conclusive,  simply  remarking  that  though 
Rayer  laid  particular  stress  on  apoplexy  of  the  capsules,  there  ex- 
ists no  lack  of  cases  with  analogous  if  not  identical  lesions  to  those 
observed  by  the  Physician  of  Guy's  Hospital. 

Case  I.   ,  male,  set.  32,  entered  Guy's  Hospital  Feb.  6th, 

1850,  under  the  care  of  Dr.  Golding  Bird.  Is  a  baker  by  trade. 
Had  bronchitis  two  years  ago,  which  failing  to  be  cared  by  domes- 
tic remedies,  obliged  him  to  enter  the  Hospital.  Since  then  his 
skin,  which  was  white,  has  gradually  turned  darker  and  darker. 
One  year  after  leaving  the  Hospital,  he  was  obhged  to  keep  his 
room  on  account  of  extreme  debihty  ;  his  bronchitis  returned,  but 
yielded  to  a  course  of  treatment,  and  his  physician,  struck  by  the 
color  of  his  skin,  administered  unsuccessfully  medicine  for  the  jaun- 
dice which  he  supposed  to  be  its  cause.  After  his  relapse  he  lost 
flesh  and  grew  weak  ;  his  skin  became  darker,  and  he  asked  to  go 
to  the  Hospital. 

Present  state. — The  whole  skin  is  of  a  bistre  color,  so  much  like 
that  of  a  mulatto  that  the  question  if  he  had  any  negro  blood  in  him 
was  asked,  and  answered  in  the  negative.  The  skin  does  not  re- 
mind one  of  that  which  follows  the  utjc  of  nitrate  of  silver,  but 
seems  as  if  discolored  by  pigment.  Certain  parts  of  the  body  are 
especially  changed,  the  scrotum  and  penis  being  darkest.  The 
cheeks  are  sunken,  the  nose  pinched,  conjunctivae  blue,  voice  feeble 
and  querulous.  His  face  and  behavior  that  of  a  child.  He  com- 
plains of  pain  in  the  epigastric  region.  Chest  well  developed. 
Respiration  and  sounds  of  heart  normal.  L^rine  natural,  not  above 
three  pints  in  twelve  hours  {sic.)  ;  no  albumen  or  sugar.  Left  lum- 
bar region  painful  on  pressure.  Dr.  Bird,  considering  the  case  as 
one  of  anaemia,  prescribed  the  iodide  of  iron  and  a  tonic  regimen. 
The  patient  got  belter  and  left  the  hospital.  Soon  after  his  exit, 
he  was  attacked  with  acute  pneumonia  and  pericarditis,  which 
proved  rapidly  fatal. 

Autopsy. — Old  pulmonary  adhesions.  Recent  pneumonia,  limit- 
ed to  the  apex  of  right  lung ;  lower  lobe  of  this,  and  almost  the 
whole  of  the  left  lung,  carnified.  No  tubercles  nor  cavities.  Bron- 
chial mucous  membrane  thickened  and  injected.  Dark  colored 
effusion  in  the  pericardium,  and  recent  lymph  on  its  serous  sur- 
faces. Liver  and  spleen  softened  and  friable  ;  no  lesion  of  gall- 
bladder or  ducts.  No  appreciable  venous  or  arterial  obstruction. 
The  blood  in  the  arteries  darker  than  natural.    Kidneys  healthy 
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and  of  natural  size.  Both  renal  capsules  diseased  ;  the  left,  about 
the  size  of  a  hen's  egg,  is  strongly  adherent  to  the  lower  part  of 
the  head  of  the  pancreas.  The  two  capsules  are  of  a  stony  hard- 
ness. Nothing  unnatural  in  the  intestines.  No  trace  of  tubercular 
disease  in  any  organ.    Brain  not  examined. 

This  case  deserves  the  more  attention,  from  the  fact  that  there 
was  no  other  disease  except  that  of  the  supra  renal  capsules.  The 
cases  are  few  where  the  lesion  is  so  entirely  confined  to  them.  If 
any  complications  had  existed,  the  anaemia,  debility  and  general 
symptoms  might  have  been  attributed  to  some  tubercular  or  can- 
cerous diathesis.  No  such  objection  can  be  made  to  this  case. 
The  intense  discoloration  of  the  skin  was  proportionate  to  the  disease 
of  the  capsules,  the  precise  nature  of  which  is  uncertain. 

Case  II. — Jackson,  set.  35,  entered  Dr.  Addison's  clinical  ward 
Nov.  11th,  1851.  Died  Dec.  7ih,  1851.  This  man  was  of  a 
bilious  temperament ;  his  hair  black  and  his  complexion  ordinarily 
pale.  His  color,  since  he  became  sick,  has  grown  darker,  and  is 
now  of  an  olive  brown.  His  wife  says  that  this  discoloration  be- 
gan and  has  increased  with  his  disease.  There  can  be  no  doubt 
that  his  color  depends  upon  an  excess  of  pigment,  for  on  examin- 
ing the  inside  of  his  lips  they  are  found  to  be  spotted  by  a  black 
deposit,  which  was  at  first  attributed  to  want  of  cleanliness,  but  no 
washing  can  remove  it.    Expression  anxious,  brows  knitted. 

He  gives  the  following  history  of  his  disease.  His  business  is 
connected  with  the  custom  house,  and  exposes  him  to  all  sorts  of 
weather,  his  food  for  weeks  being  often  nothing  but  salt  meat.  Eight 
years  ago  he  suffered  from  rheumatism  and  great  nervous  depres- 
sion. Since  then,  he  has  ordinarily  enjoyed  good  health,  with  the 
exception  of  occasional  bilious  vomiting.  His  present  disease  began 
with  headache,  vomiting  and  constipation.  Six  days  from  its  com- 
mencement he  became'  delirious,  and  was  unconscious  for  24  hours. 
On  coming  to,  he  was  unable  to  move  his  hands  or  legs,  which 
w^ere  benumbed,  as  was  likewise  the  tip  of  his  tongue.  At  the  end 
of  two  months  he  resumed  his  work,  but  after  ten  days  the  head- 
ache and  vomiting  came  on  as  before.  Dr.  Williams  thought  he 
delected  some  indications  of  an  intermittent  character,  and  attribut- 
ed them  to  a  miasmatic  influence,  not  only  because  of  the  general 
symptoms,  but  from  the  marked  cachectic  color  of  his  face,  which 
reminded  him  of  the  asphyxia  of  cholera.  When  he  entered  the 
Hospital  his  pulse  was  small  and  feeble ;  countenance  shrunken. 
He  was  vomiting  mucus  with  black  and  coagulated  blood.  Tongue 
clean.  Epigastriuni  swollen  and  tender.  Urine  normal,  not  albu- 
minous. His  symptoms  changed  but  little;  his  skin  was  cold  in 
the  morning  and  warm  in  the  evening;  pulse  but  little  increased  in 
frequency,  but  so  small  as  to  be  hardly  perceptible  ;  prostration  so 
great  as  to  require  stimulant  tonics.  Abdomen  soft ;  bow^els  con- 
stipated.   No  thoracic  symptoms. 

Probable  diagnosis. — Inflammatory  condition  of  the  mucous 
membrane  of  the  stomach,  indicated  by  vomiting  and  pain  at  epi- 
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gaslrium.  "  May  it  not  be,"  says  Dr.  Gull,  who  from  day  to  day 
kept  the  record  of  the  case,  "  an  instance  of  Dr.  Addison's  disease 
of  the  renal  capsules  ?  " 

Autopsy. — Mucous  membrane  of  stomach  injected  ;  two  or  three 
points  of  ecchyrnosis,  sure  signs  of  gastritis.  Brain,  lungs,  heart, 
liver,  spleen  and  kidneys  perfectly  healthy.  Fibrinous  concretions 
in  the  renal  capsules,  which  in  their  gross  appearance  are  not  un- 
like certain  forms  of  crude  tubercles. 

We  have  no  need  to  point  out  the  coincidences  between  this 
case  and  the  preceding.  It  may  be  remarked,  however,  in  this 
connection,  that  in  the  second  of  Rayer's  cases.  Dr.  Roger,  who 
saw  the  patient,  was  struck  by  the  cyanosed  aspect  of  the  counle- 
uance,  which  he  says  was  like  the  color  of  the  lees  of  wine  ;  and  it 
is  singular  that  in  two  of  Rayer's  observations  the  discoloration  of 
the  face  should  have  attracted  attention,  a  greenish  yellow  color 
having  suggested  the  existence  of  organic  disease  in  the  subject  of 
his  first  case. 

Case  III. — Henry  Patten,  carpenter,  set.  23,  entered  Dr.  Ree's 
wards  Nov.  9lh,  1854.  Allliough  intemperate,  has  enjoyed  good 
health  till  six  months  since,  when  he  was  seized,  as  he  says,  with 
rheumatismal  pains,  extending  from  the  right  leg  to  the  hip,  nates 
and  lumbar  region.  For  the  last  three  months  he  has  noticed  that 
his  lips  turned  dark  and  that  his  face  was  discolored  in  spots.  He 
has  been  obliged  to  give  up  work  on  account  of  vertigo  and  loss  of 
sight,  accompanied  by  headache  and  some  loss  of  consciousness. 
These  attacks,  which  occurred  several  times  a  day  after  the  least 
fatigue  or  prolonged  standing  up,  are  quieted  by  assuming  a  hori- 
zontal position.  Since  giving  up  work,  he  perceives  them  only  on 
rising  in  the  morning. 

Presejit  condition. — Appearance  scrofulous.  Complexion  pale, 
hair  black  and  dry.  Face  and  forehead  yellow,  with  a  few  brown- 
ish spots  and  some  similar  ones  on  the  lips.  Curvature  of  the  lum- 
bar vertebrae,  painful  on  pressure  ;  general  weakness,  without  real 
paralysis.  No  appetite.  Impulse  of  heart  feeble.  Urine  natural. 
The  day  after  entrance  he  was  seized  with  hiccough,  which  lasted 
till  his  death  ;  he  also  vomited  some  of  his  food.  He  became  tor- 
pid and  difficult  to  rouse,  with  a  dry,  dirty  tongue  and  typhoid  look. 
His  pulse  disappeared  and  he  died  Dec.  6th. 

Autopsy. — Skin  paler  than  during  lifetime,  but  still  presenting 
the  same  olive  color  and  brownish  spots.  An  abscess  in  the  sheath 
of  the  right  psoas  muscle.  Tuberculous  disease  of  first  and  sec- 
ond lumbar  vertebr&e.  Inflammatory  deposition  at  apex  of  lung, 
looking  like  a  mass  of  grey  tubercles.  AH  other  organs  healthy, 
except  the  supra  renal  capsules,  which  were  completely  destroyed 
and  converted  into  a  tuberculous  mass  of  varying  consistency. 
The  left  capsule  was  adherent  to  the  stomach,  and  the  upper  por- 
tion of  this  was  fluid  and  of  the  color  of  pus.  The  lower  portion 
was  more  solid.  The  right  capsule  presents  nearly  the  same 
appearances.    These  are  figured  in  one  of  the  plates.    The  blood 
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examined  by  the  microscope  shows  a  great  increase  of  the  white 
corpuscles. 

The  occurrence  of  vomiting  without  diarrhoea  is  the  only  point 
of  interest  in  the  fourth  case.  The  patient  died  just  after  his  ad- 
mission lo  the  Hospital,  his  extremities  being  cold  and  livid,  and 
the  pulse  gone,  when  he  entered.  At  the  autopsy,  nothing  except 
the  condition  of  the  renal  capsules  accounted  for  these  severe 
symptoms.  These  were  much  atrophied  and  bound  down  by 
strong  bands  of  areolar  tissue.  Being  cut  open,  they  were  pale, 
homogeneous,  containing  fat,  fibrous  tissue  and  cells  the  size  of  the 
white  corpuscles  of  the  blood,  the  inference  being  that  the  capsules 
had  undergone  inflammatory  disorganization. 

The  fifth  case  is  from  Bright's  reports  of  medical  cases," 
where  it  appears  with  the  following  title  :  "  Serous  effusion  beneath 
the  arachnoid  and  into  the  ventricles,  accompanied  by  emaciation, 
bilious  vomiting  and  disease  of  the  supra  renal  capsules."  The 
patient  had  a  tumor  in  the  left  breast  and  another  in  the  right  pa- 
rotid, and  complained  of  headache  with  loss  of  mental  power. 
There  being  no  special  symptom,  some  internal  trouble,  similar 
to  that  in  the  breast,  was  looked  upon  as  the  cause.  The  only 
marked  disease,  says  Bright,  in  his  long  account  of  the  autopsy, 
was  a  lobulated  enlargement  of  the  supra  renal  capsules,  of  a  tu- 
bercular nature.  They  were  four  times  as  large  as  natural,  the  left 
being  firm  and  consistent,  softening  having  caused  a  cavity  in  the 
right  one. 

In  Case  VI.  the  characteristic  phenomena  are  strongly  mark- 
ed. Extreme  debility  and  loss  of  energy  ;  the  impulse  of  the 
heart  feeble,  palpitation  being  brought  on  by  the  least  exertion  ; 
painful  and  repeated  vomiting.  The  whole  body  was  mottled  with 
spots  of  a  chestnut  brown,  strongly  contrasted  with  others  that 
were  whiter  than  natural.  Cancerous  disease  of  the  stomach  was 
supposed,  and  death  soon  took  j^lace.  A  portion  of  the  mucous 
membrane  of  the  stomach,  duodenum  and  large  intestine  was  dis- 
eased. The  renal  capsules  were  remarkably  indurated  and  en- 
larged ;  on  section  they  seemed  made  up  of  a  reddish  mass,  stud- 
ded with  opaque  points  of  a  yellowish  matter,  resembling  tubercu- 
lar mesenteric  glands. 

The  subject  of  the  seventh  case  had  a  cancer  of  the  breast. 
The  autopsy  alone  is  given.  The  skin  of  the  forearms  and  chest 
was  of  a  marked  bistre  color,  and  the  capsules  were  entirely  trans- 
formed into  a  cancerous  mass. 

Case  VIII.  is  that  of  a  woman  53  years  old,  feeble,  emaciated, 
sick  for  three  months,  complaining  of  pain  in  the  stomach  and 
vomiting.  Skin  dry  and  brown ;  axilla  dark  brown  ;  breast  simi- 
larly spotted ;  black  areola  around  the  navel.  At  the  autopsy 
there  was  found  an  ulcerated  cancer  of  the  pylorus,  and  the  left 
renal  capsule  was  infiltrated  with  cancer.  The  corresponding  kid- 
ney healthy. 

Case  IX. — A  man,  set.  58,  subject  also  to  vomiting  and  epi- 
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gastric  pain.  His  disease  was  of  nearly  two  months  standing  ;  his 
debility  extreme  and  appetite  gone.  He  died  without  other  symp- 
toms, fourteen  days  after  entering  the  hospital.  The  color  of  his 
skin  is  only  mentioned  in  the  statement  that  it  had  bronzed  during 
his  stay  at  the  hospital.  There  was  a  tuberculous  deposit  in  the 
renal  capsules,  and  the  peritoneum  was  studded  with  isolated 
tubercles. 

We  have  already  referred  to  Case  X.,  where  the  left  capsule 
contained  a  tubercle  which  plugged  a  vein  at  the  point  of  its 
emergence. 

The  eleventh  case  consists  of  a  mere  rnemorandumj  and  adds 
nothing  of  importance  to  those  already  mentioned. 

ITo  be  continued.] 


DESCRIPTION  OF  A  SIMPLE  INSTRUMENT  FOR  INFLATING  THE 
LUNGS  OF  INFANTS  IN  AN  ASPHYXIATED  STATE. 

BY  JAMES  G.  WILSON,  M.D.,   FELLOW  OF  THE  FACULTY  OF    PHYSICIANS  AND 
SURGEONS  OF  GLASGOW,  &C. 

The  majority  of  obstetric  writers  seem  to  consider  inflation  of 
the  lungs  the  most  successful  and  efficacious  plan  of  treatment  in 
the  more  severe  and  desperate  cases  of  asphyxia  neonatorum.  In- 
stances of  suspended  animation  in  the  new-born  child  are  met  with 
of  various  shades  and  degrees  of  intensity  ;  but  it  is  principally  to 
the  well-marked  and  decided  cases,  and  to  inflation  of  the  lungs, 
that  the  following  remarks  are  intended  to  refer: — 

The  usual  method  by  which  artificial  respiration  is  efl*ected,  con- 
sists in  either  applying  the  mouth  directly  to  the  child's  mouth,  or 
by  means  of  an  intervening  flexible  or  metallic  laryngeal  tube ;  or, 
lastly,  the  application  of  a  pair  of  small  bellows  contrived  and  con- 
structed for  the  purpose.  The  former  of  these  resusciiative  me- 
thods", or  inflation  by  mouth  applied  to  mouth,  although,  perhaps, 
the  readiest,  becomes  very  fatiguing  and  exhausting  when  long  con- 
tinued— the  more  so  from  the  constrained  and  irksome  position  the 
operator  has  frequently  to  assume  and  retain  ;  and,  besides,  il  is 
not  always  very  pleasant  or  agreeable  to  apply  one's  mouth  directly 
to  that  of  a  child  born  of  a  filthy  or  diseased  mother.  Another  ob- 
jection to  this  plan  is,  that  the  air  forced  into  the  child's  Jungs  is 
very  apt  to  be  more  or  less  impure,  warm,  and  moist.  Most  of 
these  objections  apply  to  the  laryngeal  tube.  The  bellows  is  a 
clumsy,  cumbrous,  and  unportable  apparatus,  and  not  likely  to  be  at 
hand  when  required.  Finding,  therefore,  that  each  and  all  of  these 
restorative  methods  are  more  or  less  objectionable  and  unsatisfac- 
tory, I  have  been  induced  to  construct  the  little  instrument  about  to 
be  described,  which  I  have  found  serviceable  on  several  occasions. 

The  instrument  essentially  consists  of  a  vulcanized  India  rubber 
ball  about  the  size  of  an  orange,  to  which  is  attached  a  German- 
silver  tube,  about  five  inches  long,  and  gently  curved  towards  its 
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free  extremity.  The  tube  is  closed  at  the  exlreme  end,  but  has 
two  openings  or  eyes,  like  a  female  catheter,  a  short  distance  from 
the  point.  On  compressing  the  ball,  the  contained  air  rushes  along 
the  tube  and  through  the  openings  above-mentioned,  and  on  remov- 
ing the  pressure  the  ball  rapidly  expands,  and  becomes  instantly  re- 
filled with  air,  which  may  again  be  evacuated  as  before.  On  in- 
troducing the  lube  into  the  larynx,  and  acting  in  this  manner,  it  is 
obvious  that  for  the  most  part  the  same  air  would  be  used  over  and 
over  again,  which  w^ould  be  a  manifest  disadvantage  and  a  decided 
objection.  This,  however,  can  easily  be  remedied  by  making  an- 
other opening  in  the  tube,  about  an  inch  from  its  attachment  to  the 
ball,  for  the  free  ingress  of  fresh,  cool,  dry  air.  During  the  com- 
pression of  the  ball,  the  left  thumb  will  easily  cover  the  opening, 
which  must,  however,  be  removed  to  admit  the  entrance  of  pure 
air  during  the  subsequent  expansion  of  the  ball.  This  opening  be- 
ing somewhat  larger  than  the  other  two,  and  being  much  nearer 
the  ball,  readily  permits  the  introduction  of  fresh  air.  The  left  in- 
dex finger  passed  into  the  posterior  part  of  the  mouth,  with  the 
child's  head  a  little  thrown  back,  will  tend  to  facilitate  the  proper 
insertion  of  the  tube  into  the  larynx.  It  is  not  necessary,  as  when 
other  methods  of  inflation  are  used,  to  push  back  or  depress  the 
larynx,  in  order  to  prevent  the  transmission  of  the  air  through  the 
oesophagus.  The  insufflation  of  the  lungs  must  be  gently  and 
slowly  performed,  so  as  to  imitate  the  normal  respiratory  process. 
After  each  inflation,  the  chest  must  be  slightly  compressed,  with  a 
view  to  expel  the  remaining  air  in  the  lungs. 

The  advantages  of  this  instrument  appear  to  me  to  be  as  follows: 
It  is  abundantly  simple,  both  as  regards  principle  and  construction. 
It  can  be  easily  introduced,  and  worked  for  any  period  with  little 
exertion  ;  and,  from  its  small  size,  is  very  portable.  The  air  blown 
into  the  lungs  is  at  once  pure,  cool,  and  dry,  and  the  force  w^ith 
which  it  may  be  propelled  can  be  easily  regulated.  It  is  not  so 
liable  to  rupture  or  injure  the  air-cells,  which  I  have  reason  to 
fear  is  sometimes  done  in  consequence  of  too  violent  restorative 
attempts  at  insufflation  w^ith  the  mouth  or  with  the  bellows.  The 
irritation  which  the  presence  of  the  tube  may  occasion  in  the  fauces 
and  larynx,  instead  of  being  detrimental  to  the  child,  as  1  have 
heard  remarked,  ought  of  itself  in  many  cases  to  have  a  salutary 
and  beneficial  effect,  as  tending  to  excite  a  gaping  inspiration  or  a 
convulsive  sob.  If  the  instrument  is  properly  applied,  the  air  is 
more  certain  to  enter  the  lungs,  and  less  likely  to  pass  into  the  sto- 
mach and  distend  the  intestines,  as  is  too  often  the  case  when  the 
mouth  alone  is  used,  even  although  the  larynx  be  pressed  back. 
Many  infants,  I  am  convinced,  are  lost  from  the  process  of  respira- 
tion being  impeded  by  the  presence  of  fluid  or  mucus  in  the  air- 
passages,  and  which,  from  inherent  weakness  and  debility,  they  are 
'  unable  to  expel.  This  is  indicated  by  a  peculiar  gurgling  sound 
when  the  child  attempts  to  breathe.  This  collection  of  mucus  or 
fluid  in  the  respiratory  passages  is,  I  conceive,  most  likely  to  occur 
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when  the  child's  head  is  the  last  part  to  be  born,  and  particularly 
when  retained  in  the  vagina  for  some  lime.  This  may  arise  from 
two  causes.  The  impression  made  on  the  cutaneous  nerves  of  the 
chest  by  contact  with  the  atmospheric  air  induces  the  child  to  in- 
spire, and  thus  to  draw  in  mucus  or  other  fluid  lying  in  the  vagina 
in  contact  with  the  mouth.  The  entrance  of  any  fluid  into  the  la- 
rynx or  trachea  in  such  cases  may  be  also  occasioned  by  gravitation. 
Of  course  the  fluid  may  enter  the  CEsophagus,  but  this  is  of  minor 
consequence.  The  cause  of  suspended  or  interrupted  animation  in 
the  infant  has  been  too  much  overlooked  and  neglected.  With  the 
instrument  above  described  I  have  on  several  occasions  succeeded 
in  withdrawing  large  quantities  of  fluid  from  the  air-passages,  with 
the  efl'ect  of  materially  relieving  the  breathing.  When  the  fluid  is 
in  large  quantity,  the  lube  may  become  clogged  up,  and  the  ball 
partly  filled,  when  it  becomes  necessary  to  withdraw  the  instrument, 
and  clear  it  of  all  the  fluid,  otherwise  it  will  be  again  injected  into 
the  air-passages.  Great  care  must  be  taken  not  to  introduce  the 
lube  into  the  oesophagus  instead  of  into  the  larynx.  In  the  slighter 
forms  of  asphyxia  the  use  of  the  instrument  is  quite  unnecessary, 
and,  when  employed  in  urgent  cases,  it  does  not  preclude  or  inter- 
fere with  the  use  of  other  means,  such  as  the  alternate  immersion 
in  the  hot  and  cold  bath,  stimulants  applied  to  the  surface,  or  intro- 
duced per  recti(?n,  Sec.  It  is  now  about  three  years  since  I  first 
constructed  this  little  instrument,  and  it  is  so  very  simple  that  any 
person  can  easily  make  one  in  a  few  minutes. — London  Lancet. 
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EXTRACTS  FROM   THE  RECORDS  OF  THE  BOSTON    SOCIETY  FOR  MEDICAL  IMPROVE- 
MENT.    BY  F.   E.   OLIVER,  iM.D.,  SECRETARY. 

July  14th. — Aneurism  of  the  Asceiiding  Aorta,  opening  into  the  Pidmo- 
nary  Artery ;  Hypertrophy  of  the  Heart ;  Peculiar  Disease  of  the  Liver  ; 
General  Dropsy ;  Death;  Autopsy.  Dr.  Ellis  showed  the  specimens,  and 
reported  the  case. 

The  patient,  a  carpenter,  48  years  of  age,  had  formerly  been  a  sailor. 
For  five  or  six  years  he  had  been  more  or  less  subject  to  dyspnoea  on  exer- 
tion, and  at  last  became  generally  dropsical.  After  being  under  the  care 
of  many  physicians,  one  of  whom,  a  homoeopathist,  purged  him  with  elate- 
rium,  he  was  seen  by  Dr.  E.  H.  Clarke,  a  fortnight  before  his  death,  and 
was  attended  by  him  until  that  took  place.  He  had  a  regular  pulse  of 
about  80,  and  a  fair  appetite.  On  examination  of  the  heart,  the  dulness 
on  percussion  was  much  more  extensive  than  usual ;  the  impulse  was  feeble, 
but  distinct.  A  loud  bellows  murmur,  with  the  first  sound,  and  almost 
masking  the  second,  was  heard  in  every  part  of  the  chest.  The  urine  was 
never  tested,  but  frequently  deposited  a  thick  white  sediment.  The  ascites 
being  very  marked,  he  was  tapped  eight  days  before  his  death,  and  two 
gallons  of  serum  were  drawn  off  with  relief  to  the  pericardial  distress  and 
feeling  of  tightness  about  the  abdomen.    On  the  30th  of  June,  he  suddenly 
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expired,  while  sitting  up  fanning  himself.  Several  years  before  his  death, 
he  received  a  violent  blow  in  the  right  hypochondriurn,  followed  by  severe 
symptoms. 

At  the  eMmination  the  following  appearances  were  noticed. 

Autopsy. — From  three  to  four  pints  of  serum  were  found  in  the  \eh  pleU' 
ral  cavity.  The  surface  was  united  at  several  points  by  old  elongated 
bands.  The  right  lung  was  quite  extensively  adherent,  but  considera- 
ble serum  had  collected  between  the  old  bands.  Both  lobes  of  the  left  lung 
were  very  small  and  rounded.  The  upper  two-thirds  of  the  upper  lobe, 
crepitant;  the  remainder  of  the  lung,  dark  and  fleshy  from  compression. 
The  right  lung  was  crepitant  throughout,  The  pericardium  contained  five 
or  six  ounces  of  serum.  The  heart  was  much  enlarged,  and  rounder  than 
usual.  The  walls  of  both  ventricles  were  much  thickened,  and  there  was 
also  some  thickening  of  the  free  edges  of  the  aortic  valves.  There  was 
also  discovered  a  marked  aneurismal  dilatation  of  the  lower  two  inches  of 
the  aorta,  two  inches  in  diameter,  involving  rather  more  than  one  half  the 
circumference  of  the  vessel,  and  that  portion  in  contact  with  the  pulmonary 
artery.  The  small  coagula  seen  within  it,  were  all  recent.  The  lining 
membrane  was  wrinkled,  and  somewhat  setheromatous.  Between  it  and 
the  upper  part  of  the  pulmonary  artery  there  was  found  an  opening  half  an 
inch  in  length,  with  smooth,  rounded  edges,  and  presenting  none  of  the  ap- 
pearances of  a  recent  rupture.  The  contiguous  portion  of  the  pulmonary 
arterj^^as  in  one  part  vascular,  had  lost  some  of  its  smoothness,  and  was 
separircd  from  the  remainder  of  the  vessel  by  two  well  defined  lines,  evi- 
dently formed  by  the  projection  of  the  aneurism  into  the  artery. 

In  the  peritoneal  cavity  was  a  large  quantity  of  purulent  serum  and 
lymph.  The  intestines  were  glued  together  and  coated  externally  with 
purulent  lymph,  in  the  form  of  small  granulations,  so  soft  and  recent  that 
they  were  scraped  off  with  the  greatest  ease.  Quite  an  extensive  old  false 
membrane  covered  the  upper  surface  of  the  right  lobe  of  the  liver.  Near, 
and  involving  the  right  edge,  were  a  number  of  large  nodules,  with  firm, 
yellow,  depressed  portions  intervening.  In  the  centre  of  some  of  th6  no- 
dules, dense  fibrous  tissue  was  also  found.  The  whole  had  a  decidedly 
cicatrized  look,  and  was  thought  interesting  in  connection  with  the  blow, 
received  several  years  before,  when  the  liver  was  probably  fractured.  The 
substance  of  the  organ  generally  presented  a  somewhat  granular  appear- 
ance, similar  to  that  of  the  kidney  in  Bright's  disease. 

The  spleen  and  kidneys  were  unusually  firm,  but,  in  other  respects, 
normal. 

Dr.  Jackson  remarked  that  he  remembered  the  report  of  a  case  that  oc- 
curred in  England,  in  which  the  patient  died  of  a  rupture  into  the  pericar- 
dium, an  opening  also  being  found  into  the  pulmonary  artery  ;  there  being 
evidence  that  this  had  existed  for  a  considerable  time,  also  of  the  period 
when  it  probably  occurred. 

Dr.  J.  also  alluded  to  a  specimen  in  the  Society's  Cabinet,  of  rupture  into 
the  pericardium,  where  perforation  was  about  taking  place  into  the  pulmo- 
nary artery,  and  which  must  soon  have  occurred. 

In  reply  to  Dr.  Ware,  Dr.  Jackson  stated  that  in  the  former  case  there 
was  irregularity  of  the  circulation,  with  other  marked  symptoms. 

July  14th. — Convulsions  after  Vaccination.  Dr.  Morland  referred  to  a 
case  of  this  nature  reported  by  him  at  a  recent  meeting  of  the  Society  (i?e- 
cordsy  Vol.  II.,  p.  338),  und  read  the  following  communication  from  Dr. 
Salisbury,  of  Brookline,  Mass. : — 
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Brookline,  June  21st,  1856. — Dear  Sir, — Having  recently  had  two 
cases  of  vaccinia,  the  circumstances  attending  which,  have  a  tendency  to 
confirm  the  conclusions  at  which  you  arrived  in  your  resume  of  the  case 
reported  in  the  last  number  of  the  Medical  and  Surgical  Joufr^^,  I  take  the 
liberty  to  enclose  some  account  of  them. 

"May  18th,  1856,  I  vaccinated  a  child,  six  years  of  age.  At  the  time 
of  vaccinating,  I  noticed  that  the  conjunctivae  were  suffused,  and  that  there 
was  some  discharge  from  the  nostrils,  which  was  attributed  to  coryza,  there 
being  no  measles  in  town  at  the  time.  On  the  20th  of  May,  I  was  request- 
ed to  visit  the  child,  and  found  a  full  and  perfect  eruption  of  measles,  which 
was  said  to  have  appeared  on  the  previous  day. 

"  There  were  no  unpleasant  symptoms ;  the  case  not  differing  in  any 
respect  from  a  mild  and  fully  developed  case  of  measles. 

"  On  the  eighth  day,  the  vaccine  vesicles  were  filled  and  perfect  in  their 
character,  not  being  at  all  modified  in  their  appearance. 

"  An  older  child,  in  the  same  family,  who  contracted  the  disease  from  the 
one  described,  had  the  symptoms  more  severely. 

"On  the  11th  of  June,  1856,  I  vaccinated  a  child,  five  years  old,  who 
had  scarlatina  last  winter,  and  convulsions  at  a  previous  time.  On  the  ]7th 
of  June,  1  was  asked  to  see  it,  and  found  that  it  had  convulsions.  The 
vaccine  vesicles  were  rather  more  developed  than  we  usually  find  them  on 
the  seventh  day.  The  convulsions  were  not  severe,  and  did  not  recur,  the 
child  being  upon  its  feet  the  next  day.  ^ 

"  These  cases  seem  to  corroborate  your  conclusions  that  the  concisions 
in  your  case  were  due  to  the  vaccinia  and  not  to  its  complication  with  the 
measles." 

Dr.  M.  added,  that  in  the  case  reported  by  him,  there  was  not  only  com- 
plication of  rubeola  with  vaccinia,  but  ?i\so  repercussion  of  the  eruption ; 
the  latter  accident  having  been  occasionally  followed  by  convulsions,  a  doubt 
arose  as  to  its  possible  agency ;  but  the  fact  that  the  first  attack  was  on  the 
eighth  day  from  the  vaccination,  seemed  to  indicate  the  latter  as  the  cause, 
by  proximity,  as  it  were,  to  the  height  of  the  induced  disease.  This  view 
is,  moreover,  supported  by  analogous  phenomena  observed  in  connection 
with  variola.  In  Dr.  Salisbury's  last  patient,  it  will  be  observed,  there 
had  been  convulsions  previously.  This,  in  connection  with  the  other  ob- 
servation by  Dr.  S.,  is  all^  the  more  confirmatory  of  the  action  of  vac- 
cinia as  a  cause.  In  Dr.  M.'s  patient,  there,  never  had  been  convulsions 
before,  and  the  unusual  complication  gave  interest  to  the  question  of  their 
etiology. 

July  14th. — Colloid  Disease  of  the  Stomach  ;  absence  of  Vomiting  ;  As- 
cites.   Dr.  Clark  reported  the  case. 

The  patient,  J.  S.,  was  a  machinist,  aged  35  years.  He  had  had  dys- 
pepsia for  two  or  three  years,  but  continued  at  his  work  until  six  months 
since.  Had  emaciated  very  rapidly  for  the  last  five  weeks.  Was  first  seen 
three  days  before  death,  when  he  presented  the  following  appearances.  He 
was  extremely  emaciated  ;  the  eyes  half  open,  sunken,  and  the  conjunctivae 
reddened.  The  abdomen  was  enormously  distended  by  ascites  ;  the  voice 
puerile,  but  the  mind  hopeful  and  clear.  He  had  had  little  or  no  vomiting, 
but  only  occasional  retching.  The  appetite  was  gone,  and  the  mouth  aph- 
thous. The  bowels  were  rather  constipated.  He  died  without  any  change 
of  symptoms. 

Autopsy  by  Dr.  Ellis.  The  stomach,  externally,  was  of  a  dull  white 
color.    Portions  of  the  large  and  small  omentum  attached  were  of  the  same 
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color  and  seven  eighths  of  an  inch  in  thickness.  In  some  parts  of  the  lat- 
ter were  small  translucent  nodules  having  the  appearance  of  colloid,  but 
most  of  the  tissue  was  quite  dense.  The  walls  of  the  stomach,  from  the 
pylorus  to  a  point  six  and  a  half  inches  within,  were  much  thickened,  the 
maximum  thickness  being  three  eighths  of  an  inch.  The  mucous  coat  of 
the  affected  part  was  considerably  thickened,  of  a  yellowish  color  and  trans- 
formed into  a  pretty  firm  colloid  substance.  In  the  lesser  curvature,  two 
and  a  half  inches  from  the  pylorus,  was  a  somewhat  irregular  ulcer,  be- 
tween two  and  three  inches  in  diameter,  the  base  of  which  was  formed  by 
the  dark-brown  muscular  coat.  Between  the  fibres  of  the  latter,  colloid  sub- 
stance was  also  seen.  The  muscular  coat  presented  the  striated  appear- 
ance so  often  met  with  in  cases  of  cancer  of  the  stomach,  and  was  in  one 
part  one  fourth  of  an  inch  in  thickness.  There  was  agglutination  of  the 
stomach  to  the  surrounding  organs. 

The  peritoneal  coat  was  dotted  over  with  a  whitish  substance,  which  was 
easily  removed.  The  peritoneal  cavity  contained  about  four  gallons  of 
serum.    The  other  organs  were  healthy. 


THE   BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 
BOSTON,  SEPTEMBER  25,  1856. 


MEDICAL  CONVENTION  AND  SOCIETY  OF  CALIFORNIA. 

We  have  received  a  pamphlet  containing  a  report  of  the  proceedings  of  a 
convention  of  the  medical  profession  of  the  State  of  California,  held  in  the 
city  of  Sacramento,  in  March  last,  which  resulted  in  the  formation  of  a 
State  Society.  The  convention  was  attended  by  upwards  of  eic^hty  physi- 
cians, who  appear  to  have  been  animated  by  feelings  of  harmony  and  of 
enthusiasm  for  the  cause  of  medical  science.  The  members  of  the  State 
Society  consist  of  delegates  from  local  societies,  of  permanent  members  and 
of  members  by  invitation.  The  permanent  members  are  not  allowed  the 
privilege  of  voting.  There  are  several  committees  who  are  to  report  an- 
nually on  the  various  branches  of  medical  science,  and  a  committee  on 
publication,  one  on  arrangements  and  one  on  prize  essays.  The  annual 
meetings  of  the  Society  are  to  be  held  on  the  second  Wednesday  of  Feb- 
ruary, the  place  of  meeting  for  each  next  succeeding  year  being  determined 
by  vote  of  the  Society.  Dr.  B.  F.  Keene,  of  El  Dorado,  was  elected  presi- 
dent, and  Dr.  Thos.  M.  Logan,  of  Sacramento,  corresponding  secretary,  for 
the  ensuing  year.    The  next  meeting  will  be  held  at  Sacramento. 

The  establishment  of  a  medical  journal,  to  be  published  under  the  aus- 
pices of  the  Society,  was  the  subject  of  discussion,  and  the  idea  was  favor- 
ably entertained.  Measures  were  adopted  for  carrying  out  the  plan  by  the 
appointment  of  a  committee,  who  reported  that  they  had  made  arrange- 
ments with  Dr.  J.  F.  Morse,  of  Sacramento,  by  which' that  gentleman,  who 
had  been  engaged  in  making  arrangements  for  publishing  a  journal  on  his 
own  account,  consented  to  become  the  organ  of  the  Society!  The  committee 
state  that  Dr.  Morse  is  "  thoroughly  drilled  by  long  experience  in  the  tac- 
tics of  editorial  discipline."  It  is  proposed  to  issue  a  quarterly  periodical, 
as  soon  as  two  hundred  subscribers  can  be  obtained  at  five  dollars  per  an- 
num. The  preamble  and  resolutions  by  which  the  subject  of  a  medical 
journal  was  introduced  are  couched  in  language  which,  in  this  conservative 
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region,  we  should  think  bordered  a  little  on  the  "  high  fallutin  "  style,  es- 
pecially the  beginning,  "  Whereas,  the  position  occupied  by  us,  as  citizens 
of  California,  is,  by  the  teaching  of  all  history,  that  to  which  the  geographi- 
cal march  of  civilization  is  destined  to  advance,  with  the  light  of  truth,  to 
the  conquest  of  the  whole  earth,"  &c. ;  but  from  the  energy  and  zeal  which 
the  physicians  of  California  have  shown  in  establishing  a  State  Society,  we 
cannot  doubt  that  their  journal  will  maintain  a  high  rank  in  the  periodical 
literature  of  the  country,  and  have  a  most  favorable  influence  on  the  con- 
dition and  prospects  of  the  profession  in  California.  We  congratulate  our 
brethren  of  that  distant  State  on  their  wisdom  in  effecting  an  organization 
at  so  early  a  period,  the  result  of  which  cannot  fail  to  be  most  beneficial, 
both  to  the  community  and  to  the  profession. 

Since  the  above  was  written,  the  first  numbeV  of  the  Callfm-yiia  State 
Medical  Journal  has  been  laid  on  our  table.  The  promptness  with  which 
it  has  been  issued  does  much  credit  to  its  enterprising  proprietor  and  editor. 
Dr.  John  F.  Morse.  It  is  a  handsome  pamphlet  of  146  pages,  the  appear- 
ance of  which  would  do  credit  to  any  press  in  the  country.  It  contains  a 
large  number  of  valuable  original  articles,  including  an  abstract  from  the 
proceedings  of  the  Sacramento  iVIedical  Society,  and  a  long  report  of  the 
eases  in  a  private  hospital,  besides  interesting  selections  from  other  journals. 
We  commend  to  the  profession,  both  in  California  and  out  of  it,  the  high- 
minded  appeal  of  the  editor  to  his  brethren,  and  we  trust  that  his  hopes 
and  expectations  will  be  realised.  A  journal  founded  upon  such  admirable 
principles  ought  to  succeed,  and  we  trust  that  not  only  every  physician  in 
that  State  will  become  a  subscriber,  but  that  its  circulation  will  extend  far 
on  this  side  of  the  continent.  The  Journal  is  published  quarterly,  at  Sac- 
ramento, at  five  dollars  a  year. 

DR.  STEWART  ON  THR  MEDICAL  PROFESSION  IN  THE  UNITED  STATES. 

We  notice  in  the  Edinburgh  Medical  Journal  for  August  an  interesting 
paper,  "  On  the  Medical  Schools  and  the  Condition  of  the  Medical  Profession 
in  the  United  States  of  America,"  which  was  read  by  request  before  the 
Medico-Chirurgical  Society  of  Edinburgh,  in  July  last,  by  Dr.  F.  Campbell 
Stewart,  of  New  York,  and  which  we  would  gladly  transfer  to  our  pages, 
were  it  not  altogether  too  long.  Dr.  Stewart  was  listened  to  with  marked 
attention,  and  the  best  thanks  of  the  Society  were  unanimously  tendered  to 
him.  The  paper  contains  a  list  of  40  institutions  in  which  regular  and 
orthodox  medicine  is  taught  in  this  country,  and  the  author  estimates  the 
average  number  of  students  in  attendance  upon  lectures  as  about  5,000. 
The  number  of  practitioners  he  believes  to  be  between  twenty-five  and 
thirty  thousand,  and  that  the  supply  falls  considerably  short  of  the  demand. 
"  It  is  supposed  that  one  thousand  physicians  a  year  are  necessary  to  sup- 
ply the  w^ants  of  the  increasing  population  alone,  which  is  stated  to  exceed 
seven  hundred  thousand  per  annum,  leaving  but  four  hundred  home  gradu- 
ates and  three  hundred  foreign  ones — seven  hundred  in  all — to  fill  the 
places  of  the  thirteen  hundred  who,  it  is  said,  die  or  retire  each  year." 

BOTTLES  FOR  POISONOUS  DRUGS,  &c. 
The  following  note  from  a  correspondent  contains  recommendations  which 
have  already  been  adopted  by  a  number  of  the  physicians  of  this  city  ;  and 
many  apothecaries  observe  the  essential  precaution  of  placing  the  word 
Poison  upon  bottles  and  packages  containing  it.  We  hope  that  an  efficient 
system  of  protection  will  be  universally  adopted  and  adhered  to  by  our 
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druggists  ;  and  think  that  ]\Ir.  S.  H.  Woods,  who  is  the  one  referred  to  be- 
low as  originating  the  movement,  is  entitled  to  much  credit,  although  it 
would  perhaps  have  been  more  appropriate  to  refer  this  plan  to  the  Massa- 
chusetts College  of  Pharmacy  for  their  recommendation  ;  which  might  even 
now  be  done. 

"  Messes.  Editors, — One  of  the  retail  druggists  of  this  city  has  recently 
notified  the  public,  that  he  will  '  in  future  dispense  all  medicines  intended 
for  internal  use  in  round  bottles,  and  all  for  external  use  in  square  bottle?.' 
To  this  is  added,  that  all  poisonous  drugs  will  be  put  up  in  square  bottles 
with  bright  red  labels.  In  part,  these  precautions  will  serve  a  useful  pur- 
pose ;  but  unless  a  precaution  ensures  absolute  certainty  of  protection  from 
mistake,  the  danger  still  remains.  The  profession  are  fully  aware  that  nu- 
merous persons  are  unable  to  distinguish  between  colors,  and  that  there  is 
no  color  oftener  mistaken  than  red.  We  would  suggest  an  improvement 
upon  the  plan,  as  follows.  That  all  drugs  of  a  poisonous  character,  whether 
for  internal  or  external  use,  should  be  put  up  in  opaque,  and  others  in  trans- 
parent bottles ;  thus  adding  to  the  security  of  the  bottle,  which  for  external 
use  could  still  be  made  square,  while  others  should  be  round.  Trifling  dif- 
ferences are  often  of  essential  value,  and  it  would  be  well  if  the  word  '  poi- 
son '  or  '  dangerous  '  were  always  placed  in  large  letters  upon  boxes  or  bot- 
tles containing  drugs  of  that  nature. 

"There  are  some  physicians  who  write  upon  their  prescriptions  the  di- 
rections for  use.  This  should  always  be  done,  and  the  druggist  should 
always  copy  such  directions  in  full  upon  the  labels  of  his  bottles  or  boxes. 
The  physician  would  find  the  habit  a  protection  to  his  patient.  Every  man 
is  liable  to  make  mistakes,  and  the  written  direction  for  taking  the  medi- 
cine would  sometimes  enable  an  apothecary  to  notify  a  physician  of  an 
error  in  season  to  save  a  life.  The  written  direction  is  a  better  guide  to 
the  nurse  than  any  verbal  one  can  be  ;  and  the  blame  of  erroneous  direc- 
tion should  always  fall  upon  the  right  individual,  whether  physician,  drug- 
gist or  nurse.    We  know  very  well  that  it  is  not  always  so." 


NEW  xMODE  OF  TREATING  OVARIAN  CYSTS. 
M.  Barth  lately  exhibited  before  the  French  Academy  of  Medicine,  a 
woman  with  an  ovarian  cyst,  whom  he  had  treated  according  to  a  new 
method.  The  patient,  aged  37  years,  entered  the  Beaujon  Hospital,  with  a 
large  unilocular  cyst  of  the  ovary,  of  about  two  years'  standing.  Consi- 
dering the  danger  resulting  from  the  continual  growth  of  the  tumor  causing 
displacement  and  compression  of  the  viscera,  M.  Barth  thought  an  opera- 
tion necessary.  A  simple  puncture  appearing  insufficient,  and  the  iodine 
injection  not  being  free  from  danger,  on  account  of  the  difficulty  of  pre- 
venting a  part  of  the  liquid  from  passing  into  the  peritoneum,  he  devised 
the  following  plan.  By  means  of  a  long,  curv^ed  trocar,  he  made  a  punc- 
ture in  the  linea  alba,  three  fingers'  breadth  above  the  pubis,  in  order  to 
allow  for  the  distension  of  the  bladder.  Having  withdrawn  the  trocar,  and 
emptied  the  cyst  by  the  canula,  he  introduced  the  trocar  again,  and  after 
rotating  it,  so  that  its  concavity  was  directed  forwards,  and  its  point  up- 
wards, he  pierced  the  abdominal  walls  a  second  time,  from  within  outwards, 
or  rather  from  be/iind  forwards,  so  as  to  cause  the  point  to  emerge  at  a 
place  three  inches  above  the  first  puncture.  The  trocar  being  again  with- 
drawn, he  passed  through  the  canula  a  curved  flexible  needle,  to  which  was 
attached  a  catheter  of  vulcanized  caoutchouc,  intended  to  replace  the  canu- 
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la,  which  was  then  removed.  Thus,  the  extremities  of  the  catheter  passed 
out  of  the  two  punctures,  while  its  central  part,  pierced  with  two  little  holes, 
remained  in  the  interior  of  the  cyst,  so  as  to  allow  the  fluid  to  run  out  as 
fast  as  it  was  secreted  again.  The  operation  was  not  followed  by  any  acci- 
dent. At  the  end  of  a  week,  M.  Barth  injected  some  tepid  water  through 
the  superior  orifice  of  the  tube,  in  order  to  test  the  susceptibility  of  the 
cyst.  Ten  days  afterwards,  the  cyst  was  evidently  reduced  in  size.  Pre- 
suming that  there  would  no  longer  be  any  danger  in  throwing  an  irritating 
fluid  into  the  cavity,  now  so  much  contracted,  he  injected  a  solution  of 
iodine  through  the  catheter.  The  fluid  which  escaped  from  the  lower 
opening  gradually  diminished  in  quantity  for  several  days.  A  second 
iodine  injection  was  made  twelve  days  afterwards.  Since  that  time  the 
condition  of  the  patient  has  been  satisfactory. 

The  advantage  of  this  method,  according  to  M.  Barth,  is  that  it  renders 
the  physician,  as  it  were,  master  of  the  cyst,  allowing  him  constantly  to 
evacuate  the  fluid  which  forms  there,  and  to  make  injections  as  often  as  he 
thinks  proper,  without  the  necessity  of  puncturing  anew.  Moreover,  the 
tube,  left  in  the  cyst,  approximates  its  walls  to  that  of  the  abdomen,  and 
keeps  them  in  contact,  preventing  the  injected  fluid  from  escaping  into  the 
cavity  of  the  abdomen,  and  favoring  salutary  adhesions,  which,  according 
to  all  appearance,  will  effect  a  radical  cure. 

DR.  TREAUWELL'S  LEGACY. 
The  singular  conditions  of  the  legacy  of  the  late  Dr.  Treadwell  to  Har- 
vard College  will  doubtless  render  its  acceptance  very  embarrassing  to  that 
institution.  It  will  be  difficult  to  find  a  single  candidate  of  sufficient  emi- 
nence to  be  worthy  of  the  place,  who  would  be  willing  to  comply  with  the 
terms  of  the  professorship.  He  must  give  evidence  that  he  has  been  en- 
gaged in  the  practice  of  medicine  for  at  least  ten  years,  but  must  relinquish 
that  practice  on  assuming  the  duties  of  his  office.  We  are  ignorant,  of 
course,  of  the  amount  of  the  income  which  the  endowment  will  yield,  but 
unless  it  be  considerable,  it  would  be  a  small  inducement  to  a  practitioner 
whose  prospects  of  success  are  good,  particularly  as  he  must  vacate  his 
office  at  the  age  of  sixty-five.  The  necessity  of  a  previous  practice  of  ten 
years  would  exclude  some  of  the  most  eminent  physiologists  in  this  coun- 
try, and,  in  fact,  in  any  other,  as  it  is  well  known  that  gentlemen  who  have 
made  physiology  as  well  as  chemistry  particularly  their  study,  have  gene- 
rally found  the  practice  of  medicine  incompatible  either  with  the  close  ap- 
plication to  study  required  by  the  absorbing  interest  of  the  science,  or  with 
the  habits  and  tastes  which  have  led  them  to  its  pursuit. 

In  fact,  the  office  of  lecturer  on  physiology  to  the  undergraduates  is  not 
needed  in  Harvard  College.  The  Hersey  Professor  of  Anatomy  delivers  a 
course  of  such  lectures  to  the  students,  and  has  done  so  these  twenty  years  ; 
and  when  we  say  that  Dr.  Jeffries  Wyman  is  the  incumbent  of  that  chair, 
our  readers  will  easily  imagine  the  delight  and  profit  with  which  the  un- 
dergraduates listen  to  his  interesting  course;  and  yet  Dr.  Wyman,  by  the 
terms  of  the  will,  would  be  ineligible  to  a  chair  exactly  similar  to  the  one 
he  now  so  ably  fills. 

The  mode  of  electing  a  professor  by  concours  is  foreign  to  our  customs, 
and  wholly  needless  in  an  institution  like  Harvard  College.  The  competi- 
tion with  other  colleges  must  always  compel  the  overseers  to  appoint  the 
very  best  men  for  the  professorial  chairs;  and  it  by  no  means  follows  that 
:,qne  who  passes  the  best  examination  of  six  hours'  duration,  is  the  best  fit- 
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ted  to  teach  physiology  to  the  undergraduates.  We  hope  the  government 
of  the  College  will  decline  assuming  so  complicated  a  trust,  and  allow  the 
endowment  to  revert  to  the  Massachusetts  General  Hospital,  where  it  is 
greatly  needed,  and  where  its  appropriation  would  be  untrammelled  by  any 
absurd  conditions. 


Phthisis  in  London. — We  find  the  following  statement  in  the  London 
Lancet  of  August  2d,  by  which  it  appears  that  other  causes  than  the  varia- 
bleness of  our  New  England  climate  are  concerned  in  the  production  of 
pulmonary  consumption  :  — 

"  Half  of  the  deaths  that  happen  on  an  average  in  London,  between  the 
ages  of  20  and  40,  are  from  consumption  and  diseases  of  the  respiratory 
organs.  The  deaths  from  these  diseases  in  the  last  week  were  65 ;  the 
deaths  from  all  other  diseases  at  the  same  period  of  life  were  82.  The 
deaths  from  consumption  and  from  other  diseases  of  the  respiratory  organs, 
at  all  ages,  were  220."   

Health  of  Boston. — The  total  of  deaths  shows  a  censiderable  reduction 
since  the  preceding  week,  83  against  106.  Cholera  infantum  is  on  the  de- 
cline, there  having  been  but  10  deaths  from  that  disease.  Dysentery, 
also,  has  caused  but  2  deaths,  against  14  of  last  week.  Compared  with  the 
corresponding  week  of  last  year,  there  is  found  considerable  resemblance 
between  the  two,  as  is  seen  by  the  following  table,  showing  the  chief  causes 
of  death : 

Weekending  Sept.  20th,  1856.  Corresponding  week,  1855. 

Total,  83  Total,  91 

Consumption,  13  Consumption,  12 

Cholera  infantum,     10  Cholera  infantum,  11 

Scarlet  fever,  10  Scarlet  fever,  2 

Teething,  8  Teething, 

Dysentery,  2  Dysentery  11 


Medical  Miscellany. — A  meeting  of  the  medical  men  of  the  State  of 
Mississippi  has  been  called,  at  Jackson,  on  the  13th  of  December  next,  for 
the  purpose  of  organizing  a  State  Medical  Society. — Dr.  L.  Roche,  of 
Philadelphia,  has  been  chosen  President  of  the  Penn.  State  Medical  Society. 
— A  novel  institution,  called  the  "  Jackson  Sanatorium,"  has  lately  been 
opened  in  London,  designed  Ibr  the  sick  among  the  wealthier  classes.  It  is 
to  be  managed  on  the  most  liberal  scale,  and  will  combine  all  the  advan- 
tages of  the  largest  hospitals,  with  every  requisite  of  a  first-class  mansion 
and  the  most  perfect  modern  hotel. 


Communications  Received. — On  Resuscitation  after  Submersion. — On  the  Ophthalmoscope. 


Married,— At  Chicago,  111.,  31st  ult.,  Geo.  B.  Foster,  M.D.,  to  xMrs.  Fannie  Frazer. 


Died,— At  Henniker,  N.  H.,  Sept.  13ih,  Dr.  Jacob  Stravy,  aged  75  years. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Sept.  20lh,  83.  Males,  38— females,  45, 
Accident,  1— apoplexy,  1— inflammation  of  the  bowels,  1— congestion  of  the  brain,  3— consump- 
tion, 13— cholera  infantum,  10— croup,  4— dysentery,  2— diarrhoea,  2— dropsy,  1— dropsy  in  the 
head,  2— drowned,  2— debility,  1— infantile  diseases,  6— typhoid /ever,  3— scarlet  fever.  10— 
homicide,  1— disease  of  the  heart,  1— intemperance,  2— inflammation  of  the  lungs,  3— congestion 
of  the  lungs,  1— poisoned  (accidental),  1— disease  of  the  spine,  1— teething,  8— unknown,  2— 
whooping  cough,  1. 

Under  5  years,  49— between  5  and  20  years,  4— between  20 and  40  years,  15— between  40  and 
60  years,  8— above  60  years,  7.    Born  "in  the  United  States,  65— Ireland,  14— other  places,  4. 
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Death  of  Dr.  Dubois. — Dr.  James  Dubois  died  on  Saturday,  13th  inst.,  in  New- 
Utrecht,  N.  Y.  Deceased  was  about  40  years  old,  and  leaves  a  family  and  nume- 
rous friends  1o  mourn  his  loss.  He  was  born  and  brought  up  in  the  town  where 
he  practised  his  profession,  as  was  his  father  before  hira.  When  the  yellow  fe- 
ver commenced  raging  in  the  latter  part  of  July  last,  he  was  advised  by  his 
friends  to  leave  and  go  to  a  more  healthy  location,  but  declined  to  do  so,  believing, 
as  he  said,  that  it  was  his  duty  to  remain  and  not  desert  the  inhabitants  in  their 
hour  of  affliction.  Himself  and  partner,  Dr.  Crane,  remained,  and  were  assidu- 
ous to  the  poor  as  well  as  the  rich,  in  their  endeavors  to  relieve  the  sick.  Night 
or  day,  stormy  or  fair  wfeather,  every  call  upon  their  services  was  promptly  an-' 
swered,  until,  worn  out  by  unceasing  toil,  both  were  compelled  to  succumb  to  the 
disease  which  had  made  such  sad  havoc  around  them.  Dr.  Dubois  died  about 
one  o'clock  on  Saturday  evening.  On  Friday,  a  friend  from  Brooklyn  called  to 
see  him,  and  endeavored  to  cheer  him  up  by  words  of  encouragement ;  but  the 
doctor  remarked  that  there  was  no  hope  left  of  his  recovery.  About  an  hour  be- 
fore his  death,  he  called  for  his  wife,  who  had  been  sick  for  two  days,  and  away 
from  him.  At  his  earnest  solicitation  she  was  brought  to  his  bedside  :  he  suppos- 
ed that  she  too  was  down  with  the  yellow  fever.  He  felt  of  her  pulse,  prescribed 
for  her,  and  very  soon  afterwards  breathed  his  last.  His  death  will  leave  a  void 
in  many  hearts,  and  his  noble  conduct  during  the  late  epidemic  will  long  be 
remembered. 

Dr.  Crane  is  very  low,  and  there  is  scarcely  any  hope  left  of  his  recovery. — 
New  York  Daily  Times. 

Horrid  Death  from  Hydrophobia. — A  correspondent  of  the  Toronto  Colonist, 
gives  the  particulars  of  the  death,  from  hydrophobia,  of  William  Hughes,  a  farmer, 
in  the  township  of  King,  C.  W. : — Deceased  was  bitten  by  his  own  dog,  while 
in  the  harvest  tield,  on  the  7lh  of  August  last,  on  his  arm,  face,  and  other  parts  of 
his  body,  the  animal  being  in  a  rabid  state.  The  dog  was  instantly  destroyed, 
and  medical  aid  called  in.  Since  then  the  wounds  have  been  healed,  and 
Hughes  was  able  to  be  about.  On  a  Sunday  evening,  recently,  while  at  his  tea, 
he  suddenly  felt  that  he  could  not  drink,  and  thought  he  had  taken  cold.  His 
medical  adviser  was  called  in  on  INIonday  morning,  and  every  thing  was  done  for 
him  that  weis  possible,  but  he  grew  gradually  worse,  and  died  at  3  o'clock  on 
Wednesday  afternoon. '  Dr.  Duncomb,  of  Richmond  Hill,  was  constantly  in  at- 
tendance on  him,  assisted  by  Dr.  Mortimer,  of  Aurora.  Dr.  D.  states  that  rigfd^ 
spasms  came  at  intervals — that  when  liquid  of  any  kind  was  within  sight,  he  be- 
came convulsed  ;  when  he  became  worse,  he  barked,  and  made  a  noise  exactly 
as  a  dog  would.  Several  neighbors  were  there  ;  they  were  compelled  to  tie  him 
down  in  his  bed,  or  he  would  have  done  serious  damage  to  persons  about,  and  to 
himself.    He  made  a  will  before  he  was  taken  ill,  after  having  been  bitten.'' 

Conception  following  the  Administration  of  Guaiacum. — Dr.  Hubbard  reported  the 
case  of  a  lady,  whose  catamenia  had  always  been  painful,  and  who,  though  mar- 
ried eight  or  ten  years,  had  had  no  children.  About  nine  months  since,  he  pre- 
scribed for  her  the  vol.  tinct.  of  guaiac,  according  to  the  formula  of  Dewees.  She 
commenced  taking  this  about  three  weeks  before  the  menstrual  period,  and  as  the 
catamenia  did  not  occur,  suspicions  were  entertained  of  pregnancy,  which  were 
well  founded,  as  she  is  now  near  her  confinement.  He  had  used  the  same  agei't 
in  similar  cases  with  success.  Probably  the  pathological  condition  in  these  .  I 
stances  was  that  of  neuralgia  or  rheumatism.  - 

Dr.  Taylor  has  also  used  guaiac,  in  cases  like  those  mentioned,  and  had  knr.v 
conception  to  take  place  in  consequence,  after  years  of  sterility. — N.  York  Joimv 
of  Medicine. 

Method  of  detecting  instantly  Iodine  in  the  Urine. — In  about  four  ounces  of  the 
urine,  mix,  says  M.  Eymael,  a  little  starch,  in  powder.  Then  add  a  solution  of 
the  chloride  of  lime,  drop  by  drop,  until  the  blue  color  becomes  manifest.  The 
liquid  must  be  agitated,  and  the  chloride  dropped  slowly.  The  reaction  is  almost 
instantaneous,  and  shows  itself  by  a  brown  tint  at  first,  which  passes  to  blue.  L 
the  urine  should  happen  to  be  neutral,  or  alkaline,  it  must  first  be  acidulated  by 
hydro-chloric  acid. — Arch,  de  Med.  Militaire. 
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ON  THE  OPHTHALMOSCOPE  AND  ITS  USES.— NO.  IV.— [With  a  Plate.] 

BY  JOHN  H.  DIX,  M.D.,  BOSTON. 
[Communicated  for  the  Boston  Med.  and  Surg.  Journal.— See  page  469,  Vol.  LIV.l 

-  Of  all  1  he  morbid  appearances  exhibited  through  the  ophlhalmo- 
scope,  the  most  frequent  is  a  black  patch  upon  or  beneath  the  retina, 
stationary,  and  varying  in  size  from  that  of  the  smallest  particle  of 
dust  to  that  of  the  surface  of  a  five-cent  piece.  In  some  cases  only 
one,  and,  in  others,  twenty  may  be  counted.  They  are  not,  even 
when  very  large  and  numerous,  inconsistent  with  a  useful  amount 
of  vision  ;  and,  as  yet,  I  have  met  with  them  in  no  case  of  total 
bhndness  which  did  not  present  some  other  visible  signs  of  organic 
degeneration. 

It  seems  to  be  very  generally  assumed  that  these  black  patches 
are  old  coagula  of  blood.  I  believe  that  they  are  not,  for  several 
reasons.  First,  their  very  dark  brown  or  black  color.  In  one  case 
I  w^as  able  to  examine,  at  three  different  periods,  a  coagulum  of 
blood.  At  the  earliest  examination  it  was  of  a  deep  florid  red 
color.  At  the  second,  the  patch  was  smaller  and  somewhat  paler  ; 
and  at  the  third,  I  was  uncertain  whether  it  was  absolutely  gone,  or 
so  much  paler  as  not  to  be  distinguishable  in  the  general  pink  glow 
of  the  reiina  ;  but  at  no  time  did  a  black  or  even  brownish  aspect 
present. 

Secondly,  these  patches  are  often  bounded  by  sharp  lines  and 
angles,  such  as  would  not  probably  result  from  an  effusion  of  blood 
at  any  time,  or  in  any  tissue. 

Thirdly,  the  history  of  cases  in  which  these  black  patches  are 
seen,  forbids  the  assumption  that  they  are  coagula  of  blood.  An 
effusion  of  blood  sufficient  to  leave  very  large  and  numerous  per- 
manent coagula,  must  at  some  time  have  been  so  extensive  and 
general  as  to  occupy  the  whole  field  of  the  retina,  and  wholly  to 
extinguish  vision  ;  or  else,  if  it  is  supposed  that  successive  effusions 
have  taken  place  at  different  periods,  there  should  have  been,  in  the 
course  of  the  general  deterioration  of  vision,  occasional  periods  of 
partial  recovery,  coinciding  with  the  times  when  a  recent  coagulum 
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was  in  proces?  of  absorption.  In  the  history  of  these  cases,  I  find 
the  decline  of  vision  to  have  been  slow  and  uninterrupted  by  any 
intervals  of  improvement. 

What  these  patches  actually  are  can  be  determined  only  by  post- 
mortem examination.  They  resemble  very  much  the  fragnjents  of 
black  pigment  which  are  often  seen  adherent  to  the  anterior  cap- 
sule of  the  lens.  They  are  possibly  portions  of  the  choroid  coat 
denuded  of  the  retina,  or  covered  by  parts  of  the  retina,  which  by 
disease  has  lost  its  brilliant  reflecting  surface,  but  not  its  transparency. 

The  following  case  is  intended  to  be  represented  by  Figure  1,  of 
Plate  III.,  which,  however,  would,  with  an  increase  or  diminution 
in  the  size  and  number  of  the  spots,  equally  well  represent  many 
others.^ 

August  24th,  18oo. — Wm.  I  ,  of  Cambridge,  set.  23,  at  the 

age  of  seven  years  began  to  lose  his  sight,  and  coniinued  to  do  so 
for  a  year,  at  the  close  of  which  he  had  become  as  he  has  since  re- 
mained. 

Now,  he  can  read  nothing  smaller  than  the  largest  Bible  type, 
but  with  a  glass  of  one  inch  focus  he  can  read  fine  print. 

Ever  since  the  blindness  commenced,  he  has  had,  from  stooping 
or  violent  muscular  effort,  bright  stellated  spectra  before  both  eyes, 
and  very  frequently,  without  any  provocation,  half-moon  shaped 
silver  bright  spectra  following  after  each  other.  This  is  generally 
relieved  by  changing  the  light  in  which  he  is.  He  teaches  music 
by  the  aid  of  a  convex  lens,  but,  if  he  apj)lies  his  eyes  for  more 
than  twenty  minutes,  he  has  pain  in  them.  There  is  slight  diver- 
gence of  bolh  eyes.  Vision  equal  in  the  two  eyes,  but  he  sees  with 
either  eye  better  if  the  other  is  closed. 

No  treatment  was  resorted  to  until  two  years  after  the  access  of 
the  blindness,  when  he  took  medicines,  internally,  but  does  not  know 
of  what  character.  Blisters  were  often  applied.  At  a  later  period, 
electricity  was  tried,  with  a  decidedly  unfavorable  result.  Irides 
gray. 

Examijiation  ivith  the  Ophthalmoscope. — Right  eye.  The  pink  col- 
oring of  the  retina,  and  the  while  patch  at  the  entrance  of  the  optic 
nerve,  were  strongly  marked  ;  and  the  bloodvessels  distinct,  except 
where  they  were  obscured  by  large  and  very  numerous  angular 
black  patches. 

Left  eye. — The  same  appearances  as  in  the  right,  except  that  the 
black  appearance  is  disposed  in  lines  as  well  as  in  patches. 

Dr.  E.  P.  Morong  and  Dr.  S.  F.  Haven  examined  the  case. 

The  appearance  in  Fig.  3,  as  of  globules  (the  retina  itself  probably 
exhibiiing  them  by  reason  of  an  effusion  beneaih  ii),  is  not  uncom- 
mon, and  is  shown,  also,  in  the  next  figure,  but  this  (Fig.  2)  is  the 
only  instance  in  which  I  have  found  this  globular  formation  indi- 

*  Plates  of  a  similar  appearance  will  be  found  in  L'Essai  sur  Texploration  de  la  Retine,  et  des 
milieux  de  I'oeil,  par  A.  Auag^nostakis,  Fio^.  XII. ;  and  also  in  (he  very  elaborate  and  carefully  il- 
lustrated work  now  in  process  of  publication,  at  Vienna,  by  Dr.  Edouard  Jaeger,  entitled  Beitrige 
zur  Paihologie  des  Auges,  Taf.  VII.,  Erste  Lieferuug. 
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cated  by  a  red  coloring;  ihe  darker  coloring,  or  perhaps  shading, 
on  ihe  globules,  being  always  of  a  pearly  blue.  The  ca:?e  from 
which  this  drawing  is  lakeri  is  as  follows. 

July  30ih,  1855. — Charles  R  ,  jeI.  19,  of  Toronto,  Canada 

West,  four  years  and  a  half  ago  received  a  blow  upon  the  right 
eye,  which  was  followed  by  excessive  swelling  of  the  lids. — 
About  a  month  afterwards  he  found  the  vision  of  the  right  eye  very 
irnj:)erfect.  It  has  gradually  become  more  so.  For  six  months 
past,  he  thinks  that  he  does  not  see  quite  so  far  as  formerly,  with 
his  left  eye.  Reading  and  writing,  as  he  has  been  accustomed  to 
do,  brings  on  a  sensation  approaching  to  pain,  and  also  a  dimness 
of  vision.  Now,  with  his  right  eye  he  sees  indistinctly  the  location 
of  the  engravings  around  the  title-page  of  the  Boston  Directory  for 
1854.    The  right  eye  is  decidedly  everted. 

Examiuation  with  the  OpJithalmoscope. — Right  eye.  The  whole 
expanse  of  the  retina  paler  than  in  health.  The  entrance  of  the 
optic  nerve  I  do  not  make  out  distinctly,  nor  do  the  vessels  appear 
as  in  a  sound  eye.  Instead  of  them,  one  very  large,  and  one  or  two 
smaller,  red  lines  traverse,  horizontally,  the  field  of  the  retina,  one  of 
which  (the  largest)  seems  to  be  composed  of  a  series  of  globules. 

Fig.  3  represents  probably  only  a  later  period  of  the  condition 
given  in  Fig.  2.    It  was  taken  from  this  case. 

John  H.,  set.  15,  of  East  Wareham,  believes  that  his  vision  was 
never  perfect,  but  had  tolerable  vision  until  his  fourth  year.  In  his 
fourth  year,  wiihout  any  general  or  local  disease,  he  began  to  lose 
his  sight.  In  about  a  year,  all  perception  of  light  was  lost,  but  has 
been  recovered  to  the  extent  only  of  seeing  a  decided  light.  Had 
no  treatment.  Has  a  brother  wholly,  and  a  sister  partially  blind, 
constituting  the  whole  family.  The  father  and  mother  were  myo- 
pic, the  mother  very  much  so.  Iris,  light  blue.  Looks  robust,  but 
is  subject  to  nausea,  stricture  of  the  chest,  dizziness  and  somnolence. 
Appearance  of  eyes  natural,  except  slight  nystagmus. 

Ophthdlmoscopic  Examination. — The  retina  generally  paler  than 
in  a  normal  state,  and  less  vascular.  The  vessels  are  not  so  large, 
and  the  branches  not  so  numerous  as  in  a  sound  eye.  They  are 
distinctly  visible  in  the  lower  hemisphere,  but  not  discoverable  at  all 
in  the  upper.  In  the  upper  half  of  the  area  of  the  pupil  are  nu- 
merous globules,  some  separated,  but  most  of  them  in  clusters. 
These  globules  are  most  distinct  and  possibly  prominent  in  the  right 
eye,  to  the  upper  and  outer  part  of  which  they  are  confined.  The 
same  globules  are  seen  over  the  whole  field  of  the  left  eye,  but  not 
more  in  one  part  than  another,  and  not  at  all  in  clusters.  In  the 
left  eye,  the  upper  and  lower  bloodvessels  are  barely,  and  about 
equally  discernible.    Dr.  S.  F.  Haven  examined  the  eye  with  me. 

As  a  supplement  to  Figures  2  and  3, 1  have  caused  to  be  engraved 
Fig.  4,  from  Fig.  10  of  the  work  of  M.  Anagnostakis.  It  is  entitled 
by  him  subretinian  dropsy,  and  probably  shows  the  last  stage  of  a 
disorganization  of  which  the  two  preceding  figures  show  the  earlier 
stages.    1  translate  as  follows  the  case  as  given  by  him. 
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Mile.  Q.,  spl.  23,  had  very  clear  vision,  until  one  morning  in 
1851,  upon  rising,  she  found  the  right  eye  very  red,  and  felt  a  sen- 
sation as  of  gravel  under  the  lids.  Under  very  simple  treatment 
this  redness  disappeared  at  the  end  of  five  or  six  days.  She  con- 
sidered herself  (piite  recovered,  but  two  months  afterwards  acci- 
dentally discovered,  on  shutting  the  left  eye,  that  she  was  totally 
blind  with  thcright.  On  the  28lh  of  November=^  I  found  her  con- 
dition to  be  as  follows.  The  left  eye  in  a  normal  state.  The  outer 
membranes  of  the  right  eye  are  not  affected.  The  iris  presents  no 
change  of  structure  or  color,  and  no  adhesions,  but  the  pupil  is  dis- 
torted and  immovable.  The  crystalline  lens  is  transparent.  While 
the  eye  is  in  motion,  a  close  examination  renders  a  doubtful  fluctua- 
tion apparent  at  the  fundus. 

Examination  ivilh  the  Ophthalmoscope. — We  see,  on  the  lower 
side,  a  large  portion  of  the  retina  pressed  forward  by  a  serous  fluid, 
and  giving  the  appearance  of  a  translucent  bag  lying  in  horizontal 
folds,  traversed  by  brownish,  curved  lines,  easily  recognized  as  the 
obliterated  vessels  of  the  retina.  Whenever  she  turns  the  eye 
downward,  this  mass  appears  to  rise  with  an  undulating  motion,  dur- 
ing which  the  folds  disappear-! 

M.  Anagnostakis  gives,  without  a  plate,  a  description  of  one  case, 
which  also,  as  it  diflers  from  any  I  have  observed,  I  translate,  pre- 
mising that  I  place  it  here  as  a  possible  type  of  another  class  of 
morbid  conditions  of  the  internal  textures.  I  do  not  endorse  the 
title  which  he  gives  it,  of  partial  thickening  of  the  retina.  It  is  the 
only  one  which  he  has  seen,  and  is  as  follows: — iMUe.  R.,  set.  33 
years,  of  delicate  constitution,  had,  eight  years  ago,  from  a  wound, 
irido  choroiditis  of  the  right  eye,  closure  of  the  pupil,  and  atrophy 
of  the  globe.  At  the  close  of  the  month  of  November,  18o2,  she 
was  upset  in  a  vehicle,  and  received  a  slight  contusion  upon  the 
occiput.  Since  this  accident  she  has  had  headaches,  hypochondria, 
myopia  and  j)holopsy  to  a  great  degree,  at  the  same  time  that  her 
vision  daily  declined,  so  that  at  present  she  can  hardly  walk 
about  by  herself.  She  sees  better  by  a  moderate  than  a  full  sun- 
light, from  which  last  she  experiences  pain.  The  outer  membranes 
of  the  eye  are  in  normal  condition  ;J  the  iris  of  natural  color,  free 
from  adhesions  and  quick  in  its  action.  At  the  fundus  of  the  eye 
are  no  unusual  indications. 

Examination  with  the  Ophthalmoscope. — By  the  aid  of  our  instru- 
ment, we  discern  through  the  pupil,  artificially  dilated,  the  follow- 
ing lesions.  At  a  short  distance  from  the  entrance  of  the  optic 
nerve  are  seen  three  patches  of  a  lard-like  color  (lardacee),  of  the 
size  of  a  small  bean,  united  at  their  edges,  and  projecting  ^^lightly 
above  the  level  of  the  retina.  A  thick  net-work  of  extremely  mi- 
nute bloodvessels,  springing  from  the  neighboring  membrane,  spreads 


*  Probably  1851,  ttie  date  of  tlie  worli. 

t  Of  the  correctness  of  the  description  of  the  appearances  and  of  ihc  plate,  I  have  no  doubt, 
but  neither  accept  nor  reject  the  explanation  which  M.  A.  gives  of  ihem. 

J  All  thai  follows  has,  of  course,  reference  to  the  left  eye,  although  it  is  not  so  stated, — Tr. 
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itself  over  the  whole  of  these  patches.  The  great  vessels  of  the 
retina  are  unusually  large. 

In  amaurosis  of  very  long  duration,  the  most  striking  features  are 
extreme  paleness  of  the  whole  field  of  the  retina,  great  distinctness 
and  apparent  increase  of  size  of  the  dark  venous  vessels,  and  in 
most  cases  a  disappearance  altogether  of  the  arterial,  as  distinct 
from  the  venous  vessels.  Fig.  5  represents  this  condition  in  each 
•  of  the  three  follou  ing  cases,  except  that  in  one  of  them  the  pale- 
ness is  an  absoUite  whiteness  of  the  retina.  They  are  brothers, 
their  parents  are  cousins,  and  in  the  family  of  nine,  one  daughter  is 
also  partially  amaurotic. 

Sept.  19th,  1855. — Joseph  L.,  set.  55,  of  Newton,  had  congeni- 
tal cataracts,  with  total  blindness.  At  thirteen  years  of  age,  he  had 
one  operation  on  the  left,  and  in  the  course  of  two  years,  three  ope- 
rations on  the  right  eye.  The  pupil  of  the  left  is  clear,  that  of  the 
right  eye  is  occupied  partially  on  the  outer  side  by  a  bit  of  cap- 
sule ;  not  the  slightest  vision,  more  than  to  discern  the  difference 
between  dark  and  light  colors.  Irides  gray.  Cornea  of  right  eye 
slightly,  and  of  left,  more  conical. 

Examinalion  vnth  the  Ophthalmoscope. — Right  eye  ;  nothing  is  seen 
like  the  usual  red  glow  from  the  retina,  which  is  nearly  white.  On 
the  nasal  side,  a  large,  dark  bloodvessel  is  visible,  and  here  and 
there  small  irregular  black  patches.  Left  eye  ;  throwing  the  light 
from  the  mirror  into  it,  and  looking  not  through  the  central  opening 
in  it,  but  obliquely,  the  appearance  is  precisely  as  if  the  pupil  was 
occupied  with  a  milky-white  cataract.  Looking  through  the  cen- 
tral aperture,  we  find  that  this  is  due  only  to  the  white  reflection  from 
the  fundus,  the  retina  being  as  pale  as  in  the  other  eye,  the  vessels 
of  a  deep  purple  and  large,  the  black  patches  doubtfully  discerni- 
ble. Dr.  Alfred  Hosmer,  of  Watertown,  examined  the  eyes 
with  me. 

Sept.  26th,  1855. — Foster  L.,  set.  50,  a  brother  of  the  preceding. 
Congenitally  blind.  At  10  years  of  age  had  an  operation  for  cata- 
ract, which  in  the  course  of  tw^o  years  was  repeated  twice  upon  the 
left  eye.  No  improvement  of  vision  resulted.  Now  both  globes 
are  small;  the  cornese  of  both  eyes  are  very  decidedly  conical.  In 
the  left  eye  the  whole  pupil  is  occupied  by  a  tough-looking  capsule. 
In  the  right  eye  is  a  very  small  fragment  of  capsule,  but  the  pupil 
is  sufficiently  clear  for  examination.    Irides  hazel. 

Examinalion  with  Ophthabnoscope. — Right  eye  ;  the  whole  field 
of  the  retina  is  extremely  pale,  so  much  so  that  the  place  of  en- 
trance of  the  optic  nerve  is  but  little  whiter  than  the  rest  of  the  field. 
A  few  branches  of  bloodvessels  are  discernible,  apparently,  by  the 
color,  the  venous  ones.  A  few  black  patches  and  lines  are  seen. 
The  decided  conicity  of  the  cornea  renders  this  a  very  interesting 
case,  it  having  been  asserted  that  behind  a  conical  cornea,  no  view 
of  the  retina  could  be  obtained.*   Dr.  Alfred  Hosmer  examined  the 


*  Possibly  this  may  be  true  ordinarily,  and  in  this  case  the  absence  of  the  lens  may  just  com- 
pensate for  the  excessive  refraction  of  the  cornea. 
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case  with  me.  In  the  left  eye,  the  opaque  capsule  prevented  ex- 
amination. 

Sept.  24th,  1855. — William  L.,  brother  of  the  two  last  named, 
set.  45,  had  cataracts  at  birih,  and  when  seven  years  of  age  had  one 
operation  on  the  left  eye,  and  two  on  the  right.  Now,  the  pupil  of 
the  right  eye  is  perfectly  clear,  but  he  has  not  the  slightest  vision. 
The  pupil  of  I'he  left  eye  is  occupied  to  about  one  half  or  more  of 
its  extent  with  opaque  capsule.  Through  an  aperture  in  the  cap- 
sule he  distinguishqs  the  form  of  a  man  from  a  woman,  and  with  a 
convex  lens,  somewhat  better.    Irides  gray. 

Examination  vnth  the  Ophthalmoscope. — Right  eye  ;  the  paleness 
of  the  field  of  the  retina,  though  less  complete  than  in  the  two  pre- 
ceding cases,  is  the  most  marked  feature.  The  bloodvessels  are 
large,  and  of  the  same  deep  coloring  as  in  his  brothers'  eyes. 
The  left  eye  was  not  examined,  on  account  of  the  presence  of  the 
opaque  capsule.    Dr.  Hosmer  examined  this  case,  also. 


ADDISON  ON   THE    SYMPTOMS  AND    TREATMENT   OF  DISEASE 
OF  THE  SUPRA  RENAL  CAPSULES. 

[Concluded  from  page  162.] 

TRANSLATED  BY  R.   M,   HODGES,  M.D.,  BOSTON. 

[The  London  Medical  Times  and  Gazette^  which  may  be  called  the 
"  organ  "  of  Mr.  Addison's  views,  has  reported,  up  to  the  middle 
of  last  July,  33  cases,  more  or  less  confirmatory  of  the  views  detail- 
ed in  the  preceding  pages.  In  a  series  of  28,  arranged  in  a  tabular 
form  by  the  editor  of  that  Journal,  25,  at  least,  support  the  theory 
under  cotisideration.  The  following  are  the  rather  strongly-express- 
ed conclusions  derived  from  them  by  Dr.  Hutchinson. 

"1st.  No  single  case 'has  yet  been  recorded  in  which  a  well- 
marked  bronzed  condition  of  the  skin  existed  and  recovery  ensued, 
nor  in  which,  after  death,  the  supra  renal  capsules  were  proved  to 
be  healthy. 

"  2ncl.  No  single  case  has  yet  been  recorded  in  which,  after  death, 
both  supra  renal  capsules  were  found  disorganized  by  chronic  dis- 
ease, and  in  which  the  skin  during  life  had  not  assumed  the  bronzed 
condition."— R.  M.  H.] 

We  have  endeavored  not  only  to  set  forth  the  views  entertained 
by  Dr.  Addison,  deserving  in  so  many  respects  of  especial  atten- 
tion, but  to  furnish  the  facts  on  which  they  are  based.  All  of  the 
cases  quoted  or  analyzed  do  not  possess  the  same  interest  or  con- 
tain elements  of  equal  importance.  Those  where  the  lesion  was 
confined  to  the  capsules  naturally  rank  first,  and  are  to  be  taken  as 
typical.  The  others  include  complications,  and  to  the  cancerous  or 
other  deposits  in  the  various  organs  may  be  referred  their  various 
symptoms,  common  to  so  many  miasmatic,  cancerous  and  tubercu- 
lar diseases.    Anaemia,  debility  and  vomiting  cannot  be  called  cha- 
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racteristic  symptoms.  Discoloration  of  the  skin  is  then  the  only 
pathognomonic  and  unequivocal  one,  which  in  every  case  sufficed 
to  estabhsh  a  diagnosis  that  the  other  morbid  phenomena  could  but 
have  made  suspicious. 

The  changes  that  take  place,  it  is  plain,  are  of  a  malignant  cha- 
racter. Evidence  of  non-specific  inflammatory  action  is  exception- 
al, but  the  solitary  case  [No.  4]  is  none  the  less  important,  since  it 
shows  that  neither  the  discoloration  of  the  skin,  nor  the  vomiting  or 
general  debility,  are  exclusively  the  result  of  malignant  influence. 

Whenever  a  new  pathological  fact  is  established,  the  observer,  ta 
whom  belongs  the  credit  of  its  discovery,  always  sets  aside  certain 
questions  which  he  refrains  from  asking  or  is  unable  to  interpret. 
He  has  one  object  only  in  view,  and  it  is  by  virtue  of  this  very  course 
that  he  so  successfully  separates  from  the  rest  all  essential  points. 
Here  we  have  no  lack  of  unanswered  questions.  The  first  and 
most  important  is,  how  far  the  converse  of  the  law  laid  down  by  Dr. 
Addison  is  true.  According  to  him,  whenever,  together  with  the 
group  of  symptoms  repeatedly  enumerated,  there  exists  that  peculiar 
discoloration  of  the  skin,  not  only  the  existence  of  disease  is  pre- 
sumptive, but  that  it  is  a  malignant  and  incurable  one  of  the  supra 
renal  capsules.  On  the  other  hand,  can  it  be  said,  every  time  that 
the  capsules  are  diseased,  that  characteristic  symptoms  are  the  ne- 
cessary consequence.  Even  Addison  himself  has  doubts  upon  this 
point,  and  in  fact  he  quotes,  with  that  honesty  which  characterizes 
the  whole  of  his  work,  a  recent  case  (May,  1855),  where  at  an 
autopsy  he  found  a  cancerous  deposit  in  both  capsules,  the  patient 
having  the  same  disease  elsewhere,  and  though  very  small  in 
amount,  excepting  in  the  capsules,  there  was  no  modification  in  the 
color  of  the  skin. 

[Another  case  has  also  been  reported  where  there  was  no  bronz- 
ed skin,  though  the  capsules  w^ere  cancerous,  the  kidneys  being 
healthy.  Also  one  case  where,  though  the  bronzed  skin  was  pre- 
sent, the  capsules  were  perfectly  healthy,  the  patient's  death  being 
caused  by  a  tumor  in  the  medulla  oblongata.  These  cases  had  not 
been  reported  when  Dr.  Hutchinson  drew  up  his  conclusions. — 
R.  M.  H.] 

The  precise  nature  of  this  affection  is  yet  to  be  studied.  iVddi- 
son  does  not  suggest  the  least  hypothesis.  With  even  more  pro- 
priety we  shall  m.aintain  a  similar  reserve.  One  circumstance  we 
shall  simply  mention,  and  that  is,  the  notable  increase  of  white  cor- 
puscles in  those  cases  where  the  blood  has  been  analyzed.  Is  this 
increase  similar  to  that  occuring  in  so  many  other  diseases  ?  Is  it 
deserving  of  further  study  ? 

[In  1851,  Dr.  Brown-Sequard  reported  several  cases  show^ing 
the  effects  of  injuries  of  the  spinal  cord  in  animals,  upon  the  supra 
renal  capsules,  which  became  hypertrophied  at  the  end  of  a  few 
months  and  enlarged  to  two  or  three  times  their  natural  size,  the 
medullary  portion  being  the  seat  of  the  hypertrophy.  Since  1851, 
Brown-Sequard  has  had  the  opportunity  to  examine  more  than  one 
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hundred  animals  in  which  he  had  severely  injured  the  spinal  cord, 
and  in  all  he  has  found  the  renal  capsules  congested,  if  the  injury 
was  a  recent  one,  and  hypcrtrophied  if  inflicted  many  months  be- 
fore. He  has  also  examined  seven  cases  of  a  disease  prevalent 
among  rabbits,  where  there  were  morbid  alterations  of  these  organs. 
The  symptoms  of  the  disease  consist  of  weakness  and  diarrhoea, 
and  finally  convulsions,  and  it  is  certainly  fatal  where  convulsions 
once  take  place.  The  most  careful  dissection  reveals  no  disease  of 
the  brain  or  spinal  cord.  In  200  healthy  rabbits  and  guinea  pigs 
killed  by  him  in  a  course  of  experimental  physiology,  the  supra  re- 
nal capsules  were  carefully  examined,  and  in  none  of  them  were 
they  found  diseased.  The  observations  connected  with  injuries  of  the 
spinal  cord  and  the  disease  of  the  capsules  in  ihe  animals  dying  with 
convulsions,  when  placed  beside  the  nervous  phenomena,  neuralgic 
pains,  alteration  of  temper,  loss  of  memory,  numbness,  &;c.,  so  fre- 
quently occurring  in  Dr.  Addison's  cases,  would  seem  certainly  to 
indicate  a  relation  of  causalty  between  disease  of  the  capsules  and 
the  cerebro-spinal  system,  suflicient,  at  least,  to  call  the  attention  of 
physicians  to  the  state  of  those  organs  whenever  they  have  the  op- 
portunity to  examine  the  bodies  of  patients  who  have  died  from 
nervous  diseases. 

In  still  more  recent  researches,  Brown-Sequard  has  found  that 
exth-pation  of  the  two  capsules  in  animals  is  the  cause  of  very 
rapid  death.  In  adult  dogs  and  cats,  after  their  extirpation,  the 
average  length  of  life  has  been  14  hours,  and  the  greatest  period 
has  been  17  hours  ;  in  rabbits,  9  hours.  In  newly-born  kittens,  life 
lasted  in  one  case  38  hours  ;  in  a  second,  49.  After  the  extirpation 
of  one  of  the  capsules  only,  life  lasted,  on  an  average,  27  hours  in 
dogs  and  cats,  and  15  or  16  in  rabbits  and  guinea  pigs. — R.  M.  H.] 

No  matter  what  Addison's  claims  to  confidence  may  be,  too 
ready  credulity  in  scientific  matters  must  be  restrained  ;  and  in 
medical,  no  less  than  in  judicial  inquests,  the  testimony  of  a  single 
witness  must  not  be  too  much  relied  upon.  It  is  customary  for 
the  press  in  England,  whenever  a  new  question  comes  up,  to  solicit 
research  and  to  request  their  correspondents  to  send  in  all  the  cases 
they  can  collect.  The  Medical  Times  and  Gazelle  has  already  pub- 
lished four*  cases  in  full  confirmation  of  the  views  of  Addison. 
The  analysis  of  two  of  these  cases,  well  authenticated  as  they  are, 
will  not  be  unacceptable. 

Case. — E.  E.,  get.  24.  Hawker.  Admitted  to  St.  Bartholomew's 
Hospital,  under  the  care  of  Dr.  Burrows,  April  7th,  1854.  Family 
healthy.  Is  a  hard-working  man,  leading  a  regular  life,  except  in 
the  use  of  ardent  spirits.  For  four  months  past,  being  unable  to 
work,  he  has  been  badly  fed,  but  previously  he  was  able  to  procure 
sufficient  food. 

Present  stale. — He  has  the  appearance  of  an  ill-nourished  man. 
His  skin  is  in  all  parts  of  a  copper-bronze  tint,  the  head  and  neck 
being  very  deeply  stained.    On  the  thorax  and  upper  part  of  ab- 


*  These  have  since  been  increased  to  the  number  of  33. — Translator. 
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dompn,  the  brown  marks  are  interspersed  with  lighter  patches,  pro- 
ducing a  mot  I  led  appearance.  There  are  very  dark  patches  in 
front  of  both  patellae,  and  the  skin  of  the  penis  and  scrotum  is  al- 
most black.  The  conjunctivae  are  a  liitle  more  vascular  than  natu- 
ral, but  quite  free  from  tinge.  Tongue  moist  and  clean,  excepting 
a  cenirai  fur  ;  bad  appetite  ;  bowels  relaxed  ;  thirst  moderate.  He 
is  the  subject  of  angular  curvature  of  the  spine  from  old  disease; 
the  sixth,  seventh  and  eighth  dorsal  vertebrae  project  backwards. 
Has  great  pain  in  walking. 

History  of  Symptoms. — The  change  in  the  color  of  the  skin  has 
been  noticed  by  himself  and  friends  for  four  months  past,  and  it  is 
steadily  increasing.  The  disease  of  the  spine  commenced  when  he 
u^as  three  years  old.  Two  years  ago  a  new  abscess  appeared,  but 
he  had  returned  to  his  work  six  months  before  his  present  symp- 
toms came  on,  which  was  about  eight  months  since.  For  the  last 
week  he  has  had  more  or  less  vomiting  every  day,  the  matter 
vomited  being  described  as  watery  and  of  a  yellow  color.  The 
treatment  consisted  chiefly  of  preparations  of  iron,  bitters  and 
strengthening  diet.  During  the  week's  interval  which  elapsed  be- 
tween his  enirance  to  the  hospital  and  his  death,  he  complained  of 
no  particular  pain.  His  urine  was  normal  in  quantity,  color  and 
composition.  He  could  sit  up  a  few  hours  during  the  day,  but 
weakness  was  one  of  the  most  prominent  symptoms.  The  15th 
of  April,  afler  having  conversed  with  a  relative,  he  took  a  njild  ca- 
thartic, which  operated  in  the  middle  of  the  night  and  produced 
seven  liquid  dejections.  At  7  o'clo^jk,  A.  M.,  the  diarrhoea  was 
checked  by  a  dose  of  some  aromatic  mixture.  At  8  o'clock,  he 
lost  his  consciousness  and  died. 

Autopsy. — Brain  healthy.  INIuch  fat  about  heart.  Slight  thick- 
ening of  the  milral  valves.  A  few  ossified  points  in  the  aorta. 
Thoracic  organs  healthy.  Nothing  noticed  in  the  abdominal  visce- 
ra, except  some  scattered  yellow  spots  on  the  surface  of  the  liver 
and  some  congestion  of  the  kidneys.  Right  supra  renal  capsule 
enlarged.  On  making  a  longitudinal  incision,  purulent  matter 
issues  from  several  points.  Several  yellow  bodies,  looking  like  con- 
crete tubercular  matter,  float  in  this  fluid,  surrounded  by  a  pyoge- 
nic membrane.  The  left  capsule  is  smaller,  but  has  undergone  a 
similar  alteration.  Two  out  of  five  of  the  little  bodies  found,  w^ere 
of  a  cartilaginous  consistence.  Before  being  opened,  both  capsules 
were  soft  and  fluctuating. 

The  second  case,  reported  in  brief  by  Dr.  Hall  Bakewell,  is  that 
of  a  man  about  28  years  old,,  who  died  just  after  entering  the  hos- 
pital, and  of  whose  previous  history  but  little  information  could  be 
obtained.  Although  the  autopsy  was  made  four  days  after  death, 
there  were  no  traces  of  commencing  decomposition.  When  the 
body  was  exposed  for  dissection,  every  one  was  struck  with  the 
bronzed  condition  of  the  skin.  There  was  great  emphysema  of 
both  lungs  and  fatty  degeneration  of  the  heart.  The  liver,  kidney 
and  spleen  were  not  remarkable.    The  supra  renal  capsules  were 
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both  atrophied  and  had  undergone  a  kind  of  calcareous  degenera- 
tion. Examined  by  Dr.  Hutchinson,  who  exhibited  them  to  the 
London  Pathological  Society,  they  were  found  to  be  made  up  of 
fibrous  tissue,  filled  with  calcareous  deposit.  It  was  impossible  to 
find  any  traces  of  the  normal  structure  of  the  capsules. 

This  case,  the  history  of  which  is  unfortunately  wanting,  is,  in 
the  nature  of,  the  morbid  appearances,  and  even  in  the  rapidity 
with  which  death  took  place,  strikingly  analogous  to  the  fourth  case 
of  Dr.  Addison,  whilst  Dr.  Burrows's  case  is  so  precisely  like  most 
of  Addison's,  that  in  company  with  the  two  of  his  that  we  have 
quoted  almost  w^ord  for  word,  it  might  serve^as  a  type  of  the  disease. 

EESTORATION   OF  THE  ASPHYXIATED. 

BY  LUTHER  V.  BELL,  M.D.,  CHARLESTOWN. 
I  Communicated  for  the  Boston  Medical  and  Surgical  Journal. 1 

Messrs.  Editors, — In  your  last  number  I  was  glad  to  see  reprint- 
ed, from  the  London  Lancet^  the  new  rules  of  Dr.  Marshall  Hall 
for  restoring  suspended  animation  in  cases  where  the  action  of  the 
heart  is  nearly  or  quite  extinct.  They  certainly  are  as  much  in 
advance  of  the  standing  directions  for  the  Humane  Societies  as  those 
were  superior  to  the  vulgar  methods  of  rolling  the  semi-drowned 
upon  a  barrel,  suspension  by  the  heels,  pulling  him  in  bed  with  an- 
other person,  &c. 

Slill  I  cannot  but  think,  from  my  own  experience  in  restoring 
those  half  dead,  especially  from  suspension,  that  Dr.  Hall  has 
omitted  some  things  which  in  all  asphyxiated  cases  are  of  the  high- 
est moment.  In  the  care  of  between  two  and  three  thousand  in- 
sane persons,  I  have  been  more  than  once  summoned  to  those 
whose  vital  spark  was  nearly  extinguished  by  their  hanging  them- 
selves. In  such  cases,  I  have  immediately  forced  open  the  mouth, 
slipped  down  the  stomach  pipe  and  injected  two  or  three  ounces  of 
brandy,  or  any  other  diffusible  stimulant.  If  there  still  remained 
any  susceptibility  to  nervous  impressions,  it  was  forlhwiih  awakened 
and  transferred  to  the  heart.  In  one  case,  where  we  had  every 
reason  to  believe  that  a  patient  had  been  hanging  for  the  space  of 
some  fifteen  minutes,  I  had  the  gratification  of  seeing  respiration 
slowly  reproduced  under  the  prompt  and  decided  effect  of  stimulants. 
The  extremity  of  that  case  may  be  inferred  from  the  fact  that  some 
twelve  hours  of  alternate  spasms  and  collapse  occurred  before  resto- 
ration was  rendered  certain. 

Dr.  Hall  has  a  just  contempt,  I  think,  of  the  usual  instruction  to 
inflate  the  lungs  by  the  mouth  of  another  person  or  the  bellows. 
This  has  of  late  years  been  improved  by  directing  the  pomum  Ad- 
ami  to  be  pressed  back,  because  otherwise  no  air  can  be  thrown  in. 
I  question,  indeed,  whether  a  case  can  be  found  where  recovery  has 
been  eflected  by  artificial  respiration,  although  perhaps  a  century 
has  elapsed  since  this  process  was  laid  down  in  ihe  English  Hu- 
mane Society's  formula.    Indeed,  it  is  very  doubtful  whether  air 
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can  be  got  into  the  langs  by  direct  pre^^sure,  either  with  or  without 
this  Jast  improvement.  The  air  would  sooner  be  forced  into  the 
nasal  and  pharyngeal  cavities,  or  even  the  stomach,  and  be  return- 
ed thence  by  its  elasticity,  than  into  the  trachea  and  chest.  I  think 
that  if  an  opening  were  made  directly  into  the  trachea  with  the 
thrust  of  a  lancet,  and  a  quill  or  bit  of  catheter  introduced,  through 
which  artificial  expiration  could  be  made,  it  might  be  sometimes 
successful.  I  tried  it  in  one  case,  and  the  respiratory  action  was  well 
imitated,  although  life  proved  to  be  extinguished.  As  illustrating 
the  wide  possible  range  of  interruption  of  respiration,  where  reco- 
very may  or  may  not  take  place,  I  might  mention  that  in  the  last 
instance  suspension  could  not  have  continued  beyond  two  minutes. 
In  the  other,  as  observed,  a  quarter  of  an  hour  had  elapsed.  The 
former  died,  the  latter  lived. 

I  think  well  of  opening  a  vein  in  one  or  both  arms,  not  as  a  re- 
storatory  measure — for  no  blood  can  be  got  where  the  asphyxia 
continues — but  as  giving  a  certain  relief  when  respiration  in  its 
desperate,  irregular  throes  does  commence. 

Dr.  Marshall  Hall  makes  no  reference  to  any  attempts  to  stimu- 
late the  action  of  the  heart  by  scalding  the  extremities  with  hot 
water.  This  measure  has  proved  certainly  very  efficacious  in 
arousing  patients  under  apoplexy,  and  would  seem  to  be  worth 
pursuing  in  asphyxia  from  drowning,  hanging,  gases  or  other  in- 
terruptions of  the  deoxygenizing  processes  of  the  circulation.  A 
sudden  shock  of  this  kind  might  act  upon  the  last  remaining  excita- 
bility of  the  nervous  system.  An  impulse  put  in  motion  by  so  se- 
vere a  process  might  be  communicated  to  the  muscular  sensibility 
of  the  heart,  and  another  life-giving  struggle  be  the  result. 

Both  the  opening  the  trachea  and  scalding  the  extremities  are 
admittedly  severe  measures,  but  the  case  where  they  are  applica- 
ble is  desperate  or  approaching  desperation.  No  minor  considera- 
tions would  at  such  a  crisis  move  any  firm  man. 

I  confess  myself  somewhat  surprised  at  Dr.  Hall's  classing  the 
warm  bath  among  the  useless  and  even  injurious  means.  While  in 
itself  it  may  not  be  deemed  very  useful  in  starting  the  clogged 
wheels  of  life,  one  can  hardly  doubt  that  returning  the  contracted, 
cold  surface  to  its  natural  condition  must  co-operate  in  assisting  the 
heart  to  get  rid  of  its  load  of  blood  crowded  upon  it.  If  vitality 
enough  is  left  to  make  the  first  half  turn  of  the  engine,  so  to  speak, 
it  certainly  must  be  wise  to  remove  an  obstruction  directly  in  its 
track. 

I  am  aware  that  several  of  my  suggestions  imply  that  a  medical 
man  is  in  attendance,  and  are  not  suited  to  common  use.  But  as 
regards  the  introduction  of  a  powerful  dose  of  brandy  or  the  like 
into  the  stomach,  I  think  a  ready  person,  by  having  the  patient's 
mouth  well  pried  open,  could  contrive  to  introduce  a  cologne  bottle 
or  other  long  vial,  or  any  bit  of  half  or  quarter  inch  tube,  so  far 
down  the  throat  as  to  pour  fluids  into  the  oesophagus  without  their 
entering  the  rima  gloliidis. 
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My  modifications,  then,  of  Dr.  Hall's  rules  for  persons  asphyx- 
iated by  submersion  in  water  or  carbonic  acid  gas  or  by  strangula- 
tion, would  be  (referring  to  page  lo2  of  this  Journal),  afier  rule  3, 
to  get  into  the  patient's  stomach  a  gill  of  strong  rum  or  brandy  by 
the  tube  or  in  any  other  way.  Next,  give  him  an  intensely  stimu- 
lating injection,  per  anum  ;  no  matter  whether  of  capsicum  or  tur- 
pentine or  mustard,  as  they  might  be  at  hand.  Then  open  a  vein 
in  both  arms,  to  be  ready  for  the  earliest  struggle  of  the  heart. 
Apply  cloths  dipped  in  warm  water,  to  induce  a  natural  tempera- 
lure,  as  a  warm  bath  would  be  incompatible  with  the  form  of  arti- 
ficial respiration  which  he  recommends.  If  this  should  not  be 
followed,  in  fifteen  or  twenty  minutes,  by  some  encouraging  indica- 
tions, I  would  open  the  trachea  and  imitate  respiration  by  throwing 
in  air  from  the  mouth  or  syringe  or  bellows,  as  might  be  practica- 
ble, and  pour  boiling  water  from  the  spout  of  a  tea-ketile  over  the 
feet  and  legs  to  an  extent  which  would  probably  induce  entire  vesi- 
cation, and  which  might  require  weeks  to  cure  if  the  patient  were 
saved. 

In  the  case  of  an  asphyxiated  child  picked  out  of  the  water  at 
Craigie's  Bridge,  as  I  was  passing,  I  found  no  ditficuliy  in  pouring 
down  some  brandy  by  inserting  my  finger  deep  in  the  pharynx 
and  passing  the  spoon  back  of  it,  so  that  the  liquid  was  turned 
against  its  posterior  wall.  The  child  was  saved — perhaps  might 
have  been  spontaneously,  as  the  action  of  the  heart  was  not  wholly 
suspended. 

^yhy  does  Dr.  Hall  class  galvanism  among  the  useless,  if  not 
injurious  measures  ?  Until  the  recent  invention  of  compact,  con- 
stant machines,  now  very  widely  employed,  galvanism  might  well 
be  considered  as  an  impracticable  measure.  But  1  think  no  judi- 
cious practitioner  would  neglect  to  apply  the  galvanic  shock  to  any 
asphyxiated  person,  if  the  apparatus  alluded  to  was  at  hand.  Any- 
thing, in  fact,  which  could  be  felt  upon  the  nervous  system  as  stimu- 
lus, whether  direct  in  its  action  upon  the  stomach,  or  by  exciting 
acute  pain,  or  by  affecting  the  olfactory  nerve,  as  Dr.  Hall  sug- 
gests, or  by  the  deeper  effects  of  electricity  or  galvanism,  must  be 
of  value  in  such  an  emergency. 

September  '22,  lSo6. 


RESUSCITATION  AFTER  SUBMERSION. 
[Conununicated  for  tbe  Boston  Medieal  aod  Sarg^cal  JoarBal.] 

Messrs.  Editors, — In  the  last  number  of  the  Boston  Medical  and 
Surgical  Journal,  Sept.  IS,  under  the  head  of  Reports  of  .Medical 
Societies,"  a  very  interesting  case  of  resuscitation  after  subimrsion 
is  related,  and  in  which  the  following  paragraph  occurs.  *'  There 
are  but  few  well-authenticated  cases  on  record  where  resusciiation 
has  been  effected  after  so  long  total  submersion  as  this  mn>t  have 
been  (from  three  to  five  minutes).    In  the  Report  of  the  Royal  Hu- 
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mane  Society  for  1840,  there  were  two  eases  given  of  resuscitation 
after  one  minute  and  a  half,  and  two  cases  after  three  minutes'  sub- 
mersion. Mr.  Woolly,  a  medical  assistant  of  the  same  Society, 
has  met  with  only  one  case  in  the  records  of  the  Society,  in  which 
the  individual  was  resuscitated  after  a  submersion  of  five  minutes." 

I  have  before  me  the  second  report  of  the  "  Royal  Humane  So- 
ciety, instituted  in  1774,  for  the  recovery  of  persons  apparently 
drowned,"  (fcc.  The  report  is  for  the  year  1776.  which,  together 
with  Dr.  Cullen's  letter  to  Lord  Cathcart,  dated  Edinburgh,  Aug. 
8,  177-4,  "  concerning  the  recovery  of  persons  drowned  and  seem- 
ingly dead,"  &c.,  makes  a  pamphlet  of  nearly  200  pages. 

I  have  thought  it  might  interest  the  curious,  if  not  subserve  the 
cause  of  humanity,  by  furnishing  for  your  Journal  a  sort  of  synop- 
sis of  some  of  the  cases,  showing  the  period  of  submersion  where 
recovery  took  place. 


Name, 

Age. 

1?: 

m 

Appliances 
continued, 
minutes. 

Remarks. 

Elizabeth  M  ii  iiii, 

Adult 

10 

miautes. 

3 

Attempted  suicide. 

Jas.  Carniichael, 

30 

6 

H.  Moor,  child, 

15  mo. 

25 

135 

30 

10 

Mary  Harris, 

Adult 

10 

30 

15 

12 

Attempted  suicide. 

F.  Millet's  son, 

5  NTS 

15 

75 

15 

14 

Mary  Smith, 

Adult 

4 

15 

Attempted  suicide.  [out. 

Poor  Woman, 

40  yrs 

5 

15 

19 

Stiff  and  cold  when  takeu 

Ann  Bethell, 

2  1-2  years 

10 

30 

20 

Poor  Man, 

.  10 

30 

26 

Lunatic. 

Rob't  Chisholm, 

10 

120 

10 

28 

Poor  Girl, 

",7 

3  or  4 

120 

31 

Attempted  suicide. 

Edward  Swan, 

22 

3 

45 

33 

Paul  Oldfield, 

40 

5 

90 

45 

35 

Ann  Pearson, 

28 

3 

120 

30 

37 

Pregnant. 

Ann  Russell, 

25 

120 

30 

39 

One  hour's  delay  elapsed. 

Tbos.  Orlibar, 

12 

15 

47 

Robert  l.unt, 

Old 

10 

15 

64 

Drunk — corpulent. 

Wm.  Roberts, 

45 

6 

20 

65 

Fell  several  feet. 

Poor  Boy, 

13 

4 

30 

67 

James  Jones, 

12 

7 

20 

68 

Two  Fishermen, 

Adults 

long 

120 

45 

70 

Thomas  Ferguson, 

7 

15 

75 

25  minutes  lost. 

John  Dick, 

25 

30 

170 

90 

80 

P.  Kavanagh, 

30 

120 

111 

Drunk. 

Young  Man, 

30 

60 

James  Hawkins, 

15 

170 

George  Lang, 

10 

i( 

<( 

James  Weaver, 

4 

60 

(( 

(( 

Poor  Man, 

10 

170 

<< 

<( 

John  Nicholson, 

10 

(( 

[Holland, 

Henry  Wiguam, 

75 

240 

120 

122 

Occurred  11  Jan.,  1773,  in 

Child, 

4 

60 

120 

100 

124 

"       in  Holland. 

I  merely  add  that  the  remedies  employed  in  most  of  the  cases 
were  such  as  the  Society  had  directed  to  be  used — warmth,  friction, 
turning  the  body,  tobacco  fumigation,  stimulants,  artificial  respira- 
tion, venesection,  removing  the  wet  clothes  and  substituting  warm 
blankets,  &c.  &c.  I  remain  yours,  &c. 

Troy,  iV.  Y.,  Sept,  22,  1856.  Thos.  W.  Elatchford. 
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EXTRACTS  FROM  THE  RECORDS  OF  THE  SUFFOLK   DISTRICT  MEDICAL  SOCIETY. 
L.   PARKS,  JR.,  M.D.,  SECRETARY. 

Thk  Society  met  at  their  Hall  in* Perkins  Building,  July  26,  1856.  The 
President  in  the  Chair. 

After  the  readitig  of  the  records  of  the  preceding  meeting, 

Dr.  H.  R.  Storer  asked  and  obtained  leave  to  offer  remarks  upon  the 
records  of  the  meeting  of  April  26th,  1836.  Dr.  S.  felt  aggrieved  by  a 
note  appended  by  the  Secretary  to  a  certain  passage  in  the  report  of  a  case 
presented  to  the  Society  by  Dr.  Storer  on  the  26th  of  April.  Not  having 
been  present  at  the  subsequent  meeting  when  the  records  containing  the 
note  in  question  were  read,  he  knew  nothing  of  its  existence  until  he  saw 
it  in  the  Boston  Medical  and  Surgical  Journal  of  July  24th,  1S56. 

Dr.  Storer  explained  the  purport  of  the  proposition  commented  upon  in 
the  note,  to  be,  that  he  intended  "the  application  [of  potassa  fusa]  should 
be  made  only  to  the  tumor  itself,  and  only  to  so  much  of  it  as  could  be  fairly 
and  safely  reached,  and  that  the  caustic  should  then  be  properly  neutraliz- 
ed, not  at  all  implying  that  he  thought  potassa  fusa  a  proper  agent  to  be 
freely  applied  'to  the  interior  of  the  womb.'"  Dr.  Storer,  however,  did  not 
care  "  to  retract  the  statement  as  made,  or  in  any  further  way  modify  it." 
It  was  not  of  the  report  of  his  remarks  that  he  complained — "although  he 
considered  that  these  had  been  misinterpreted  by  the  Secretary  " — but  of 
the  note  commenting  thereupon. 

Dr.  Parks  insisted  upon  the  prescriptive  right  of  the  Secretary  to  append 
his  comments  to  the  records,  it  being  out  of  his  power  to  engage  in  the  dis- 
cussions of  the  Society,  since  by  so  doing  he  would  be  unable  properly  to 
report  the  proceedings.  He  also  maintained  the  propriety  of  the  publica- 
tion of  the  note  in  question,  on  the  ground  that  it  had  been  read  before  the 
Society  as  a  part  of  the  records.  He  could  not  send  proof  sheets  to  mem- 
bers, simply  because  he  did  not  receive  them  himself."^ 

After  considerable  discussion,  it  was 

Voted,  To  indefinitely  postpone  the  consideration  of  the  subject. 
Voted,  'J  hat  the  Society  does  not  consider  itself  responsible  for  any  re- 
marks made  by  the  Secretary — as  additions  to  the  records. 
Voted,  That  the  above  vote  be  published  with  the  records. 
Adjourned  at      P.  M.   

EXTRACTS  FROM    THE  RECORDS  OF  THE  BOSTON    SOCIETY  FOR  MEDICAL  IMPROVE- 
MENT.    BY  F.   E.   OLIVER,  M.D.,  SECRETARY. 

July  28th. — Cancer  of  the  Lung,  Pericardium  and  Heart.  Autopsy. — 
Dr.  Ellis  showed  the  specimen  and  reported  the  case. 

The  patient,  a  widow,  72  years  of  age,  had  always  enjoyed  good  health 
until  the  fall  of  1855,  when  a  cough  commenced,  but  did  not  attract  much 
attention  until  December.  Towards  the  close  of  this  month  she  took  a  se- 
vere cold,  to  which  she  attributed  her  subsequent  illness.  She  then  began 
to  complain  of  pain  in  the  left  side,  and  the  slightly  increased  cough  was 
accompanied  by  the  expectoration  of  thick,  yellowish  matter,  occasionally 
streaked  with  blood.  There  was  no  fever  at  any  time.  She  had  no  medi- 
cal advice  until  seen  by  me  on  Feb.  15th,  1856.    At  that  time  there  was 


*  On  the  oilier  hand,  ihe  undersigned  disclaims  all  iiitention  of  a  personal  attack. 

L.  Parks,  Jr. 
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but  little  or  no  cough,  and  no  expectoration.  She  complained  much  of  a 
"  stuffed  "  feeling  in  the  anterior  part  of  the  chest,  or  between  that  point  and 
the  shoulder,  and  pain  in  the  left  side.  Her  debility  was  such  that  she  was 
confined  to  the  bed  during-  the  greater  part  of  the  day.  Pulse  112.  No 
heat  of  the  slvin.  No  appetite.  Bowels  well.  On  examination  of  the 
chest,  there  was  found  dulness  extending  from  the  left  clavicle  to  the  third 
rib.  The  chest  was  elsewhere  resonant.  In  the  part  where  the  dulness 
was  noticed,  was  an  indistinct  mucous  rale;  Respiration  elsewhere  normal, 
but  very  obscure  in  the  lower  half  of  the  left  back.  There  was  some 
projection  of  the  cartilages  and  anterior  extremities  of  the  second,  third  and 
fourth  ribs. 

Under  the  use  of  anodynes,  expectorants  and  tonics  she  gained  strength, 
and  improved  generally,  though  still  complaining  of  pain  in  the  side,  and 
oppression.  On  March  l^t,  she  was  attacked  with  severe  pain  in  the  lower 
and  anterior  part  of  the  right  side,  attended  by  great  dyspnoea  and  a  pulse 
of  150.  On  examination  there  were  found  dulness  on  percussion  in  front, 
below^  the  fifth  rib,  and  a  distinct  mucous  rale.  She  was  soon  relieved  by- 
anodynes,  and,  by  the  7ih,  the  physical  signs  disappeared. 

Under  the  use  of  quinine  and  nourishing  diet  she  again  improved,  so 
that  she  was  able  to  sit  up  the  greater  part  of  the  day.  Still  she  complain- 
ed of  a  dull  constant  pain  in  the  left  side,  and  the  same  "stuffed  feeling" 
in  the  chest.  The  dulness  below  the  clavicle  persisted,  and  the  lower  part 
of  the  left  back  became  less  resonant  than  the  right.  Mucous  rales  were 
heard  at  both  of  these  points,  where  there  was  also  unusual  resonance  of  the 
voice.  The  rale  and  dulness  in  the  left  back  varied  much  from  day  to  day, 
and,  at  times,  w^ere  almost  or  entirely  w^anting.  The  cough  was  very 
slight,  and  no  expectoration  was  seen  until  April  15th,  when  a  few  thick, 
yellowish  sputa,  containing  some  traces  of  blood,  were  preserved  upon  a 
handkerchief.  On  May  20th,  she  moved  to  South  Boston,  and  was  much 
fatigued  by  the  ride.  The  oppression  in  the  chest  became  much  more 
troublesome,  and  when  seen  by  me,  three  days  after,  the  dyspncea  was  quite 
marked.  There  was,  however,  no  fever.  Pulse  88.  One  very  cursory 
examination  of  the  chest  only  could  be  made,  but  quite  extensive  dulness 
w^as  detected  in  the  left  back,  with  absence  of  the  respiratory  murmur. 
The  couy:h  was  slight,  and  attended  by  the  expectoration  of  a  little  viscid, 
orange-yellow  matter.  Infusion  of  serpentaria,  and  quinine,  were  prescribed, 
and  a  blister  applied  to  the  affected  side.  She  soon  became  more  comforta- 
ble, but  the  dulness  increased  until  it  extended  over  the  whole  of  the  left 
side,  a  little  resonance  being  occasionally  found  in  some  spots  about  the 
scapula.  Brbnchial  respiration  and  bronchophony  were  frequently  heard 
near  the  lower  angle  of  the  scapula,  and  the  voice  was  unusually  resonant 
below  the  clavirle.  Some  respiration  was  occasionally  heard  about  the 
lower  angle  of  the  scapula,  but  no  marked  improvement  took  place.  Both 
sides  of  the  chest  appeared  to  expand  equally  well.  Sounds  of  the  heart 
normal,  but,  during  the  latter  part  of  the  time,  heard  over  the  whole  front 
of  the  chest,  their  maximum  intensity,  however,  being  in  the  middle  of  the 
sternum,  or  in  the  usual  spot.  The  expectoration,  with  the  exception  that 
it  was  once  or  twice  decidedly  purulent,  with  a  little  blood  intermixed,  con- 
tinued of  the  same  character  previously  mentioned,  very  viscid  and  yellow. 
It  w^as  twice  examined  microscopically,  and  contained  blood  globules,  and 
granular  corpuscles  closely  resembling  those  of  pus,  but  without  the  charac- 
teristic nuclei.  It  was  always  scanty,  and  towards  the  close  almost  entirely 
ceased.    The  pulse  varied  from  84  to  88,  until  a  short  time  before  death, 
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when  it  became  much  quicker.  The  appetite,  which  had  generally  been 
pretty  good,  at  last  failed  entirely,  and,  for  several  weeks  before  death, 
scarcely  any  nourishment  was  taken,  a  difficulty  in  swallowing  being  at  the 
same  time  complained  of.  Pain  in  the  left  side  continued  a  most  prominent 
symptom,  and,  towards  the  close,  was  for  several  days  quite  severe  in  the 
right  side.  The  slightest  exertion  caused  great  dyspncea  and  oppression  ; 
the  strength  declined  ;  emaciation  became  more  and  more  marked  ;  the 
lower  extren)itie^  became  oedematous,  and  vibices  made  their  appearance 
upon  them  as  well  as  upon  the  fore-arms.    She  finally  died  on  July  28th. 

Though  the  physical  signs  were,  to  a  certain  extent,  indicative  of  tuber- 
culosis, their  appearance  in  the  lower  part  of  the  back,  and  at  one  time, 
transiently,  in  the  lower  part  of  the  right  side,  would  not  admit  of  this  ex- 
planation. The  age  and  previous  history  of  the  patient,  the  character  of 
the  expectoration  when  seen,  and  the  healthy  condition  of  the  other  lung, 
were  all  opposed  to  it.  There  was  no  evidence  of  gangrene,  and  none  of  the 
existence  of  a  solid  tumor,  with  the  exception  of  the  prominence  mentioned, 
and  this  might  be  a  simple  deformity.  It  was  therefore  concluded  that 
there  was  congestion,  or  a  low  degree  of  inflammation  of  the  Inng,  as  either 
of  these  would  sufficiently  account  for  the  physical  signs,  and  was  not  in- 
compatible with  the  marked  improvement  in  the  general  health,  which,  for 
some  time,  took  place.  The  supervention  of  the  dulness  on  percussion,  af- 
terwards, rendered  it  probable  that  effusion  had  taken  place  into  the  cavity 
of  the  chest,  but  the  long  persistence  of  the  other  thoracic  symptoms  and 
their  character,  indicated  graver  disease  of  a  malignant  nature,  behind  this. 

In  the  treatment,  tonics  were  mostly  relied  upon,  though  other  medicines 
were  from  time  to  time  administered,  according  to  the  indications. 

On  examination,  the  left  pleural  cavity  was  found  to  contain  three  pints 
of  yellow  serum,  at  the  bottom  of  which  was  a  red  and  white  substance, 
closely  resembling  soft  encephaloid.  The  left  upper  lobe  was  five  inches 
in  length  and  four  in  breadth  ;  its  apex  was  on  a  level  with  the  arch  of  the 
aorta.  Upon  the  anterior  edge  were  a  number  of  dull-white  nodules,  from 
half  an  inch  to  an  inch  in  diameter,  which  yielded  an  abundance  of  milky 
fluid.  Near  these  nodules  was  a  ragged  opening,  apparently  formed  some 
time  before  death  ;  through  it  a  soft,  encephaloid  substance  could  be  forced. 
This  came  from  a  cavity  occupied  by  a  large  yellowish-white,  soft,  floccu- 
lent,  cancerous  mass  two  and  a  half  or  three  inches  in  diameter,  commenc- 
ing an  inch  and  a  half  from  the  apex  of  the  lung.  Into  this  cavity  a  bron- 
chus opened.  Anteriorly  the  organ  was  quite  solid  and  firmly  adherent  to 
the  pericardium.  The  remainder  of  this  lobe  and  the  lower,  were  dark- 
red  and  much  compressed.  In  the  primary  bronchus,  was  a  yellowish-white 
vascular  growth,  3-4  of  an  inch  in  diameter,  rising  slightly  above  the  sur- 
rounding surface. 

A  few  ounces  of  serum  were  found  in  the  right  pleural  cavity.  The  right 
lung  was  highly  oedematous,  but  in  other  respects  normal. 

There  was  universal  old  adhesion  of  the  pericardial  surfaces,  which 
were,  however,  separated  with  but  little  difficulty  except  at  a  point  just  be- 
low the  valves  of  the  pulmonary  artery,  where  the  disease  had  attacked  the 
pericardium  and  the  substance  of  the  heart  itself,  the  whitish  encephaloid 
growth  nearly  reaching  the  inner  surface.  It  had  evidently  extended  from 
the  mass  in  the  lung,  with  w^hich  it  was  continuous. 

The  heart,  with  the  exception  mentioned,  was  normal. 

The  braiji  was  not  examined.    The  other  organs  were  sufficiently  normal. 

On  microscopic  examination  of  the  morbid  growths,  there  were  found 


Medical  Jurisprudence, 


189 


large  granular  cells  of  various  shapes  and  sizes,  containing  large  nuclei  and 
nucleoli.  These  were  very  distinct  in  the  nodules  along  the  anterior  edge 
of  the  lung ;  much  less  so  in  the  larger  mass  and  in  the  substance  of  the 
heart. 

If  there  be  cells  peculiar  to  cancerous  disease,  they  were  found  in  this  case. 


Medical  Jurisprudence.  By  Alfred  S.  Taylor,  M.D.,  F.R.S.,  &:c.  Fourth 
American  from  the  fifth  and  improved  London  edition.  Edited,  with 
additions,  by  Edward  Hartshorne,  M.D.  Philadelphia  :  Blanchard  & 
Lea.    1856!    Pp.  697. 

[We  have  already  referred  to  this  valuable  work,  but  are  glad  of  the 
opportunity  to  present  the  opinion  of  one  far  more  familiar  with  the  sub- 
ject than  ourselves.  The  article  was,  in  fact,  prepared  for  the  Journal,  but 
unfortunately  did  not  reach  us  in  season.  The  waiter's  experience,  and  his 
position  as  a  teacher  of  this  branch  of  medical  science,  give  additional 
value  to  his  remarks. — Eds.] 

As  a  standard  work,  the  volume  before  us  has  long  since  been  acknowledged 
by  the  profession  ;  and,  as  a  text-book,  it  is  generally  employed  in  those  insti- 
tutions where  medical  jurisprudence  is  taught.  Each  succeeding  edition 
proves  that  the  zeal  and  enthusiasm  of  its  author  are  unabated  ;  that  nothing 
of  real  value  escapes  his  scrutiny. 

The  American  editor,  although  he  modestly  tells  us  that  "  his  duties 
have  been  principally  confined  to  a  careful  revision  of  the  text,  the  incor- 
poration of  the  addenda,  and  the  introduction  of  occasional  brief  notes  of 
recent  cases  and  decisions,  and  references  to  others,  as  well  as  to  some  of 
the  papers  and  works  of  interest  which  have  been  presented  since  the  date 
of  the  Author's  Preface  " — has  left  the  impress  of  his  desire  faithfully  to 
perform  his  task,  throughout  the  entire  work. 

That,  in  the  short  period  of  twelve  years,  many  thousand  copies  should 
have  been  published,  and  that  it  should  have  reached  the  fifth  edition,  con- 
clusively prove,  not  merely  the  rare  value  of  the  volume — but  also  that  an 
increasing  taste  exists  for,  that  an  increasing  attention  is  being  paid  to,  the 
subject  of  medical  jurisprudence.  In  this  we  heartily  rejoice — one  of  the 
most  interesting,  and,  at  the  same  time,  one  of  the  most  important  branches 
of  our  profession,  this  subject  has  not  generally  received  the  attention  which 
it  deserves.  It  has  not  been  one  of  the  requisites  of  the  medical  pupil.  In 
some  of  our  colleges  it  is  not  taught.  The  absolute  necessity  of  a  fami- 
liarity with  it  has  not  been  acknowledged.  The  more  extensively  the  vol- 
umes of  Taylor  and  of  our  own  lamented  Beck  are  circulated,  the  sooner 
will  the  science  they  have  rendered  so  fascinating,  be  universally  studied. 

D.  H.  S. 


A  Revieiv  of  the  present  State  of  Uterine  Pathology.  By  James  Henry 
Bennet,  M.D.,  &c.  Philadelphia  :  Blanchard  &  Lea.  1856.  Svo.,  pp.75. 
The  object  of  this  pamphlet  is  in  part  to  enable  the  author  to  avoid  enter- 
ing into  controversinl  discussions  in  a  future  edition  of  his  treatise  on 
Inflammation  of  the  Uterus.  It  is  principally  occupied  with  proofs  of  the 
frequency  of  "  ulceration  "  of  the  os  uteri  (contrary  to  the  assertions  of  Dr. 
Robert  Lee),  with  a  reply  to  Dr.  West's  denial  of  its  pathological  importance, 
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and  with  a  consideration  of  some  of  the  various  theories  which  account  for 
the  sj'mptoms  assigned  by  Dr.  Bennet  to  that  lesion,  such  as  the  Leucorrhoea 
Theory,  the  Syphilis  Theory,  the  Ovarian  Theory,  and  the  Displacement 
Theory.  An  appendix  contains  some  statistics  of  the  frequency  of  the 
lesion  among  women  in  India,  and  a  chapter  on  the  "  use  and  abuse  of  the 
stronger  caustics,  and  of  the  actual  cautery,  in  the  treatment  of  uterine 
disease." 

The  study  of' uterine  diseases,  particularly  of  the  so-called  ulceration  of 
the  03  uteri,  is  one  of  such  general  interest,  and  of  such  great  importance, 
that  anything  from  the  pen  of  so  distinguished  an  authority  on  this  subject 
as  Dr.  Bennet  will  be  eagerly  read,  and  we  can  assure  our  readers  that  they 
will  find  this  little  work  well  worth  their  perusal.  We  should  almost  con- 
sider Dr.  Bennet's  complete  refutation  of  Dr.  Lee's  absurd  denial  of  the 
existence  or  prevalence  of  lesions  of  the  os  uteri  a  work  of  supererogation,  did 
we  not  remember  the  strong  conservative  tendencies  of  our  London  brethren, 
and  the  great  influence  which  the  opinion  of  a  man  of  Dr.  Lee's  eminence 
can  have,  even  in  retarding  the  truth.  No-  one,  we  should  imagine,  who 
had  ever  read  the  graphic  descriptions  of  Dr.  Evory  Kennedy,  in  the  Dub- 
lin Quarterly  Journal  for  1S47,  and  had  then  examined  wiih  the  speculum 
for  himself,  could  doubt  the  frequency  of  these  lesions,  whatever  opinion 
he  mighuentertain  with  regard  to  their  pathological  importance. 

Dr.  Bennet's  refutation  of  Dr.  West's  denial  of  the  importance  of  lesions 
of  the  OS  uteri,  seems  to  us  to  be  less  satisfactory  than  the  preceding  chap- 
ter. We  agree  with  Dr.  Bennet  in  the  extreme  caution  with  which  statis- 
tics should  be  used  in  illustrating  a  subject  like  this;  a  single  error, — and 
they  are  liable  to  be  numerous  when  applied  to  symptoms, — may  vitiate  the 
whole  result.  Although  the  author  denies  that  ulceration  alone  is  of  vast  im- 
portance in  the  pathology  of  uterine  disease,  and  quotes  the  title  of  his  work 
to  prove  his  opinion,  we  cannot  help  feeling  that  he  overstates  the  influence  of 
this  lesion  quite  as  much  as  Dr.  West  understates  it.  Be  this  as  it  may.  Dr. 
Bennet  writes  with  the  utmost  fairness,  and  we  could  wish  that  all  contro- 
versial writers  would  imitate  the  courtesy  and  respect  which  he  exhibits  in 
expressing  his  dissent  from  the  opinions  of  his  opponents. 

The  work  may  be  had  of  Sanborn,  Carter  &  Bazin. 

PhysiciarCs  Visiting  List  for  1857.    Lindsay  &  Blakiston,  Philadelphia. 

The  Publishers  have  sent  us  this  useful  companion,  and  in  good  season. 
Its  form  is  the  same,  and  perhaps  wisely;  although  certain  alterations  might 
well  enough  be  made.  Such,  indeed,  have  already  been  suggested  by  prac- 
titioners.— Dr.  Hunt,  in  the  last  number  of  the  Buffalo  Journal,  has  given 
certain  hints  to  this  eflTect,  while  speaking  of  his  "  Physician's  Diary,''  soon 
to  be  published. 

We  have  thought  that  a  very  little  enlargement  of  the  page  on  which 
visits  are  recorded,  would  allow  of  the  entry  of  the  patient's  address,  there, 
instead  of  having  separate  pages,  and  being  obliged  to  turn  to  them. 

Another  suggestion  we  would  make  is,  that  a  column  should  be  added 
for  the  amount  charged,  at  the  end  of  the  week.  This  would  render  the 
book  evidence,  in  case  it  became  necessary  to  prove  a  charge;  a  great  con- 
venience to  those  who  use  no  other  day-book. 

We  observe  that  the  publishers  offer  to  print  copies  which  will  admit  of 
registering  one  hundred  patie?its  a  iceek.  There  seems  little  chance  of  their 
having  a  call  for  a  large  edition  of  such  in  our  city.  The  inhabitants  have 
reason  to  be  grateful  lor  the  remarkable  measure  of  health  they  enjoy;  and 
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there  is  no  honest  physician  but  will  join  them  in  this  feeling-.  The  "  List," 
however,  will  be  in  demand ;  and  all  who  have  hitherto  used  it,  would  be 
quite  at  a  loss  without  it. 

Lectures  on  Materia  Medica  aiid  Therapeutics.  By  John  B.  Beck,  i\I.D., 
Professor  of  Materia  Medica  and  Therapeutics.  Prepared  for  the  Press 
by  C.  K.  Oilman,  M.D.,  Professor  of  Obstetrics,  &:c.,  in  the  College  of 
Physicians  and  Surgeons,  New  York.  N.  York :  Samuel  S.  and  Wm. 
Wood.    1856.    8vo.,  pp.  559. 

The  name  of  Dr.  John  B.  Beck  is  enough  to  recommend  this  volume, 
which  consists  of  the  lectures  delivered  by  the  author  in  the  New  York 
College  of  Physicians  and  Surgeons,  and  prepared  for  the  press,  after  his 
death,  by  Dr.  Oilman,  who  has  introduced  new  articles  on  cod-liver  oil  and 
anaesthetics,  and  adapted  the  whole  work  to  the  present  state  of  the  science. 
We  know  of  no  work  of  its  size  on  therapeutics  which  is  so  elaborate,  and 
so  worthy  of  the  confidence  of  the  profession,  as  this,  and  the  fact  that  it 
has  reached  a  second  edition  is  a  confirmation  of  our  opinion. 

Washington  on  Assimilation,  Consumption  and  Scrofida.    Louisville,  Ky. 

There  is  much  p^ood  sense  and  practical  value  in  this  pamphlet  of  Dr. 
Washington's.  What  he  advances  in  its  pages  as  regards  the  general  treat" 
ment  of  consumption  by  air,  exercise  and  diet,  cannot  be  gainsaid  by  any 
one.  VVe  have  long  advocated  the  great  advantages  to  be  derived,  in  the 
treatment  of  this  disease,  from  horseback  exercise  and  labor  in  the  open  air, 
and  also  from  a  highly  nutritious  diet.  Numerous  well-eslablished  cases 
have  come  under  our  notice,  where  not  only  temporary,  but  permanent  re- 
lief has  been  experienced  by  simple  attention  to  this  general  treatment,  aid- 
ed perhaps  by  some  simple  remedies.  In  fact,  we  like  Dr.  W.'s  remarks, 
but  at  the  same  time  regret  that  the  general  appearance  of  the  pamphlet, 
the  author's  preface,  and  the  "recommendation"  on  the  cover,  smack  a 
little  too  much  of  "  an  advertising  sheet,"  and  as  if  intended  for  the  public 
in  general,  more  than  for  the  profession.  S. 

Physicians''  Tabulated  Diary,  designed  to  facilitate  the  Study  of  Disease  at 
the  bedside.  By  a  Physician  of  Virginia.  Richmond:  J.  W.  Ran- 
dolph. 1856. 

This  is  a  little  volume  of  convenient  size  for  the  pocket,  which  enables 
the  physician  to  note  the  more  important  sin^ns  of  disease  at  the  bedside  of 
the  patient.  It  contains  ruled  columns  with  headings,  which  must  facilitate 
to  a  considerable  extent  the  labor  of  note-taking.  Although  there  is  not 
room  for  a  very  extended  record,  yet  the  accuracy  of  notes  taken  on  the  spot 
must  render  this  Diary  a  useful  companion  to  the  active  practitioner,  to 
whose  attention  we  recommend  it. 


City  Registrar's  Report  on  the  Births,  Deaths  and  Marriages  in  the  City  of 

Providence,  during  the  year  1855. 
Bill  of  Mortality  of  the  City  of  Lowell,  for  the  year  1855. 

These  two  Reports  are  compiled  w^ith  care,  and  have  every  appearance 
of  accuracy.  They  show  that  the  value  of  reliable  statistical  information  is 
fully  appreciated  in  the  cities  of  Providence  and  Lowell.  VVe  wish  the 
same  could  be  said  of  many  other  places.  Until  the  collection  of  statistics, 
especially  of  those  relating  to  disease  and  to  the  causes  of  death,  be  a 
regular  department  of  every  municipal  administration,  we  must  look  in 
vain  for  any  great  advancement  in  sanitary  reform, 
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MASSACHUSETTS  MEDICAL  SOCIETY'S  PUBLICATIONS. 

The  members  of  the  Society  receive  double  measure  this  year,  as  in  ad- 
dition to  the  usual  Address  and  Record  of  Proceedinijs,  the  Prize  Essay  of 
Dr.  Lyman  is  printed  as  a  separate  pamphlet,  and  distributed  to  the  Fellows. 
The  first  of  these  volumes  is  chiefly  occupied  with  the  Address  of  Dr.  John 
G.  JMetcalf,  on  the  Study  and  Practice  of  Midwifery,  containing  122  pages. 
This  paper,  however,  hardly  deserves  the  name  of  an  address  ;  it  is  rather 
a  dissertation,  consisting  in  great  part  of  elaborate  statistical  tables,  fifty- 
eight  in  number,  comprising  all  the  data  connected  with  the  practice  of 
midwifery.  For  this  reason,  we  think  that  Dr.  Metcalf  would  have  better 
suited  the  interests  of  the  Society  by  presenting  this  valuable  work  as  a 
communication,  and  devoting  the  hour  assigned  for  the  address  to  some 
topic  of  general  interest,  or  which  at  least  would  have  been  listened  to  by 
the  Fellows  with  more  attention  than  they  could  be  expected  to  pay  to  mere 
columns  of  figures.  The  custom  of  always  printing  the  Annual  Address 
must  lead  to  the  delivery  of  such  discourses  as  are  more  fitted  for  reading 
than  for  listening  to.  Hence,  we  wish  that  this  formality  mifjht  be  dispens- 
ed with.  The  occasion  is  one  of  great  interest  to  the  Fellows,  and  partakes 
of  a  social  as  well  as  of  a  scientific  character.  We  would  not  exclude  from 
the  meeting  matters  of  science,  we  conceive  that  they  ought  to  occupy  the 
principal  portion  of  attention  ;  but  the  address  forms  the  conclusion  of  the 
session,  and  ought  not  to  be  exclusively  scientific.  There  are  many  cir- 
cumstances sncTgested  by  the  occasion  which  would  interest  us  as  men,  no 
less  than  as  physicians.  An  address  of  this  character,  while  it  would  have 
a  favorable  influence,  b\''  tending  to  draw  closer  the  bonds  which  unite  the 
Fellows  of  the  Society,  need  not  necessarily  be  printed,  and  other  papers  of 
a  more  scientific  character  could  compose  the  volume. 

We  are  glad  that  the  Committee  on  Publications  decided  to  publish, 
under  the  auspices  of  the  Society,  Dr.  Lyman's  elaborate  essay  on  the  His- 
tory and  Statistics  of  Ovariotomy.  The  amount  of  labor  expended  in  re- 
searches on  this  subject  by  Dr.  Lyman  must  have  been  immense,  and  the 
work  will  ever  remain  a  monument  of  his  industry  and  ability.  We  shall 
hereafter  notice  Dr.  Lyman's  work,  as  well  as  that  of  Dr.  Metcalf,  at  great- 
er extent. 

It  is  a  somewhat  interesting  coincidence  that  two  operations  for  ovarioto- 
my should  have  been  performed  at  the  Massachusetts  General  Hospital,  last 
week,  by  Drs.  Townsend  and  Gay,  almost  simultaneous  with  the  appear- 
ance of  Dr.  Lyman's  essay.  One  of  these  operations  could  not  be  com- 
pleted, on  account  of  the  extensive  adhesions  between  the  sac  and  the  intes- 
tines. In  the  other  case,  the  diseased  mass,  partly  encysted  and  partly 
solid,  was  removed  entire.  The  details  and  results  of  these  cases  will  be 
reported  in  a  future  number. 

OUT-DOOK  AMUSEMENTS. 
Under  this  title,  the  New  York  Daily  Times  of  September  24th  has 
some  excellent  remarks,  and  tells  certain  unpalatable,  but  palpable,  truths.  , 
We  have,  in  a  previous  volume,  referred,  in  connection  with  the  frequency  j 
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and  causes  of  sudden  death,  to  the  lack  of  such  sports  and  relaxation  from 
business  as  other  nations  enjoy,  and  from  which  they  derive  both  immedi- 
ate and  prospective  advantage.  The  more  hardihood  of  body  and  supple- 
ness of  limb  is  sought  and  ciil  ivated,  the  more  energetic  and  developed 
will  the  rare  become.  The  question  is  a  serious  one  and  worthy  of  the 
best  attention  of  our  people  ;  sh-tll  we  improve  or  degenerate,  in  these  re- 
spects ?  Jt  is  preposterous  to  cramp  the  muscles,  and  allow  them  to  wither 
for  want  of  use.  Does  not  every  man  feel  better  able  to  perform  mental 
tasks,  who  gives  his  physical  nature,  daily,  a  proper  amount  of  exercise, 
air  and  pleasant  excitation  ?  Why  should  Mammon  strangle  Health  and 
Life  ?  Of  what  use  are  riches  hoarded  by  intense  and  unremitting  toll,  if, 
by  the  very  process  of  accumulating  them,  one  loses  all  ability  to  enjoy 
them  ?  It  is  true  they  may  benefit  others,  but  we  address  the  slaves  who 
heap  them  up,  and  ask  what  other  purpose  they  \\\\\  serve  them,  personally, 
except  to  furnish  them  a  bed  for  illness,  pay  their  doctor's  hill,  and  remune- 
rate the  undertaker,  several,  it  may  be  many,  years  before  his  services, 
under  a  regime  more  consonant  with  hygienic  rules,  would  have  been 
demanded. 

There  is  such  down-right  truth  in  the  article  in  the  Times,  that  we  gladly 
transfer  a  portion  of  it  to  our  pages.  The  life  of  business  men,  here,  is 
much  the  same  as  in  New  York  ;  and  clerks  must  suffer  to  a  fearful  extent 
from  the  constant  occupation,  lack  of  out-door  amusement  and  exercise,  a 
consequent  craving  for  artificial  stimulus,  indulgence  therein,  and  all  the 
unfailing  consequences.    The  Times  says, 

"  One  of  the  chiefest  phenompna  which  struck  Mr.  Emerson,  during  his 
late  visit  to  England,  was  the  frame  and  muscle  of  the  men  he  saw\  Seve- 
ral disparaging  allusions  to  degenerate  man  he  omitted  in  his  English  lec- 
tures, conquered  and  made  ashamed  by  the  muscle  that  he  beheld  around 
him.  He  could  nor,  in  the  face  of  the  overflowing  Saxon  vitality,  talk  of 
feeble  frames  and  enervated  constitutions. 

"  It  is  painful  to  reflect  that  in  this  country  no  such  impression  would 
have  restrained  him.  In  our  manufacturing  cities,  which  compare  with 
those  English  ones  in  which  he  lectured,  the  physical  man  is  almost 
entirely  neglected.  We  pursue  the  dollar.  Fortuna  has  her  million  wor- 
shippers. Hygeia  but  few.  Hard  work,  late  hours,  rapid  dinners  and  little 
exercise  make  us,  for  the  most  part,  dyspeptics  and  valetudinarians. 

"  There  is  no  natural  reason  on  earth  why  Americans  should  not  be  as 
muscular  as  Englishmen.  Anatomists  have  proved  to  us  that  the  skeleton 
is  fully  as  large,  and  all  we  want  is  that  vigorous  attention  to  health  which 
It  at  present  seems  our  pride  to  neglect.  We  have  a  good  many  gymna- 
smms  in  this  country,  but  the  majority  of  the  patrons  are  Germans  and 
Englishmen.  And  we  have  no  society  equivalent  to  that  excellent  insti- 
tution the  Turnverein,  which  Austrian  governments  view  with  such  alarm. 

"  We  have  had  our  attention  directed  to  this  subject  by  the  late  cricket 
match  at  Hoboken,  between  the  eleven  of  the  United  States  and  the  eleven 
of  Canada.  On  inquiry,  we  find  that  in  the  so-called  eleven  of  the  United 
States  there  was  not  a  single  American  playing. 

^  "  This  tells  the  whole  story.  We  have  no  taste,  or  at  least  have  exhi- 
bited no  taste,  for  those  athletic  exercises  which  make  life  fruitful  and  enjoy- 
able. We  fight  well,  but  our  power  even  in  physical  contest  is  more  intel- 
lectual than  the  result  of  physical  strength.  Could  we  combine  the  two, 
how  much  might  we  not  be  able  to  compass.  ^  #  ^  ^ 
"  We  have  the  Anglo-Saxon  frame  perpetuated  in  us.    There  is  nothing 
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to  prevent  our  going  ahead  of  our  ancestors  in  this  as  in  many  other  things, 
save  our  enervating  habits.  We  boast  that  we  have  bigger  trees,  bigger 
rivers,  and  a  bigger  country  than  the  English.  Let  us  add  to  the  list  a 
i^igger  body  muscle." 

RADICAL  CURE  OF  HERNIA. 
M.  Pioi^Rvhas  lately  suggested  a  new  method  for  the  radical  cure  of  her- 
nia, which  seems  worthy  of  a  trial.  If,  after  reducing  a  hernia,  we  pinch  up 
a  fold  of  the  integument  on  the  inner  side  of  the  ring,  and  draw  it  towards 
the  pubis,  the  skin  in  front  of  the  ring  becomes  so  tightly  stretched  that  the 
hernia  is  not  reproduced  when  the  patient  coughs,  particularly  if  it  be  small. 
In  one  case,  in  which  several  loops  of  intestine  descended,  the  ring  being 
large  enouf^h  to  allow  three  fingers  to  enter,  after  the  skin  was  tightly 
stretched  in  this  way  the  hernia  was  perfectly  retained  while  the  patient 
coughed.  M.  Piorry  proposes  to  remove  a  portion  of  skin  in  the  neighbor- 
hood of  the  rinof,  and  by  bringing  together  the  edges  of  the  wound,  to 
maintain  the  teguments  in  a  state  of  permanent  tension,  thus  acting  like 
the  pad  of  a  truss.  We  would  suggest  that  the  actual  cautery  might  be 
cautiously  tried  in  such  cases.  The  well-known  property  of  cicatrices  of 
the  skin  caused  by  burns  to  contract  firmly,  which  is  so  often  followed  by 
disastrous  results,  and  is  so  difficult  to  overcome,  might  be  taken  advantage 
of  as  a  means  of  curing,  or  at  least  diminishing  the  tendency  to  protrusion, 
which  is  generally  owing  to  an  extremely  lax  condition  of  the  abdominal 
parietes.  The  ablalition  of  a  portion  of  integument  is  also  proposed  as  a 
cure  for  varices. 


Contagiousness  of  Phthisis. — In  a  series  of  lectures  on  the  "  History  and 
Constitutional  Characters  of  Phthisis,"  delivered  at  the  Hospital  for  Con- 
sumption, &c.  in  London,  by  Dr.  J.  E.  Pollock,  and  published  in  the  Lan- 
cet, we  find  the  following  brief  remarks  on  a  subject  which  is  often,  in  dif- 
ferent ways,  forced  upon  the  attention  of  medical  men. 

"  In  diseases  of  an  acute  character  and  of  marked  intensity  we  find  a 
difficulty  in  obtaining  positive  evidence  of  contagion,  even  although  certain 
localities  of  defined  extent  may  alone  be  attacked,  and  the  invasion  and 
progress  of  the  epidemic  may  have  been  noted  with  peculiar  care.  An  in- 
creased difficulty  manifestly  attends  the  investigation  of  the  possible  eflfects 
of  contagion  in  phthisis,  its  attacks  being  insidious,  its  progress  slow,  and 
its  localization  indefinite;  while  the  circumstances,  such  as  impure  air, 
poverty,  deficient  food  and  clothing,  and  certain  occupations  which  are  sup- 
posed to  prepare  the  system  for  the  disease,  are  of  universal  prevalence  as 
regards  time  and  form,  the  inevitable  features  of  civilized  society  every- 
where. Again,  in  the  cases  which  seem  to  favor  the  theory  of  contagion — 
as  when  the  wife  or  parent,  from  attendance  on  the  husband  or  child  affect- 
ed by  phthisis,  are  attacked  by  the  disease  themselves — we  have,  in  addition 
to  the  manifest  tendency  to  tubercle„which  blood  relationship  gives  (where 
it  exists),  an  aggregation  of  the  very  circumstances  which  notoriously 
predispose  to  an  attack — anxiety,  night-watching,  irregular  and  hasty  m.eals, 
deprivation  of  fresh  air,  and  a  mental  concentration  on  every  feature  of  a 
slowly-destructive  malady.  The  presumptive  evidence  is  also  as  yet  against 
the  theory  of  contagion,  isasmuch  as  we  are  yet  unacquainted  with  any 
chronic  disease  which  is  unmistakably  communicable  by  anything  short  of 
inoculation  with  a  virus  ;  and  exceptions  of  this  class  are  probably  con- 
fined to  syphilis,  porrigo  and  psora." 
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Substitute  for  Milk.—U.  Guyot,  in  the  Bepertoire  de  Pharmacie,  pro- 
poses a  substitute  for  milk,  as  an  article  of  diet  for  children,  when  fresh  milk 
cannot  be  procured,  especially  during  hot  weather,  and  in  large  cities.  The 
whey  of  milk  is  taken,  and  mixed  with  the  yolk  of  egg  in  the  proportion  of 
one  of  the  latter  to  about  seven  ounces  of  the  former.  The  whey  should 
be  at  the  temperature  of  between  86^  and  90^^.  The  mixture  is  made 
more  perfect  by  beating  it  well,  which  also  renders  it  more  digestible  by  in- 
troducing a  quantity  of  air.  A  little  sugar  should  be  added,  since  human 
milk  is  more  rich  in  lactine  than  that  of  the  cow.  The  chemical  composi- 
tion of  albumine  is  analogous  to  that  of  caseine,  and  hence  the  former  is 
substituted  for  the  latter  in  this  artificial  compound.  The  butter  of  the 
genuine  milk  is  replaced  by  the  oil  contained  in  the  egg,  where  it  exists  in 
a  state  of  extreme  division,  in  the  form  of  emulsion  with  the  albumen.  M. 
Guyot  says  that  children  take  this  compound  with  pleasure,  and  digest  it 
well;  he  thinks  it  is  slightly  more  laxative  than  genuine  milk. 


Influence  of  Education  on  the  Duration  of  Life. — In  ten  departments  of 
France  in  which,  on  an  average,  26  out  of  100  adults  know  how  to  read 
and  write,  the  average  duration  of  life  is  30  years  ;  in  the  other  ten,  in 
which  86  out  of  100  can  read  and  write,  the  average  duration  is  36  years. 
In  ten  departments,  whose  inhabitants  have  an  average  life  of  46  years, 
57.5  out  of  100  can  read  and  write  ;  in  ten  others,  in  which  the  average 
duration  is  29  years,  the  number  who  can  read  and  write  is  29  out  of  100. — 
VUnion  Mcdicale.  


Medical  Staff  of  the  U.  S.  Army. — A  medical  board,  to  consist  of  Sur- 
geons C.  A.  Finley,  S.  G.  J.  Decamp  and  J.  J.  B.  Wright,  will  assemble  at 
St.  Louis,  Missouri,  on  the  1st  of  November,  1856,  for  the  examination  of 
applicants  for  admission  into  the  medical  staff  of  the  United  States  Army. 
Applications  for  admission  will  be  made  to  the  Secretary  of  War. 

Health  of  the  City. — It  will  be  seen,  by  the  report  below,  that  con- 
sumption has  taken  its  customary  ])recedence  among  the  fatal  diseases  of 
last  week.  Dysentery  is  quite  prevalent,  though  we  are  glad  to  see  that 
the  number  of  deaths  by  it  is  comparatively  small ;  the  same  may  be  said 
of  typhoid  fever.  The  mortality  is  much  greater  than  during  the  corres- 
ponding w-eek  of  last  year,  when  the  total  number  was  91,  against  118  this 
year.  The  deaths,  too,  by  consumption,  cholera  infantum,  dysentery  and 
scarlet  fever,  were  last  year  respectively,  12,  11,  11,  and  2,  against  the 
higher  numbers  this  year  of  21,  17,  13  and  7. 


Communications  Received. — Case  of  AmpiUation  of  the  Thigh. — Case  of  Melanosis. — False 
Membrane  passed  per  o.num  in  Dysentery. — Use  of  Fat  in  Consumpiion. — Case  of  Empyema. 

Died,— In  Litchfield,  Ct.,  Sept.  15th,  Loomis  North,  M.D.,  of  Bristol,  Ct.,  aged  45, 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Sept.  27th,  118.  Males,  G3— females,  55. 
Accident,  1  — inflammation  of  the  brain,  2 — consumption,  21 — convulsions,  2 — cholera  infantum, 
17— croup,  2— dysentery,  13— diarrhoea,  1— dropsy,  1 — dropsy  in  ihc  head,  5 — infantile  diseases, 
7 — puerperal,  1 — epilepsy,  1 — typhoid  fever,  2 — scarlet  fever,  7 — disease  of  the  heart,  2 — in- 
temperance, 2 — inflammation  of  the  lungs,  4 — disea*-e  of  the  liver,  1 — marasmus,  6 — pleuris}^  1 
— rheumatism,  1 — suicide,  I — teething,  5 — thrush,  2 — tumor,  3 — unknown,  4 — whooping  cough,  1 
— worms,  2. 

Under  5  years,  65— between  5  and  20  years,  12— between  20  and  40  years,  17 — between  40  and 
60  years,  16— above  60  years,  8.  Born  in  the  United  Stales,  77 — Ireland,  31 — England,  4 — 
British  Provinces,  3 — other  foreign  places,  3, 
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We  translate  the  following  from  the  Gazette  ihs  Hopitaux  of  May  20th,  as  it  is 
interesting  in  connection  with  the  cod-liver  oil  treatment  of  disease. 

French  Academy  OF  Sciences,  Session  of  Mav  J2lh,  1856. — Assimilative  pro- 
perty of  different  Oily  Substances.— Vm\er  this  title  M.  Berlhe  olfered  a  memoir, 
which  he  sums  up  in  the  following  words  : — 

•'The  beauiifal  experiments  of  MM.  Dumas,  Persoz,  Liebig.  Brussingaul  and 
other  men  of  science,  have  made  known  the  utility  of  various"  oils  in  the  process 
of  nutrition,  as  aliment  for  the  respiratory  system.  Those  of  M.  Claud  Bernard 
have  taught,  us  to  what  agents  nature  has  assigned  the  ofRce  of  digesting  these 
bodies,  and  making  them  fit  for  assimilation.'  But  all  these  substances  do  not 
possess,  in  the  same  degree,  the  property  of  assimilation.  Some  are  digested 
with  an  almost  inexhaustible  facility ;  others,  on  the  other  hand,  soon  bring  the 
system  to  a  state  of  saturation,  as  it  were,  so  that  after  a  certain  interval  of  time 
we  find  in  the  excrements  a  quantity  of  oily  matter  equal  to  that  which  has  been 
swallowed.  Are  there  laws  which  regulate  this  property  of  assimilation T  This 
is  the  question  which  I  propose  to  answer  in  the  researches  which  are  the  subject 
of  the  present  memoir. 

"  The  substances  which  I  have  submitted  to  experiment,  are  not  only  butter, 
almond,  olive,  poppy  and  whale  oils,  but  English  cud-liver  oil,  cod-liver  oil  wash- 
ed or  purified  by  alkalies  and  charcoal,  and  pure  brown  cod-liver  oil.  All  these 
oils  were  successively  administered  to  a  man  in  good  health  and  subjected  to  a 
strict  regimen,  in  the  dose  of  from  thirty  to  sixty  grammes  (about  one  to  two  oun- 
ces) daily. 

"By  an  exact  determination  of  the  quantity  of  oil  contained  each  day  in  the 
faeces,  I  have  been  able  to  decide  that  the  shortest  period  of  time  required  to  bring 
the  system  to  the  point  of  complete  saturation — that  is,  the  time  when  almost  the 
whole  of  the  oil  is  found  in  the  excrements — is  twelve  days  for  poppy,  olive  and 
almond  oils:  about  a  month  for  butter,  whale  oil,  English,  bleached  or  Avashed, 
cod-liver  oil ;  while  a  month's  administration  of  the  pure  brown  cod-liver  oil  is 
not  sufHcient  to  cause  an  appreciable  increase  in  the  quantity  of  oily  matter  in 
the  excrements.  From  which  I  conclude  that  these  substances  may  be  divided 
into  three  classes,  based  upon  their  assimilative  properties.  First,  Bodies  assimi- 
lated with  difficulty — poppy,  olive  and  almond  oils,  and  probably  all  the  vegeta- 
ble oils.  Second,  Bodies  assimilated  without  much  difficulty — butter,  whale  oil, 
white  cod-liver  oil,  bleached  or  washed  cud-liver  oil,  and  probably  all  animal  fats. 
Third,  Bodies  assimilated  with  great  ease — brown  and  pure  cod-liver  oil." 

The  memoir  was  referred  to  MM.  Chevreul  and  Bernard  to  report  upon  its 
merits. 

Cholera. — This  disease  is  raging  fearfully  at  Moscow,  which  is  said  to  be  the 
true  cause  for  the  postponement  of  the  Czar's  coronation  ;  and  Lisbon  letters  speak 
of  cholera  as  still  continuinir  its  ravages  in  Lisbon  and  through  the  provinces. 
Peniche  is  now  declared  infected.  The  French  screw  liner,  Prince  Jerome,  has 
lost  several  men  from  this  disease  and  typhus  fever.  The  intelligence  from  Ma- 
deira is  very  disastrous.  Cholera  broke  out  at  sea  amongst  some  Portuguese 
troops  that  left  Lisbon  on  the  20th  of  June,  and  when  they  landed  at  Funchal  a 
fair  was  being  held,  the  troops  mixed  with  the  inhabitants,  and  cholera  broke  out 
among  the  latter.  When  the  Avon  left  Madeira  on  the  3d  of  August,  there  had 
been  5,000  cases  of  cholera  and  1,500  deaths  among  the  population  of  Funchal, 
which  numbered  only  28,000. — London  Lancet. 

The  income  of  the  Royal  Infirmary  of  Edinburgh  (excluding  legacies,  of  which 
one  lately  amounted  to  £33,000)  was,  on  the  authority  of  Mr.  Syme,  in  1836, 
£5,669  ;  in  1837,  £5.779  :  in  1854,  £10,396  (not  including  a  donation  of  £2,000) ; 
and  in  1855,  £15,819.  The  accommodation  for  patients  in  the  Royal  Infirmary 
was — in  1836,  for  medical  cases,  290  beds;  for  surgical  cases,  95;  total,  385.  In 
1856,  for  medical  cases,  315 ;  for  surgical  cases,  250;  total,  565. 

A  public  dinner  was  given  in  Paris  on  the  20th  August,  by  the  physicians 
and  surgeons  in  civil  practice  in  that  city,  to  the  medical  officers  of  the  French 
army  and  navy  who  had  served  during  the  war  in  the  east.  Four  hundred  pro- 
fessional men  were  assembled,  and  Baron  Paul  Dubois  presided  at  the  table. 


THE 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


Vol.  LV".  Thursday,  October  9,  1856.  No.  10. 


A  CASE  OF  INTESTINAL  DISEASE. 
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BY  WM.   ED.  COALE,  M.D.,  BOSTON. 

P.  T.,  apt.  28  ;  lawyer  ;  of  previous  good  health  and  robust  consti- 
tution ;  great  energy  and  powers  of  endurance.  By  unremitting 
application  and  great  industry  he  had  increased  his  business,  until 
it  took  almost  incessant  labor  on  his  part  to  conduct  it.  This  led 
him,  during  term  time,  to  great  irregularities  as  to  the  time  of  tak- 
ing his  food  and  as  to  the  kind  and  quantity  taken.  One  afternoon 
in  March,  1841,  he  ate  a  whole  lemon,  rind  and  all ;  and  aw^oke,  an 
hour  after  going  bed,  in  great  pain  extending  all  over  the  bowels. 
This  was  endured  through  the  night,  but  relieved  in  the  morning 
with  rhubarb.  This  was  followed  by  returns  of  the  same  pain  at 
intervals  of  five  or  six  weeks,  with  great  soreness  of  the  abdomen 
in  the  intervals — so  much  so,  that  he  could  hardly  ride  over  rough 
roads  or  even  move  suddenly.  In  the  summer  there  was  a  great 
accession  of  dislress.  This  was  treated  with  calomel,  which  caused 
great  prostration,  and  a  severe  dysentery  followed,  leaving  him  very 
much  reduced.  The  attacks  of  pain  then  occurred  at  intervals  of 
from  three  to  five  weeks,  though  he  gained  strength  until  January, 
1842,  when  a  very  severe  attack  occurred,  during  which  nine 
wine  glasses  of  castor  oil  were  taken  before  a  passage  and  relief 
were  obtained.  After  this,  salivation  was  induced,  with  great  pros- 
tration of  strenglh.  Getting  out  for  a  day  or  two,  he  was  again 
seized  very  violently,  and  stramonium  was  exhibited  in  large  quan- 
tities, producing  delirium  and  for  four  days  threatening  death. 
Then  was  a  confinement  to  the  bed  for  eighty  days.  His  system 
again  rallied,  but  the  pain  still  recurred  at  intervals  of  four  weeks — 
the  intervals  often  being  very  regular.  In  the  fall  of  this  year  he 
came  under  my  care". 

When  I  first  saw  him,  he  was  emaciated  and  feeble  to  a  very 
great  degree,  but  retaining  great  activity  of  mind  and  cheerfulness 
of  disposition,  though  the  latter  was  occasionally  affected  by  his 
great  suffering,  or  rather  by  the  effect  of  his  condition  upon  his 
family.  For  ten  months  his  diet  had  been  regulated  with  the  utmost 
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nicety,  and  for  the  last  half  of  that  time  had  consisted  almost  en- 
tirely of  tea  and  crackers.  His  usual  condition  was  one  of  free- 
dom from  pain  ;  that  is,  when  not  under  one  of  his  attacks  he  had 
no  nausea,  no  pain,  no  tenderness  of  abdomen,  no  disturbance  of 
the  functions  of  the  kidneys,  had  a  fair  appelite  and  digested  his 
crackers  readily.  The  pulse  and  skin  were  also  natural — the  tongue 
not  fui^red.  He  was  impressible  to  cold,  but  probably  not  more  so 
than  his  feeble  anaemic  condition  and  imperfect  nutrition  would 
account  for.  As  a  general  rule,  his  bowels  were  open  once  a  day, 
often  twice — the  stools  perfectly  natural. 

Now  for  the  peculiar  attacks  to  which  he  was  subject.  If  the 
bowels  were  bound  for  more  than  twenty-four  hours,  an  uneasy 
sensation  was  soon  felt  in  the  right  iliac  region.  If  a  purgative 
could  be  made  to  act  immediately  this  uneasiness  disappeared,  and 
he  could  call  himself  as  well  as  usual  except  as  afiected  by  the 
medicine.  But  the  difficulties  in  the  way  of  such  relief  w^ere  these. 
If  the  purgative  were  very  energetic,  it  produced  prostration,  from 
which  it  look  many  days  to  recover  ;  it  also  left  the  bowels  very 
torpid,  so  that  they  had  again  to  be  stimulated  to  action.  If  the 
purgative  were  not  active,  the  attack  got  ahead  of  it.  In  this  latter 
case  the  uneasy  sensation  in  the  iliac  region  increased  ;  then  tumi- 
dity of  the  part  occurred;  then  exquisite  pain;  then  the  utmost 
tenderness,  so  much  so  that  the  weight  of  the  bedclothes  could  not 
be  borne.  Accompanying  these  symptoms,  were  increased  fre- 
quency of  the  pulse,  chilliness  and  nervous  tremor  of  the  whole 
system,  requiring  the  room  to  be  kept  at  a  high  temperature.  The 
pain  then  diffused  itself,  or  rather  radiated  over  the  whole  abdo- 
men, with  paroxysms  of  accession  ;  nausea  and  vomiting  ensued  ; 
the  urine  became  scant  and  high  colored ;  the  movements  of  the 
leg  of  that  side  were  very  painful.  In  prolonged  and  severe  at- 
tacks, when  these  symptoms  had  progressed  to  a  great  extent,  gene- 
ral spasms  occurred,  sometimes  to  a  very  high  .degree — so  much 
so,  as  to  throw  the  patient  not  only  violently  about  the  bed,  but 
even  from  it  to  the  floor.  These  were  evidently  hysteric  or  tetanic, 
not  epileptic  ;  that  is,  they  were  never  accompanied  by  loss  of  con- 
sciousness, and  in  the  beginning  could  be  partially  controlled  at 
will,  though  in  the  more  advanced  and  severe  attacks  this  was  en- 
tirely out  of  the  question.  They  did  not  affect  any  particular  set 
of  muscles,  but  all.  The  fingers  were  often  clenched  into  the 
palms  of  the  hands,  so  as  to  wound  the  skin  ;  the  tongue  was  bit- 
ten ;  the  fists  were  thrown  violently  against  the  chest. 

As  a  further  illustration  of  the  peculiarity  of  these  spasms,  and 
why  I  call  them  hysteric,  I  will  mention  here  that  the  day  after  a 
severe  attack,  when  I  found  my  patient  otherwise  comfortable,  upon 
attempting  to  talk,  after  uttering  a  few  words  his  tongue  curled  ob- 
stinately upward,  depriving  him  of  control  over  it.  As  a  remedy 
for  this,  I  suggested  touching  the  tip  of  it  with  a  drop  of  raw  bran- 
dy. This  had  the  desired  effect,  acting  as  an  antispasmodic;  so 
that  holding  a  wineglass  with  a  little  brandy  in  it  conveniently  with 
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one  hand,  he  could  say  half  a  dozen  words — then  the  spasm — then 
touching  the  tongue  the  spasm  was  relaxed  for  the  next  dozen 
words  or  so,  when  the  same  process  had  to  be  repeated.  But  the 
relief  was  so  sudden,  that  conversation  was  scarce  interrupted  or 
tiresome.  During  the  attack  there  was  no  spontaneous  movement 
of  ihe  bowels,  but  when  a  motion  was  effected  amelioration  speedily 
followed.  There  was  great  tympanitis,  frequent  and  voluminous 
eructations,  but  these  seemed  to  proceed  greatly  from  spasmodic 
swallowing  of  air.  The  paroxysm  would  reach  its  height  in  six 
hours  ;  the  greatest  duration  of  one,  before  relief  occurred,  was 
eighteen — though  after  I  had  made  my  diagnosis  and  acted  upon  it 
they  were  shortened  to  eight,  six  and  even  less. 

From  the  above  history  and  symptoms  I  formed  the  diagnosis. 
The  patient  had  evidently  been  a  man  of  good  physical  qualities, 
and  still  retained  fine  mental  and  moral  ones — a  clear  mind  and 
great  patience.  His  emaciation,  anaemia  and  prostration  might  be 
well  accounted  for  by  the  imperfect  nutrition  of  late.  The  stomach, 
however,  was  evidently  in  good  order,  and  did  its  work  well.  The 
liver,  as  far  as  the  stools  showed,  was  not  at  fault.  The  bowels, 
with  certain  exceptions  (though  in  these  making  great  trouble), 
were  regular,  free  and  natural  in  the  evacuations;  there  could  not, 
therefore,  be  any  active  disease  at  work  in  them.  The  regular 
pulse  and  freedom  from  tenderness  or  tumor  also  forbid  a  suspicion 
of  this.  The  affection  was  occasional — simultaneous  with,  or  rath- 
er following  an  interruption  of  the  regular  stools.  Its  original  on- 
slaught dated  very  definitely  from  the  convalescence  from  the  first 
disease — enteritis,  peritonitis,  or  whatever  it  might  have  been.  (I 
should  mention  that  the  physician  who  had  him  then  in  charge  died, 
and  thus  prevented  fuller  information  from  that  source.) 

With  these  facts  in  view,  I  came  to  the  conclusion  that  in  the 
original  disease  a  bridle  had  formed  across  the  intestine  in  the  neigh- 
borhood of  the  caput  coli,  which  bridle  did  no  harm  as  long  as 
there  was  a  free  and  regular  passage  of  the  contents  of  the  bowels 
through,  but  upon  a  collection  or  stoppage  behind  it,  strangulation 
was  produced — evidenced  by  the  uneasiness,  pain  and  tumefaction 
hjcally  ;  by  the  nausea,  vomiting  and  absence  of  stools  sympatheti- 
cally. 

Treatment. — Before  my  taking  charge  of  the  patient,  he  had, 
under  advice,  been  taking  during  the  attacks  active  cathartics  of 
rather  a  powerful  nature,  immense  doses  of  laudanu.m,  and  had 
been  applying  hot  fomentations  to  the  abdomen.  This  course  was 
followed  during  the  first  attack  under  my  care,  300  drops  of  IVlc- 
Munn's  elixir  being  given  before  relief  was  obtained.  The  diagno- 
sis being  formed  and  explained  clearly  to  the  patient — a  step  con- 
sidered desirable,  if  not  necessary — to  insure  his  co-operation  in  the 
treatment,  an  ampl(^  wineglassful  of  castor  oil  was  administered,  as 
being  gentle,  pr()n][)t  and  thorough,  and  not  likely  to  exhaust  by 
overaciion.  The  pain,  however,  gained  on  this,  and  assafoetida  was 
given  by  mouth  and  by  enema.    Hot  fomentations  were  also  ap- 
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plied  to  the  abdomen.  When  the  oil  seemed  likely  to  act,  and  but 
lo  require  assistance,  enemata  of  brown  soap  and  water  with  oil 
were  given.  By  following  this  as  a  routine,  the  paroxysms  were 
cut  short  to  six  hours,  lessening  the  suffering  immensely,  though 
even  to  the  last  some  still  remained  obstinate  and  persisted  for  ten 
hours.  The  discharges  which  occurred  upon  amelioration  of  symp- 
toms were  rather  dark  in  color,  formed  and  hard,  approaching  the 
form  of  scybalae. 

Using  the  above  to  combat  the  paroxysms,  between  them  means 
were  used  to  restore  strength  to  the  patient  and  prevent  a  recur- 
rence of  the  attacks.  The  diet  was  carefully  and  experimentally 
enlarged,  and  increased  in  richness,  gradually  introducing  into  it 
juicy  broiled  and  roasted  meats  and  wine.  Syrup  of  rhubarb,  and 
the  root  rhubarb,  were  used  in  doses  just  sufficient  to  gently  stimu- 
late the  bowels  and  ensure  a  daily  free  evacuation.  Exercise  more 
freely  in  the  open  air  was  urged,  and,  in  short,  everything  which 
might  tend  lo  increase  the  health  and  strength  of  the  system  gene- 
rally. 

ProgTiosis. — For  certain  very  urgent  reasons,  affecting  not  only 
the  patient  but  others,  it  was  very  important  that  a  prognosis  should 
be  given  while  as  yet  there  was  but  little  in  the  progress  of  the  cure 
on  which  to  found  one.  Supposing  the  diagnosis  correct,  and  tak- 
ing into  consideration  the  great  power  of  nature  to  remedy  all  sorts 
of  accidental  vices  of  conformation,  and  of  her  readiness  to  do  this, 
the  prognosis  was  strongly  favorable — probably  more  so  than  more 
experienced  judgment  would  have  made  it.  My  theory,  however, 
was,  that — could  the  attacks  be  avoided  and  the  patient's  strength 
be  fostered  in  time,  the  constricting  bridle  would  lengthen  and  the 
constriction  be  lessened,  or  possibly  entirely  done  away  with. 

Subsequent  History. — The  patient  left  Boston  in  the  spring  of 
1843.  The  attacks  had  lessened  much  in  violence,  and  the  interval 
between  them  been  greatly  prolonged.  The  discipline  of  diet  and 
the  general  treatment  was  faithfully  pursued,  wiih  encouraging  re- 
sults, the  periods  reaching  the  length  of  three  months,  and  the  at- 
tacks then  ceasing,  with  one  exception,  which  occurred  after  a  very 
prolonged  interval,  so  that  two  years  afterwards  his  health  had 
reached  iis  usual  standard,  saving  a  dyspepsia  which  annoyed  him 
for  some  time  afier. 


CASE  OF  EMPYEMA  TREATED  BY  THORACENTESIS. 

BY  EPHRAIM  CUTTER,   M.D.,  WOBURN,  MASS. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

On  March  2d,  1856,  1  saw  Mr.  J.  W.  B.,  cordwainer,  24  years  of 
age,  and  an  American.  Family  free  from  phthisis.  In  boyhood  not 
very  robust.  About  six  years  previous  to  date  of  visit,  he  removed 
his  residence  from  W          to  Northern  Vermont,  where  he  im- 
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proved  so  much  that  he  appeared  a  remarkably  healthy  man.  In 
March,  1855,  he  returned,  and  was  married  the  succeeding  month. 
The  union  proved  unhappy,  and  in  the  etiology  of  his  complaint 
must  be  included  his  consequent  mental  depression.  Coryza  and  a 
sore  throat,  probably  syphihtic,  soon  appeared.  This  increased  and 
was  followed  by  a  cough.  In  May,  after  exposure,  he  was  sud- 
denly prostrated  with  chills,  short  breath  and  pain  in  leftside.  Un- 
der the  care  of  a  physician  these  acute  symptoms  subsided,  but  he 
continued,  now  beller,  now  worse,  all  summer,  generally  being  con- 
lined  to  bed.  In  September  his  disease  increased,  and  he  kept  in  bed 
permanently  unlil  he  came  under  observation.  All  this  lime  he 
had  a  desperate  cough,  an  appetite  varying  from  voracity  to  ano- 
rexia, and  vomiting  more  or  less.  He  had  diarrhoea  at  times,  and 
occasionally  some  dysuria.  His  nights  were  sleepless,  except  when 
he  had  recourse  to  sulphate  of  morphia,  at  which  he  expressed  the 
utmost  disgust.    His  decubitus  was  always  on  the  7'ip;ht  side. 

Condition  at  the  time  of  observation.  —  I  found  him  awaiting 
death  from  phthisis,  for  such  was  the  diagnosis  of  himself,  his  pre- 
vious physicians  and  his  friends.  However,  he  talked  freely  and 
loud,  and  could  make  a  deep  inspiration  without  pain.  Tongue 
clean.  Appetite  good.  In  habit  of  eating  most  at  midnight.  Thirst 
less.  Bowels  loose.  Urine  normal.  Vomits.  Decubitus  on  r/^A^ 
side.  Cough  considerable.  Sputa,  a  thin  aerated  mucus,  not  co- 
pious. He  was  haggard,  emaciated  and  bedridden.  Pulse  100. 
Respiration  20. 

Physical  Signs. — Inspection.  The  cartilage  of  the  vomer  was 
eroded,  so  that  a  finger  and  thumb  could  freely  meet  from  opposite 
sides.  The  patient  had  not  noii(ied  this  before.  Intercostal  spaces 
of  left  thorax  full.  Depressed  on  right.  Chest  poorly  covered 
with  integument.  Some  of  the  superficial  veins  of  left,  varicose. 
Palpation.  Patient  exceedingly  tender  over  left  chest,  and  all  the 
way  down  to  the  iliac  region.  Impulse  of  heart  wanting  in 
precordia.  Upon  search^,  apex  found  beating  to  the  right  of  ster- 
num, between  fifth  and  sixth  ribs.  Movements  of  respiration  non- 
symmetrical. Percussion.  Dull  throughout  left  side,  but  not  abso- 
lutely flat.  On  right,  normal.  Auscultation.  Respiration  not 
heard  over  left  chest.  Puerile,  with  mucous  rales,  on  right.  In 
left  hypochondrium,  metallic  tinkling  when  patient  coughed,  and  a 
peculiar  ringit)g  of  the  voice.    Succussion.    No  significance. 

Didf^'nosis. — An  effusion  of  liquid  and  air  occupying  left  thorax  ; 
because  of  the  tenderness,  the  dislocated  heart,  the  dulness  on  per- 
cussion, the  absence  of  respiration  and  the  metallic  tinkling. 

Treatment. — As  affording  a  prospect  of  reliel",  if  not  of  cure,  it 
was  proposed  to  puncture  and  draw  off  the  fluid.  This  being  an- 
nounced and  explained,  the  patient  and  friends  acceded  to  it.  The 
operation  was  perlormed  March  Ilth. 

Mode  of  operating-. — The  patient  was  placed  on  a  chair,  previ- 
ously protected  with  bedclothes,  facing  the  back.  Thus  he  was 
fairly  supported,  and  his  back  fully  exposed.    The  patient  was  re- 
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examined  and  the  diagnosis  confirmed.  As  he  refused  to  be  ope- 
rated on  except  he  took  chloroform,  ray  father,  Dr.  B.  Cutter,  gave 
it.  As  sensibih'ty  departed,  I  punctured  the  left  thorax  one  and  a 
half  inch  below  the  lower  angle  of  the  scapula,  Avith  a  trocar  and  ca- 
nula  of  the  size  of  a  large  knitting  needle.  As  the  heart  was  dislo- 
cated to  the  right,  there  was  no  necessity  for  puncturing  behind. 
On  withdrawing  the  trocar,  the  sero-purulent  fluid  spouted  out. 
By  means  of  common  India  rubber  tubing,  a  stomach  pump  w-as 
adapted  to  the  trocar,  and  seventy  fluid  ounces  were  removed.  The 
pump  was  provided  with  a  movable  valve,  so  that  when  the  egress 
was  open,  the  ingress  was  shut,  and  vice  versa.  Patient  expressed 
no  pain,  but  was  rather  elated.  The  fluid  was  of  a  dirty-greenish 
hue,  specific  gravity  1025,  and  solidified  on  application  of  heat  and 
nitric  acid.  Under  the  microscope,  large  quantities  of  pus  corpus- 
cles, with  some  pavement  epithelium,  were  seen. 

The  operation  lasted  about  half  an  hour.  Next  day  he  felt  re- 
lieved. Decubitus  still  on  right  side.  Vomiting  gone.  Appetite 
good.  Heart  still  on  right  side.  Physical  signs  of  left  thorax  that 
of  a  cavity  containing  air.    Left  lung  not  expanded. 

jMarch  24lh. — Feeble  respiration  heard  at  lower  angle  of  left 
scapula,  also  in  supra  spinous  fossa.  This  was  the  conduction  of 
the  puerile  respiration  of  the  right  lung.  Can  lie  on  back.  Is 
strengthened. 

26th. — Had  clothes  on  all  day,  and  was  able,  unassisted,  to  go 
down  stairs  to  breakfast,  a  thing  not  done  since  September,  18oo. 
Pulse  88. 

April  6ih. — After  having  been  comfortable  for  about  a  month,  his 
appetite  failed.  He  discontinued  going  down  stairs  and  kept  in 
bed.  This  day,  he  had  a  paroxysm  of  coughing,  which  lasted 
three  hours.  About  a  pint  of  sputa  was  raised,  consisting  of  thick 
tenacious  mucus  mingled  with  pus.  Complained  of  severe  pain 
in  epigastrium,  and  of  being  very  tired.  Still  his  general  appear- 
ance is  improved. 

22d. — Got  no  belter,  and  requested  another  operation.  Chloro- 
form was  given,  as  before,  and  the  puncture  made  near  the  first 
with  a  much  larger  trocar.  Half  a  pint  of  thick  creamy  pus,  con- 
taining portions  of  clotted  matter,  was  with  difficulty  obtained. 
The  patient  was  raised  in  bed,  more  relieved  by  this  operation  than 
the  first.  The  punctures  closed  up  immediately  in  both  instances. 
His  treatment  was  a  tonic  one,  the  importance  of  fresh  air  being  in- 
sisted upon.  As  he  progressed,  some  oedema  of  left  arm  and  both 
feet  appeared.  The  ethereal  tincture  of  iodine  painted  outside  re- 
lieved this.  Various  cough  mixtures  were  employed,  with  various 
relief. 

May  25th. — He  died  in  convulsions. 

Autopsy,  31  hours  after  death. — Inspection.  Intercostal  spaces  of 
right  side  much  depressed  ;  of  left,  full  and  bulging.  Over  left  pre- 
cordium  a  manifest  prominence.  Percussion,  clear  on  right  side, 
dull  on  left.    You  would  have  expected  the  left  thorax  to  be  the 
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clearer  on  percussion,  as  it  contained  chiefly  air.  The  reason  pro- 
bably was,  because  ihe  air  was  confined,  on  the  principle  that  if  the 
air-hole  in  a  drum  is  slopped,  the  sound  is  deadened. 

Left  thorax  occupied  by  air,  and  five  or  six  ounces  of  thick  pus. 
The  entire  walls  lined  with  a  layer  of  purulent  coagulum  4 — 6  lines 
thick.  Dr.  Chapin,  of  Winchester,  who  was  present,  suggested 
that  this  might  be  one  cause  of  the  dulness.  Left  lung  condensed, 
carnified,  flattened  and  bound  down  by  adhesions.  It  lay  on  the 
bodies  of  the  dorsal  vertebrae  in  the  mediastinum.  At  its  middle, 
two  or  three  foramina,  communicating  with  the  bronchi,  opened  in- 
to the  cavity.  'lMie5>e  explained  the  metallic  tinkling  and  the  pus  in 
the  expectoration.  Pericardium  lay  loosely  over  its  contents,  and 
entirely  within  the  right  thorax.  It  contained  four  ounces  of  serum, 
and  an  atrophied  heart  covered  with  a  bluish  white  deposit,  and 
Aveighing  six  ounces.  Structure  very  hard  and  compact,  and  had 
a  clean  glistening  cut.  Right  lobe  of  liver  greatly  hypertrophied. 
Other  organs  healthy,  but  atrophied.  Vomer  destroyed  dow^n  to 
level  of  inferior  turbinated  bones.  On  left  aspect  of  glans  penis,  a 
reddened  areola,  with  slight  induration.  Right  lung,  with  the  ex- 
ception of  one  or  two  small  bronchial  abscesses,  and  slight  pleuritic 
adhesions  at  apex,  healthy. 

Remarks. — This  case  shows  at  once  the  importance  and  the  fal- 
lacy of  physical  signs.  Had  they  not  been  ascertained  in  the  pre- 
sent instance,  it  is  probable  that,  on  the  registrar's  book,  consump- 
tion would  have  enrolled  one  more  name  than  it  was  entitled  to. 
More  than  this,  had  the  physical  signs  been  early  consulted,  it  is 
likely  that  J.  W.  B.,  instead  of  being  in  his  grave,  would  have  been 
alive  now. 

The  dulness  of  the  side  containing  air,  taken  alone,  would  have 
been  fallacious.  So  of  the  dislocated  heart,  for  it  might  have  been 
congenital.  I  think  the  decubitus  on  the  sound  side  an  interesting 
fact.  Authorities  and  common  sense  lead  us  to  suppose  that  the 
patient  always  reclines  on  the  heavier  side.  Finally,  the  autopsy 
explains  tlie  failure  to  cure  the  patient  by  the  operations. 

September,  1^56. 


CASE  OF  MELANOSIS.— FALSE  MEMBRANE  PASSED  PER  ANUM, 

I  Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

I  WITNESSED  the  post-mortem  examination  of  Augustus  Stackpole, 
of  Dover,  N.  H.,  aged  41,  carpenter,  who  died  July  13,  1849,  of 
what  was  called  melanosis.  He  had  been  complaining  for  more 
than  a  year  previous  to  his  death,  "  that  he  felt  as  though  he  was 
wearing  out."  He  had  a  mark  on  his  neck  just  above  the  right 
clavicle,  resembling  a  coagulum  of  venous  blood  under  the  skin. 
The  mark  was  about  half  an  inch  long  by  one  fourth  of  an  inch 
in  width,  wnth  not  much  elevation  above  the  surface,  until  within  a 
year  previous  to  his  death,  when  it  began  to  itch,  which  caused  him 
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to  rub  it,  and  from  that  time  it  continued  to  grow,  until  \viihin  six 
weeks  of  his  death,  when  it  was  removed  by  causlio,  but  grew 
again.  The  mark  on  his  neck,  above  described,  was  the  only  ex- 
ternal indication  of  disease  except  a  slight  change  in  the  color  of 
his  lips.  His  physician  had  given  him,  for  a  year  previous  to  his 
death,  a  variety  of  medicines  for  this  tumor,  and  for  an  unpleasant 
sensation  in  the  region  of  the  liver  and  stomach.  About  three 
weeks  before  his  death,  he  was  obliged  to  take  to  his  bed.  The 
principal  symptoms  were  an  elevation  of  his  lower  ribs  and  of  the 
lower  end  of  his  sternum,  a  feeling  of  distress  across  the  stomach, 
shortness  of  breath,  nausea  and  vomiting,  and  2i  peculiar  taste  in  his 
mouth.  He  took  an  emetic,  which  operated  well,  also  cathartics, 
which  were  effectual,  but  nothing  relieved  him ;  he  grew  worse, 
and  finally  died.  A  post-moritm  examination  revealed  the  follow- 
ing appearances.  The  liver  was  very  much  enlarged,  reaching 
from  side  to  side,  displacing  the  stomach,  pressing  npon  the  (iia- 
phragm,  and  elevating  the  ribs,  on  bolh  sides,  nearly  an  inch.  It 
weighed  nearly  eleven  pounds  and  a  quarter — (a  healthy  liver 
weighs  not  far  from  four  pounds).  The  organ  seemed  almost  com- 
pletely disorganized,  resembling  in  color  the  mark  on  his  neck. 
Several  portions  of  its  tissue  were  as  soft  as  a  well-baked  sour  ap- 
ple, others  were  not  so  soft  ;  but  the  disease  extended  through  the 
whole  organ.  A  black  matter  was  deposited  extensively  through 
both  lungs,  around  and  through  the  heart,  and  in  and  around  the 
kidneys.  It  also  covered  the  bowels,  mesentery,  peritoneum  and 
bladder,  in  masses  of  all  sizes,  from  that  of  a  mustard  seed  to  that 
of  an  English  walnut.  The  soft  spots  in  the  liver,  when  rubbed 
between  the  thumb  and  finger,  resembled'very  much  the  soft,  black 
mushroom  that  grows  in  barn-yards.  Would  any  course  of  treat- 
ment have  eradicated  the  disease,  if  it  had  been  commenced  when 
it  first  appeared  on  his  neck  ? 

I  saw  in  the  Journal,  Vol.  LI.,  page  382,  the  report,  by  Dr.  Ho- 
mans,  of  a  severe  case  of  dysentery  in  a  child,  where  a  long  piece 
of  false  membrane  came  from  its  bow^els.  I  had  a  case  in  an  indi- 
vidual, Wm.  R.,  of  this  place,  who  pa'ssed  from  his  bowels  a  piece 
of  false  membrane  (I  did  not  see  it)  I  think  nearly  two  inches  wide 
and  eighteen  inches  long.  He  had  had  what  his  former  physician 
called  two  "  bilious  attacks,"  n'hich  left  his  stomach  and  bowels 
in  a  very  deranged  condition.  At  the  time  of  his  calling  on  me, 
there  was  scarcely  anything  that  he  could  eat  without  producing 
distress,  and  vomiting  of  the  food  taken,  and  of  a  large  quantity  of 
liquid  matters  ;  there  was  also  a  tendency  to  a  return  of  the  so-call- 
ed bilious  attacks.  He  had  taken  a  variety  of  medicines  to  bring 
his  system  into  a  healthy  condition,  but  without  success.  On  the 
9th  of  October,  1854,  I  was  called  on  to  prescribe  for  him.  In  a 
few  days  he  considered  himself  better.  Then  he  indulged  in  an 
improper  quantity  and  quality  of  food,  which  brought  on  a  slight 
return  of  his  vomiting  and  distress,  but  was  soon  relieved.  Iti  a 
few  days  he  indulged  again,  and  immediately  had  a  relapse,  from 
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which  he  soon  recovered,  and  he  then  promised  and  deternriined  to 
follow  a  striclly  judicious  course  until  he  was  well.  But  being  a  large 
man,  accustomed  to  labor  hard  and  eat  heartily  of  meats,  potatoes, 
&c.,  in  a  few  days  more,  feeling,  as  he  said,  nearly  as  well  as  ever, 
notwithstanding  the  relapses  he  had  experienced  from  former  indul- 
gences, he  was  induced,  by  the  advice  of  some  kind  friend,  to  try 
a  good  fat  turke\"  for  dinner,  with  an  abundance  of  rich  gravy,  &c., 
to  make  him  strong.  Early  in  the  evening  after  the  turkey-dinner, 
he  lifted  a  tub  with  water  in  il,  and  shortly  after,  felt  a  pain  in  his 
bowels.  His  wife  began  to  treat  him,  about  six  o'clock,  and  about 
nine  o'clock  I  was  called  to  see  him,  and  found  him  in  great  dis- 
tress. In  spite  of  mustard  poultices,  &c.,  on  his  bowels,  cathartics 
by  mouth  and  by  injections,  and  anodynes,  including  the  inhalation 
of  sulphuric  ether,  he  continued  in  such  great  distress,  and  made  so 
mucli  ado,  up  to  ten  minutes  before  his  death,  a  little  more  than  ten 
hours  from  the  time  1  first  saw  him,  that  it  was  impossible  for  me 
to  leave  him.  His  pulse  began  to  fail,  and  to  intermit,  about  one 
o'clock,  four  hours  from  the  time  I  first  saw  him,  and  about  seven 
hours  from  the  attack.  l!so  post-mortem  examination  Avas  had,  but 
from  the  peculiar  condition  of  the  bowels,  including  the  passage  of 
the  long  and  wide  piece  of  false  membrane,  and  from  the  nature, 
severity  and  continuance  of  the  pain,  is  it  not  probable  that  a  rup- 
ture of  the  bowels  had  taken  place  from  ulceration,  superinduced 
by  lifting  the  tub  of  water  when  his  bowels  were  full  ? 

I  saw  in  your  Journal,  Vol.  Lli.,  page  401,  that  Boyer  formerly 
denied  that  the  fracture  of  the  clavicle  occurred  in  children.*  I 
am  treating  a  case  of  the  fracture  of  the  right  clavicle  of  a  boy  not 
quite  three  years  old,  produced  by  falling  oft'  a  bed  backwards 
while  standing.  The  child's  father  met  with  the  same  accident 
when  a  child.  N.  L.  Folsom. 

Portsmouth,  N.  H.,  Sept.  1856. 


CASE  IX  WHICH  THE  WHOLE  OF  ONE  LOWER   EXTREMITY  AXD 
THE  SIDE   OF  THE   PELVIS   WERE  DEFICIENT  AT  BIRTH, 
OWING  TO  COHESION   OF  THE  PLACENTA  WITH 
THE  BODY  OF  THE  CHILD. 

BY  W.  F.   iMONTGOMF.RY,  A.M.,  M.D.,  PROFESSOR  OF  MIDWIFERY,   ETC.,  TO  THE 
KING  AND  queen's  COLLEGE  OF  PHYSICIANS  IN  IRELAND. 

In  the  Dublin  Journal  for  last  May,  I  published  an  account  of 
a  case  of  foetal  malformation,  to  which  the  one  now  to  be  com- 
municated is  so  strikingly  similar  in  some  of  its  most  remarkable 
peculiarities,  that  I  have  prefixed  to  the  present  paper  the  title  of 
the  former.  There  is,  however,  more  than  one  point  of  difference  ; 
but  especially  one  of  a  very  singular  and  important  character, 
which  will  be  dwelt  on  towards  the  close  of  this  account. 


*  It  is  the  occurrence  of  partial  fracture  of  the  clavicle,  without  regard  to  age.  which  the 
French  surgeon  denies.  Complete  fracture  of  this  bone  is  a  ver^'  common  accident  with  children. 
— Editors. 
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On  the  19lh  April,  1856,  Dr.  Shannon  kindly  placed  in  my  hand?, 
for  examination,  a  seven  montlis'  child,  born,  under  his  own  obser- 
vation, on  the  previous  day,  and  much  malformed,  owitig  to  cohe- 
sion of  the  placenta  with  its  body  at  the  perineal  region. 

The  mother  was  twenty-three  years  of  age,  had  always  been 
healthy,  and  had  previously  borne  one  child,  which  was  quite  well 
formed  ;  her  husband  was  not  a  relative  by  consanguinity  ;  she  had 
not  met  with  any  accident  or  fright  during  her  pregnancy;  the 
liquor  amnii  Avas  discharged  forty-eight  hours  before  the  establish- 
ment of  labor,  when  the  abdominal  viscera  of  the  child  were  found 
in  the  vagina  ;  the  delivery  was  safely  accomplished,  and  there 
was  no  hemorrhage. 

The  right  lower  extremity  was  en- 
tirely absent;  the  left  present,  but  ab- 
normal ;  the  thigh  was  drawn  up,  and 
bent  on  the  body  at  nearly  a  right  an- 
gle ;  while  the  leg  was  flexed  close 
along  the  thigh,  and  the  fool  very 
much  bent  upwards,  with  the  heel 
sunk  in  a  pouch  of  integument  lying 
close  upon  the  junction  of  the  placen- 
ta with  the  body  of  the  child. 

In  the  former  case,  owing  to  the 
kind  of  presentation,  and  the  conse- 
quent necessity  for  manual  interfe- 
rence to  effect  the  delivery,  the  con- 
nection of  the  placenta  with  the  child 
was  severed,  and  the  relations  of  other 
parts  were  displaced  ;  but  in  the  pre- 
sent instance,  the  child  was  easily  ex- 
pelled by  the  natural  action,  and  the 
placenta  and  other  parts  were  found 
undisturbed. 

I  am  indebted  to  Mr.  Connor,  Cu- 
rator of  the  Anatomical  Museum, 
Triin'ty  College,  for  a  careful  examination  and  subjoined  account 
of  this  specimen,  as  well  as  for  an  accurate  cast  of  it,  in  wax,  and 
a  beautifully  prepared  skeleton. 

The  head,  upper  extremities,  and  thorax,  were  normal,  but  the 
right  side  of  latter  more  arched  than  the  left  ;  the  child  was  rather 
handsome  ;  the  spinal  column  was  well  developed,  and  the  forami- 
na normal  ;  ilio-sacral  symphysis,  on  both  sides,  perfect ;  the  coc- 
cyx was  nearly  half  an  inch  in  length,  and  inclined  downwards, 
backwards,  and  to  the  left  side;  in  the  early  stages  of  foetal  life, 
tins  tail-like  form  is  very  apparent;  the  right  ilium  was  normal  in 
all  its  proportions,  except  its  upper  and  anterior  crest ;  there  was 
no  trace  of  the  right  ischium  or  pubes ;  on  the  left  side  all  was  nor- 
mal, except  that  the  obturator  foramen  was  not  distinct,  there  being 
no  obturator  vessels  or  nerve  ;  it  was  buried  in  a  mass  of  muscle, 
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&c.  In  the  last  skeleton,  there  was  a  small  portion  of  the  right 
pubes  altaohed  to  the  left ;  in  ihis,  there  was  nol  a  vestige — it  was 
a  smooth  surface  ;  above,  and  a  little  to  the  left,  are  the  remains  of 
the  left  labium  ;  when  we  see  this,  and  the  orifice  of  the  rectum 
pulled  to  the  right  side  of  the  mesial  line,  we  may  suppose  that  the 
adhesion  first  implicated  the  right  side  of  the  perineeum  ;  the  femur, 
tibia,  and  fibula  of  the  left  limb  were  perfect  ;  the  patella  was  pre- 
sent, and  a  particularly  strong  fascia  covered  the  knee-joint,  and 
the  outer  condvle  was  enlarged  ;  the  ankle-joint  and  os  calcis  nor- 
mal, as  were  also  the  great  toe,  the  last,  and  also  the  second  last  ; 
the  two  latter,  and  a  trace  of  the  third  last,  were  in  the  heel-p(juch  ; 
no  vestige  at  all  of  the  second  toe,  or  the  central  bones  of  the 
foot,  which  was  cleft  at  that  part  into  the  great  toe,  which  is  seen  in 
the  sketch  ;  the  two  last  were  entirely  hid  from  view  in  the  heel- 
pouch. 

The  union  of  the  placenta  to  the  child  was  at  the  perinseum, 
where  the  connection  was  very  vascular,  by  numerous  vessels,  one 
being  very  large  (see  Figure),  whi(rh  appears  to  have  performed 
the  function  of  the  umbilical  vein,  and  to  have  carried  the  renewed 
blood  from  the  placenta  to  the  child.  But  as  there  was  no  large  ves- 
sel to  carry  it  direct  to  the  liver,  as  in  the  normal  arrangement,  it 
was  carried  to  that  viscus  through  the  veins  ol'  the  abdominal  vis- 
cera ;  from  the  liver,  the  current  of  blood  was  carried  on  in  the 
usual  way  till  it  arrived,  on  its  return,  at  the  end  of  the  abdominal 
aorta  ;  it  then  flowed  back  to  the  placenta  through  the  right  hypogas- 
tric artery,  which  was  much  dilated,  and  of  a  uniform  calibre  with 
the  descending  aorta.  The  left  hypogastric  artery  was  completely 
obliterated  by  the  fusion  of  the  parts  that  join  the  placenta,  just  at  the 
left  side  of  the  symphysis  pubis  ;  but  from  that  point  the  left  um- 
bilical artery  can  be  traced  from  a  large  cul  de  sac  into  the  placenta, 
the  right  umbilical  artery  beir}g  continuous  with  the  right  hypogas- 
tric and  aorta.  There  \vas  no  trace  of  either  iliac  artery  or  femo- 
ral of  left  side  ;  the  left  hip,  thigh  and  foot  being  supplied  by  the 
great  vascularity  between  them  and  the  adherent  placenta. 

The  nerves  of  the  sympathetic  system  were  particularly  well  de- 
veloped ;  the  sacral  nerves  of  the  right  side  were  present,  but  pass- 
ed as  mere  threads  through  the  sacral  foramina  ;  the  nervous 
system  of  the  left  side  was  normal,  and  the  great  sciatic  well  de- 
veloped. 

All  the  viscera  above  the  diaphragm  were  normal,  as  were  also 
the  spleen  and  liver  ;  the  latter,  however,  being  suj)p!ied  from  the 
mother  through  the  portal  system,  which  performed  the  function  of 
the  umbilical  vein.  The  stomach  and  intestinal  canal  were  normal ; 
the  caecum  long  and  funnel-shaped,  the  anal  orifice  ending  in  the 
*'  heel-pouch."  The  kidneys  were  normal  and  large,  the  left  largest; 
the  supra  renal  capsules  very  large,  even  for  the  age  of  the  child  (like 
the  kidney  of  the  crocodile)  ;  the  left  supra  renal  capsule  was  un- 
ravelled, and  of  a  very  long  oval  form,  which  was  caused  by  its 
being  on  the  stretch,  in  consequence  of  the  peculiar  connection  of 
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the  child  with  the  placenta  ;  the  ureters  were  very  much  dilated, 
being  larger  in  their  calibre  than  a  swan's  quill,  and  ending  in  a 
very  capacious  pouch,  evidently  formed  of  a  union  of  the  vagina, 
uterus,  and  bladder  ;  the  orifice  of  this  bladder-pouch  opened  into 
the  heel-pouch,  near  the  rectum  ;  on  the  outer  wall  of  the  right 
side. of  the  bladder-pouch,  the  enlarged  hypogastric  artery  ran.  and 
entered  the  })lacenta  nearly  at  the  same  point  as,  in  the  normal  ar- 
ran2:ement,  it  would  have  entered  the  umbilical  vein. 

The  vagina  and  uterus  were  completely  fused  with  the  bladder, 
no  trace  of  them,  or  of  the  Fallopian  tube,  or  ovary  of  left  side  ; 
ihey  were  fused  into  the  general  mass  ;  for  it  was  at  this  point  that 
the  general  centralization  or  adhesion  look  place.  But  on  the  right 
side  the  Fallojiian  tube  was  distinctly  traceable  to  ihe  bladder- 
pouch,  on  the  right  outer  wall  of  w^hich,  it  was  lost  or  fused  ;  the 
ovary  afid  fimbriae  connected  with  this  right  Fallopian  tube  were 
very  distinct,  but  adherent  very  high  up,  close  to  the  kidney,  where, 
in  the  early  periods  of  foetal  life,  they  are  found  to  lie;  the  tubes 
closely  resembling  the  cornua  uteri  of  some  of  the  lower  animals. 

The  heel-pouch  is  lined  with  cuticle,  and  in  it  are  contained  the 
last,  second  last,  and  a  rudiment  of  the  middle  toe  ;  the  orifice  of 
the  rectum,  and  the  orifice  of  the  bladder-pouch,  also  opened  into 
Ihe  heel-pouch  ;  there  was  no  trace  of  vaginal  orifice,  but  the  re- 
mains of  the  left  labium  are  seen  at  the  upper  and  outer  border  of 
the  heel-pouch,  to  the  left  side,  and  in  the  shape  of  a  crescent ic 
fold  ;  this  pouch  was  full  of  the  same  kind  of  sebaceous  matter  as 
that  which  thickly  covered  the  skin  of  the  child. 

The  line  of  demarcation  between  the  skin  and  the  membrane 
covering  the  liver  and  intestines  was  abrupt  and  well-defined,  and 
of  a  slight  purplish  hue;  the  epithelial  layer  at  the  edge  was  dis- 
tinct, and  readily  peeled  off;  this  boundary  passed  from  the  right 
lumbar  region  round  to  the  heel,  which  it  just  touched,  passed  un- 
der the  heel-pouch,  touched  the  coccyx,  and  so  round  to  the  right 
lumbar  region  ;  the  heel-pouch,  and  the  small  orifice  over  the  sa- 
crum, were  on  the  cuticular  side  of  this  line. 

The  liver,  intestines,  and  obliterated  left  hypogastric  artery,  and 
the  right  enlarged  pervious  hypogastric  artery,  were  on  the  placen- 
tal side  of  this  line  ;  the  foot  seems  to  have  become  adherent  to  the 
hernial  sac,  just  where  the  umbilical  cord,  when  existing,  makes  its 
exit  from  the  placenta. 

The  amniotic  envelope  was  distinctly  traceable  behind  the  line  of 
demarcation,  up  and  behind  the  integuments  of  the  epigastrium,  to 
the  serous  coat  of  the  diaphragm  and  abdominal  viscera. 

The  nails  were  but  feebly  developed ;  the  hair  very  fine,  long, 
close,  and  fair  ;  the  membrana  pupillaris  was  visible. 

One  of  the  most  curious  facts  connected  w^ith  this  case  is  that  now 
to  be  noticed.  In  the  integuments,  just  over  the  middle  of  the  sa- 
crum, and  about  half  an  inch  above  the  line  of  demarcation  be- 
tween the  skin  and  amniotic  membrane,  was  a  very  small,  perfectly 
well-defined  hole,  with  smooth  edges,  which  just  admitted  a  large 
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bristle  to  pass  through  it  into  tho  heel-pouch,  along  a  canal  alnaost  fill- 
ed with  sebaceous  matter,  which  passed  along  the  back  of  the  thigh  ; 
this  little  aperture  had  all  the  appearance  of  being  artificially  niade, 
but  was  unquestionably  of  intra-uterine  origin,  and  is  deserving  of 
especial  notice  in  a  nriedico-legal  point  of  view,  as,  under  other 
circumstances,  it  might  readily  be  mistaken  for  a  hole  intentionally 
made  with  a  pointed  instrument  for  the  purpose  of  destroying  the 
child's  life,  by  passing  a  long  needle  up  into  the  spinal  marrow. 

Several  years  ago  a  woman  was  executed  in  this  city  for  the 
murder  of  her  infant  by  a  means  closely  resembling  that  just  allu- 
ded to  ;  she  passed  a  long  darning  needle  through  the  upper  part  of 
the  spinal  marrow  into  the  brain,  where  it  was  found.  She  confessed 
her  guilt,  and  further  declared,  that  the  idea  of  injuring  her  child 
had  never  entered  her  mind,  until  she  witnessed  the  execution  of  a 
woman  who  had  destroyed  her  infant  by  the  same  means. 

A  case  related  in  Paris  and  Fonblanque's  "  Medical  Jurispru- 
dence,"* is  so  curiously  illustrative  of  the  above,  and  of  the  necessity 
of  attending  to  such  peculiarities  of  structure,  that  I  shall  subjoin  a 
brief  account  of  it. 

At  the  Devon  assizes,  in  March,  1800,  Thomas  Bowerman  was 
indicted  for  the  murder  of  Mary  Gollop  when  fourteen  years  of 
age;  more  than  a  monlh  before  the  trial,  his  daughter  Elizabeth, 
twelve  years  of  age,  stated  that  she  saw  him  kill  Mary  Gollop  by 
pushing  an  awl  into  her  head  ;  and  pointed  out  the  spot,  near  the  ear, 
where  the  perforation  had  been  made.  Jn  consequence  of  this 
statement,  in  February,  1800,  two  years  and  a  half  after  her  death, 
the  body  of  Mary  Gallop  was  disinterred,  and  an  inquest  held.  The 
skull  was  examined,  and  a  small  hole,  of  the  size  of  an  awl,  was 
found  near  the  ear,  just  where  Elizabeth  Bowerman  had  pointed 
out  ;  the  coroner's  jury,  in  consequence,  returned  a  verdict  of  wil- 
ful murtler  against  the  prisoner.  The  case  attracted  the  attention 
of  Mr.  Sheldon,  who,  after  examining  the  skull,  declared  his  opin- 
ion that  the  hole,  supposed  to  have  been  made  by  an  awl,  was  a 
natural  perforation  for  the  passage  of  a  vein  ;  and  pointed  out  the 
fact,  that  there  was  a  sort  of  enamel  round  it  which  could  not  have 
been  there  if  it  had  been  made  by  force.  He  moreover  produced 
a  dozen  or  more  human  skulls,  having  in  them  similar  perforations, 
variously  situated,  and  presenting  a  similar  appearance  of  polish 
round  their  edge.  The  consequence  was  that  the  grand  jury  ig- 
nored the  bill. — Dublin  Quarterly  Journal  of  Medical  Science. 


J.  F.  Marson,  Esq.,  Surgeon  to  the  London  Smallpox  Hospi- 
tal, says,  "  he  has  never  seen  any  evil  results  traceable  to  vaccina- 
tion, with  the  exception  of  a  single  instance  in  which  measles  oc- 
cured  at  the  same  time,  and  four  or  five  examples  of  rather  severely 
sore  arms,  arising  from  lymph  recently  taken  from  the  cow." 


*  Vol.  iii.,  p.  80, 
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BOSTON  LYING-IN  HOSPITAL. 

Nymphovmnia.  Removal  of  Foreign  Bodies  from  the  Bladder.^  Under 
the  care  of  Dr.  H  R.  Storer. 

Marijaret  Murphy,  set.  20,  Irish,  entered  hospital  as  out-door  patient 
April  9th,  as  in-patient  April  19th.  She  is  very  plethoric.  Expression 
of  countenance  both  stupid  and  sensual.  Is  unmarried,  but  has  had  one 
child,  seven  months  since  ;  labor  tedious  and  instrumental.  Has  racking 
cough  ;  was  formerly  treated  for  pleurisy,  but  now  no  marked  physical  signs 
in  chest.  Profuse  leucorrhoea,  which  has  had  since  fourteenth  year,  or  date 
of  first  catamenia.  Always  some  dysmenorrhcea.  Complains  of  excessive 
"pricking"  in  region  of  bladder,  constant  dysuria  and  at  times  inconti- 
nence of  urine,  which  upon  microscopic  examination  was  found  to  be  nor- 
mal.   Not  costive.    Irritable  disposition,  natural  or  acquired  ;  hysteria. 

Upon  examination,  temperature  of  vagina  exalted  ;  otherwise  nothing 
noteworthy  about  it,  uterus  or  external  parts.  Pressure  along  course  of 
urethra  easily  borne,  but  higher  up,  in  neighborhood  of  and  upon  bladder, 
causing  severe  pain. 

Ether  having  been  administered,  urethra  was  found  of  natural  size,  free 
throufjhout  entire  extent,  but  a  foreign  body  struck  by  sound  in  cavity  of 
bladder.  This  having  been  seized  by  forceps  and  with  difficulty  extracted, 
proved  a  long  piece  of  copper  wire,  bent  and  several  times  twisted  upon 
itself.  Haematuria  for  several  hours  subsequent  to  operation.  Put  on  anti- 
spasmodic treatment,  assafoetida,  &c.    Diet  low. 

April  16th. — Again  etherized  and  a  twisted  hair-pin  removed  from 
bladder. 

23d. — Another  hair-pin  removed,  nearly  entire,  like  the  first  twisted,  and 
its  points  greatly  projecting.  Also  under  ether.  No  incrustation  upon 
these  bodies,  although  patient  asserts  they  were  introduced  years  since. 

28th. — The  bladder  was  again  carefully  sounded  to-day,  but  found  empty. 
General  health  greatly  improved.    Patient  therefore  discharged. 

This  woman's  past  history  gives  a  good  idea  of  the  inveterate  habit  into 
which  her  malady  has  driven  her.  Her  early  account  of  herself,  that  in 
Ireland  she  was  considered  epileptic,  probably  resolves  itself,  by  the  testi- 
mony of  late  years,  into  the  fact  that  she  has  always  been  hysterical,  then 
violently  so.  Since  she  has  been  in  this  country,  from  1850,  she  has  pass- 
ed through  many  hands,  both  in  and  out  of  hospitals.  Besides  the  Lying- 
in,  she  has  been  at  the  Massachusetts  General  Hospital,  and  that  of  Deer 
Island,  and  has  been  treated  by  Drs.  Salter,  Shattuck,  Bovvditch,  Storer 
Sen.,  Jacob  and  Henry  J.  Bigelow,  Perry,  Moriarty,  Abbot,  Herrick  and 
Sprague  at  least,  perhaps  by  others.  Foreign  bodies  of  various  kinds  have 
been  removed  from  her  vagina  by  Drs.  Salter  and  Turner  (assistant  at  Deer 
Island  in  1854),  and  from  the  bladder  by  Dr.  H.  J.  Bigelow,  who  made 
some  comments  upon  the  case  at  a  meeting  of  the  Medical  Improvement 
Society,  Aug.  29th,  1854. 

Since  her  discharge  from  the  Lying-in  Hospital,  she  has  begged  re-ad- 
mission, having  apparently  again  filled  the  bladder;  but  this  was  refused, 
on  the  ground  that  treatment  without  proper  restraint  would  be  worse  than 
useless.    The  needed  restraint  had  been  sought  by  sending  her  as  a  fit  sub- 


*  A  much  fuller  account  of  this  case,  in  connection  with  another,  analogous  but  not  identical, 
was  read  before  the  Society  for  Medical  Observation,  July  21st,  and  will  appear  in  the  American 
Journal  of  the  Medical  Sciences  for  October. 


Bibliographical  Notices. 


211 


ject  to  the  City  Lunatic  Asylum,  at  South  Boston,  whence  however  she 
was  shortly  discharged  as  "  not  insane."  She  will  without  doubt  seriously 
injure  herself  before  long,  probably  perforate  the  bladder,  which  it  is  only 
surprising  she  has  not  already  done. 


A  Treatise  on  Therapeutics  and  Pharmacology  or  Materia  Medica.  By 
George  B.  Wood,  M.D.,  late  President  of  the  American  Medical  Asso- 
ciation, tfec.  &c.  In  two  vols.  pp.  840  and  pp.  900.  Philadelphia.  J.  B. 
Lippincott  &  Co. 

It  was  our  good  fortune,  some  years  since,  to  attend  a  course  of  Lectures 
on  Materia  Medica  and  Therapeutics,  delivered  in  the  Univ^ersity  of  Penn- 
sylvania, at  Philadelphia,  by  the  author  of  the  work  whose  title  we  have 
placed  above.  We  well  recollect  the  pleasure  and  profit  with  which  we 
listened  to  those  lectures.  They  were  admirable  expositions  of  the  princi- 
ples of  therapeutics,  and  contained  careful  and  accurate  descriptions  of 
drugs  and  therapeutical  compounds.  We  rejoice  to  find  that  those  "Lec- 
tures constitute  the  chief  substance  of  the  present  Treatise."  We  are  con- 
fident that  it  will  meet  a  want  in  medical  literature  which  no  one  could 
supply  so  well  as  Dr.  Wood.  The  lectures,  we  have  often  felt,  deserved  to 
be  put  into  a  permanent  form  for  the  benefit  of  the  whole  profession.  In 
doing  this,  the  author  has  rendered  a  substantial  service  to  the  medical 
community,  for  which  he  will  receive  their  sincere  thanks. 

The  work  is  rather  a  treatise  on  therapeutics  than  on  materia  medica.  It 
describes  the  efl^ects  of  drugs  on  the  system,  their  use  and  application  in 
disease,  more  fully  than  it  does  the  drugs  themselves.  It  differs  from  the 
United  States  Dispensatory,  of  which  it  is  almost  needless  to  say  Dr.  Wood 
is  one  of  the  authors,  in  not  trenting  with  the  same  fulness  of  rJetail  of  the 
subjects  peculiar  to  pharmacology:  of  the  physical  and  chemical  properties, 
commercial  history  and  officinal  forms  of  drugs.  It  differs  also  from  the 
author's  Treatise  on  Theory  and  Practice,  in  not  presenting  an  elaborate 
view  of  the  principles  of  medicine  or  discussions  upon  special  diseases.  It 
necessarily  contains  much,  however,  that  is  common  both  to  the  Dispensa- 
tory and  to  the  work  on  theory  and  practice.  We  are  glad  to  say  that  this 
w^ork  is  not  a  compilation.  It  is  the  result  of  the  author's  observations  and 
experience.  The  opportunities  that  Dr.  Wood  has  enjoyed  for  investigating 
the  action  of  drugs  on  the  hurrian  economy  have  been  of  no  ordinary  cha- 
racter, and  this  work  shows  that  they  have  been  carefully  improved.  It  is 
written  from  experience.  It  is  the  result  of  personal  investigation,  and 
therefore  possesses  peculiar  value.  The  treatise  is  divided  into  two  parts. 
The  first  part  is  devoted  to  general  therapeutics  and  pharmacology  ;  the 
second,  to  special  therapeutics  and  pharmacology.  The  primary  and  secon- 
dary eflfects  of  medicines,  their  modus  operandi,  the  influences  which  mo- 
dify them,  the  forms  in  which  they  are  used,  the  manner  of  exhibiting  them, 
&c.,  are  discussed  in  the  first  part.  The  remainder  of  the  work,  which 
embraces  all  the  second  volume  and  more  than  three-fourths  of  the  first,  is 
occupied  with  an  account  of  remedial  agents,  not  jnerely  of  drugs,  but  of 
all  therapeutical  appliances,  whether  drugs  or  more  general  remedies,  as 
cold,  heat,  electricity,  diet,  depletion,  mineral  waters,  mental  influences  and 
the  like,  which  the  physician  of  the  present  day  employs.  It  is,  in  fact,  a 
great  merit  of  the  work,  that  it  describes  all  agents  or  influences  that  are 
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"capable  of  being  usefully  employed  in  the  treatment  of  disease.'^  We 
commend  the  work  most  heartily  to  the  profession.  When  we  say  that  it 
will  fully  sustain  the  reputation  which  Dr.  Wood  has  achieved,  both  in  this 
country  and  among  our  transatlantic  brethren,  we  give  to  it  no  ordinary 
praise. 

,  We  cannot  close  this  brief  notice  without  referrinfr  to  the  elegant  dedi- 
cation which  prefaces  the  work.  It  is  dedicated  to  Franklin  Bache,  M.D., 
who  for  more  than  thirty  years  has  been  the  intimate  friend  and  fellow 
laborer  of  the  author.  It  is  delightful  to  witness  such  intimacies  and 
proofs  of  esteem  among  those,  whom  the  world  is  apt  to  regard  as  competi- 
tors, if  not  enemies.  It  proves  that  even  doctors  can  be  frien^ls.  It  is  ano- 
ther instance  of  that  continued  courtesy,  kindness  and  friendship  between 
distinguished  men,  engaged  in  the  same  calling,  of  which  our  own  city  has 
furnished  an  eminent  example. 

The  typhoofraphical  execution  of  the  work  is  good.  The  type  is  larire 
and  clear.  The  second  volunie  closes  with  a  copious  and  exact  index,  by 
which  any  reference  to  the  text  is  easily  made. 


THE   BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 
BOSTON,  OCTOBER  9,  1856. 


"HEREDITARY  INFLUENCE,  ANIMAL  AND  HUMAN.' 

In  Littell's  Livhtg  Age  for  October  3d,  1S56,  we  find  an  elaborate  article, 
with  the  above  caption,  taken  from  the  Westminster  Revuw.  The  writer 
examines  the  subject  in  most  of  its  aspects,  and  with  referetice  to  two  pub- 
lications lately  issued  in  England  and  France,  and  to  another  bearing  the 
date  1928,  at  Paris.  The  whole  paper  will  greatly  interest  the  physiologist 
and  the  medical  philosopher;  we  have  space  only  for  a  cursory  allusion  to 
one  or  two  points  always  acknowledged  to  be  of  the  highest  importance  to 
the  welfare  of  the  human  race,  and  about  which  much  has  been  written  and 
a  great  deal  remains  to  be  understood  and  discovered. 

The  writer  in  the  Revieiv  well  remarks,  in  opening  his  subject — "  The 
problem  of  hereditary  transmission,  physical  and  moral,  although  one  of  the 
most  interesting  of  physiological  problems,  is  also  one  of  the  most  baffling. 
In  spite  of  its  obscurity  it  fascinates  the  inquirer;  perhaps  with  all  the 
greater  force  because  of  its  obscurity —       ^       ^-       ^       —  " 

To  the  momentous  question  of  hereditary  insainty,  the  last  two  or  three 
pages  of  the  review  are  devoted.  The  fact  of  transmission  is,  of  course, 
acknowledged,  and  two  remarkable  instances  are  cited,  from  the  most  relia- 
ble authorities,  to  show  the  fact  of  periodical  recurrence,  and  the  occasional 
strong  resemblance  in  the  nature  of  the  attacks.  Esquirol  furnishes  an  ex- 
ample : — "  A  lady,  in  her  twenty-fifth  year,  werjt  out  of  her  mind  after 
her  accouchement ;  her  daughter  was  afflicted  in  the  same  way,  at  the 
same  age,  and  under  the  same  circumstances."  The  other  case  is  related 
by  Moreau,  and  is  that  "  of  a  man,  who,  greatly  agitated  by  the  events  of 
the  French  Revolution,  shut  himself  up  in  one  room,  from  which  he  never 
stirred  during  ten  years  ;  his  daughter,  on  reaching  the  age  at  which  he 
was  attacked,  fell  into  the  same  state,  and  could  not  be  made  to  quit  her 
apartment."  These  are  striking  instances.  It  may  be  remarked  that  the  lat- 
ter, particularly,  would  have  been  more  so  if  the  second  subject  of  the  aflfec- 
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tion  had  been  a  son  instead  of  a  daughter ;  the  effect  of  so  peculiar  and 
long-continued  self-imprisonment  would  be  more  likely  to  impress  the 
female  than  the  male  organism,  and  possibly  to  call  to  its  aid  the  hysterical 
influence  more  inherent  in  the  former  than  in  the  latter. 

The  reviewer  goes  on  to  broach  a  very  important  subject — that  of  the 
propriety  of  contracting  marriage  when  either  party  exhibits  signs  of  in- 
sanity, or  has  the  misfortune  to  spring  from  a  tainted  stock.  While  he 
seems  fully  alive  to  the  "awful  responsibility  "  attaching  to  parents  or  guar- 
dians who  are  called  upon  to  decide  whether  or  not  an  alliance  shall  be 
formed  under  such  circumstances,  he  seems  inclined  to  allow  more  freedom 
than  we  have  been  accustomed  to  think  safe  or  wise.  It  is  true  that,  nearly 
always,  parental  or  friendly  influence  is  of  bat  very  limited  avail,  as  the  old 
couplet  implies, — 

*'  When  love  gels  into  the  youthful  brain, 
Discretion  is  useless  and  caution  is  vain !" 

but  we  believe  that  duty  imperatively  calls  for  caution,  and  let  us  hope  that 
it  is  not  always  in  vain.  If  young  persons  would  only  be  willing,  under 
judicious  advice,  to  balance  probabilities  (for,  with  the  reviewer,  we  acknow- 
ledge it  is  not  certain  that  either  insanity,  scrofula  or  consumption  will  be 
transmitted  to  offspring  by  affected  parents),  they  will  hesitate  before  they 
render  their  children  liable,  even,  to  a  terrible  inheritance,  and  one  which  they, 
in  their  turn,  may,  nay  frequently  must,  communicate,  more  or  less  directly, 
to  those  who  come  after  them  in  the  bonds  of  consanguinity.  The  writer 
whose  paper  affords  us  the  opportunity  for  these  remarks,  while  he  allows 
(what  indeed  he  cannot  ignore)  that  at  some  time  insanity  will  suddenly 
break  out,  through  the  influence  of  transmission,  in  a  family,  is  yet  disinclin- 
ed to  advise  the  endeavor,  even,  to  frustrate  alliances  which  would  involve 
all  the  requisite  elements  of  such  a  result.  He  even  says,  "  we  frankly  con- 
fess that  we  should  hesitate  before  pronouncing  against  marriage,  even 
when  one  of  the  lovers  had  already  exhibited  unequivocal  signs  of  insanity 
or  consumption.  Nor  is  this  said  from  any  love  of  paradox  ;  it  is  quite 
serious,  as  the  reader  will  admit,  when  he  considers  that  the  probability  of 
transmission  to  children  is  very  uncertain,  and  is  entirely  dependent  on  the 
other  parent  "  (that  is,  on  the  diseased  parent).  Now  we  believe  that  there 
are  few  who  would  not,  if  called  upon  to  "  pronounce  "  an  opinion  in  these 
cases,  decidedly  advise  against  such  union.  It  is  one  thing  to  advise,  and 
another  to  compel;  but  what  should  we  think  of  parents  or  guardians  who 
deliberately  coimtenanced  marriage  under  the  circumstances  designated  ? 
The  question  is  best  answered  by  bringing  it  home,  each  one  to  himself ; 
should  we  be  indifferent  to  these  risks  ourselves,  or  for  those  to  whom  we 
are  related  ?  Every  one  must  know  of  instances,  for  they  are  not  rare,  in 
which  the  most  disastrous  results  have  followed  marriages  contracted  under 
palpable  evidence  of  likelihood  of  an  hereditary  transmission  of  insanity  or 
of  physical  disease.  For  ourselves,  we  are  cognizant  of  several  such  cases. 
What,  we  would  ask,  do  the  advocates  of  such  marriages  offer  as  equiva- 
lents for  the  evils  induced?  To  talk  of  thwarted  affection,  &c.,  is  all  very 
well ;  this  is  painful,  but  far  less  so  than  the  woful  results  which  may,  at 
least,  be  expected.  Should  not,  then,  the  influence  of  calm  and  well-in- 
formed advisers  be  rather  against,  than  in  favor  of,  these  alliances?  We 
think  so,  and  consequently  cannot  join  the  reviewer  in  his  opinion  upon 
this  mooted  question.  Nothing,  as  it  seems  to  us,  can  be  more  shocking 
than  to  aid  and  abet  marriage  between  two  individuals,  liable,  to  say  the 
least,  to  propagate  a  terrible  mental  or  physical  disease.   The  question  may 
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rest  upon  an  uncertain  foundation,  but  no  matter  whether  it  be  only  what 
he  terms  one  of  "  organic  combination,"  or  even  if  it  make  marriage  a  greater 
"  rarity,"  we  still  hold  it  the  duty  of  all,  but  particularly  of  medical  men, 
to  discourage  the  incurring  a  risk  alike  fearful  to  the  chief  actors,  and  to 
those  who  may  derive  their  existence  from  them. 

The  writer  of  the  review  suggests,  in  a  foot-note,  that  "  Dr.  Forbes 
Winslow  might  take  up  this  topic  in  his  valuable  Journal  of  Psychological 
Medicine  with  good  effect."  We  think  so  too,  but  venture  to  say  that  he 
would  differ,  in  many  points,  from  the  positions  we  have  referred  to. 

SULPHATE  OF  IRON  AS  A  DISINFECTING  AGENT. 

The  removal  of  the  contents  of  privies,  or  the  neutralization  of  their  de- 
leterious effects  when  this  is  impossible,  have  long  been  known  as  among 
the  most  important  measures  for  preserving  the  health  of  communities. 
Ever}' one  is  aware  of  the  noxious  qualities  of  the  excretions  of  the  body, 
when  accumulated  to  any  extent.  The  gas  which  they  secrete  is  immedi- 
ately fatal  to  any  living  creature  who  is  immersed  in  it.  In  our  city,  which 
is  well  supplied  with  good  drainage  and  an  abundance  of  water,  these  effects 
are  seldom  observed,  a  large  number  of  houses  being  supplied  with  water 
closets,  by  which  all  injurious  substances  are  speedily  carried  off  into  the 
sewers.  In  places  where  there  is  no  drainage,  accumulations  of  fascal  mat- 
ters are  apt  to  take  place,  which  become  a  more  or  less  fruitful  source  of 
disease.  We  notice  in  the  Journal  de  Chimie  Medicale  for  August,  that  the 
sulphate  of  iron  is  a  good  antidote  to  these  effects,  and  as  this  salt  can  be 
obtained  at  a  cheap  rate,  it  might  be  advantageously  employed,  both  for 
preventing  disease,  and  also  for  destroying  the  odor  of  fseral  matters,  and 
enabling  them  to  be  used  without  inronvenience  as  manure.  The  solu- 
tion of  sulphate  of  iron  effects  a  double  decomposition  with  the  carbonate 
of  ammonia  and  sulphuretted  hydrogen,  w^hich  form  the  chief  part  of  the 
deleterious  exhalations  arising  from  privies.  The  sulphuric  acid  of  the 
sulphate  of  iron  combines  with  the  sulphur,  leaving  sulphuret  of  iron. 
The  vapors  of  ammonia  and  sulphuretted  hydrogen  disappear  immediatel3^ 
and  the  f(Bcal  matters  retain  only  a  feeble  odor  peculiar  to  them,  and  that  of 
the  small  quantity  of  vegetable  matter  which  they  contain,  neither  of  which 
is  offensive.  The  manure,  thus  purified,  may  be  employed  without  dimi- 
nution of  its  property  of  enriching  the  soil,  and  an  idea  of  its  value  in 
agriculture  may  be  had  from  the  fact  that  the  solid  and  liquid  excrements 
of  a  man  for  one  day  are  estimated  at  about  pounds,  or  upwards  of  600 
pounds  a  year,  containing  3  per  cent,  of  nitrogen,  sufficient  to  produce  100 
pounds  of  wheat,  rye  or  oats. 

An  outbreak  of  typhoid  recently  occurred  in  a  hotel  at  Swamscot,  near 
Boston,  upwards  of  twenty  cases  having  occurred  in  the  house  within  a 
short  period.  We  are  ignorant  of  the  precise  cause  of  the  epidemic,  but  it 
was  undoubtedly  of  local  origin,  and  could  probably  be  traced  to  some  defect 
in  the  drains  or  water-closets,  or  to  emanations  from  decomposing  matter. 
In  such  a  case  the  sulphate  of  iron,  if  the  above  statements  are  true,  might 
be  employed,  perhaps  with  the  effect  of  cutting  short  the  progress  of  the 
disease. 


New  Method  of  operating  for  Phymosis  by  Circumcision. — The  various 
operations  of  circumcision  have  all  the  inconvenience  of  requiring  a  sepa- 
rate division  of  the  mucous  membrane  of  the  prepuce,  after  the  section  of 
the  skin.    M.  Bonnafont  proposes  a  new  mode  operating,  which  appears  to 
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obviate  this  necessity,  and  thereby  relieve  the  patient,  from  much  pain,  and 
the  surgeon  from  some  embarrassment.  The  method  consists  in  filiinfr  the 
cavity  of  the  prepuce  with  lint,  or  cotton,  in  order  to  completely  distend  it, 
so  that  the  mucous  membrane  of  the  prepuce  is  as  much  stretched  as  the 
skin.  A  circular  incision  is  then  made,  which  divides  both  surfaces  com- 
pletely, while  the  glans  is  protected  from  injury  by  the  lint.  M.  Bonnafont 
does  not  employ  sutures  to  unite  the  two  surfaces  of  the  cut  edge. — Gazette 
des  Hopiteaux.   

Fall  of  Bain  at  New  Orleans  in  August. — The  heavy  rains  which  have 
so  peculiarly  distinguished  th^  latter  part  of  the  smntner  season  the  present 
year  over  our  whole  country,  seem  to  have  exceeded  in  New  Orleans  almost 
anything  of  the  kind  before  known.  Ir  is  stated  in  the  New  Orleans  Medi- 
cal Journal  that  in  the  month  of  July  there  fell  in  that  city  15,75  inches; 
and  in  August  25.36  inches.  From  the  Idfh  to  the  I3(h  of  the  latter 
month,  inclusive,  it  amounted  to  16.88  inches!  ^' about  two  inches,"  the 
editor  states,  "  less  than  the  annual  average  at  Paris,  and  three  and  a  half 
inches  less  than  that  of  London."  A  severe  eale  at  the  same  time  arose, 
causing  the  sea,  with  the  inundation  of  the  river,  to  sweep  over  the  islands 
and  low  lands  in  the  neighborhood  of  the  city,  carrying  away  and  submerg- 
ing houses  and  drowning  hundreds  of  the  inhabitants.  And  yet,  through  it 
all,  the  public  health  remained  unusually  good. 

Health  of  the  City. — The  number  of  deaths  last  week  was  considerably 
less  than  during  the  preceding  one,  83  against  118.  The  deaths  by  con- 
sumption (17),  exactly  equalled  the  number  of  the  corresponding  week  of  last 
year,  while  those  from  cholera  infantum  were  only  one  half  as  many. 
Scarlet  fever  still  prevails  in  a  fatal  form  ;  we  are  inclined  to  think  that  it 
is  chiefly  confined  to  \he  foreign  population.  There  were  no  cases  of  death 
from  this  disease  during  the  corresponding  week  of  1^55.  Dysentery  ap- 
pears to  be  on  the  decline,  there  having  been  only  2  deaths  against  7  of 
last  year.  We  have  heard  of  several  severe  cases  of  typhoid  fever,  but 
the  number  of  deaths  from  this  disease  was  insignificant. 

The  Medical  Profession  in  Austria  consists  of  6,.'19S  ])l)ysicians,  6,',  48 
surgeons,  18,798  sage-femmes,  and  2,951  pharmaciens.  There  are  684  hos- 
pitals, capable  of  receiving  58,533  patients. 

Communications  Received. — Extracts  Irom  a  paper  on  the  Vital  Statistics  and  ihe  Causes  of 
Mortality  in  San  Francisco.  By  Albert  F.  Sawyer,  M.D.,  one  of  the  Surgeons  of  the  Charity 
Hos|)ital. 

Books  and  Pamphlets  Received. — Practical  Anatomy,  a  new  arrang'ement  of  the  London  Dis- 
sector. By  D.  Hayes  Agnew,  M.D.,  Lecturer  on  Anatoniy,  and  Surgeon  to  the  Philadelphia 
Hospital. 

Marrif.T),— At  Jamaica  Plain,  George  J.  Townsen(J,  M.D  ,  of  Soutli  Natlck,  to  Miss  Mary  M. 
Buck,  daughter  of  Charles  Buck,  Esq. — In  Cambridge.  Oct.  !2d,  Benjamin  S  Shaw,  iM  f).,  of 
Boston,  to  Miss  Amelia  C.  Tribou,  daughter  of  Oliver  Hastings,  Esq  , "of  Cambridge. 

Deaths  in  BoMmi  for  tlte  week  ending  Saturday  noon,  Oct.  4ih,83.  Males,  38 — females,  45. 
Inflammation  of  the  bowels,  1 — inflammation  of  the  brain,  1 — congestion  of  the  brain,  1 — con- 
sumption, 17 — cholera  infantum,  10 — croup,  3— dysentery,  2 — dropsy  in  the  head,  5 — debility,  2 
— infantile  diseases,  2 — puerperal,  1 — typhoid  fever,  2 — scarlet  fever,  6 — disease  of  the  heart, 
1 — haemorrhage  (rupture  of  bloodvessel),  1  —  influenza,  1 — inflammation  of  (he  lungs,  6 — disea«^e 
of  the  liver,  1 — old  age,  4 — inflammation  of  the  stomach,  1 — sutTocation  (by  the  fumes  of  anthra- 
cite coal),  2 — teething,  5 — tumor  in  breast,  I — unknown,  4 — worms,  1 — whooping  cough,  2. 

Under  5  years,  40— between  5  and  20  years,  4— between  20  and  40  years,  16 — between  40  and 
60  years,  15— above  fiO  years,  8.  Borii  in  the  United  States,  54— Ireland,  22— England,  3 — 
Germany,  3— British  Provinces,  I. 
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The  Public  Health. — Accounts  from  all  sections  of  the  country  agree  in  repre- 
sentiaiT  the  public  heallii  as  remarkably  good.  We  hear  of  no  special  epidemics 
prevailiMg  in  any  part  of  the  United  Slates,  the  cases  of  yellow  fever  which  have 
ocr;urred  along  the  Atlantic  seaboard  being  as  yet  too  few  in  number  to  create 
serious  apprehensions  of  its  spread. 

Cholera  we  have  not  so  much  as  heard  of  this  season,  urdess  it  be  a  few  spora- 
d}c  cases,  which  may  have  been  an  exaggerated  form  of  cholera  morbus.  Inter- 
mittent lever,  which  has  been  so  prevalent  the  past  three  cr  four  years  in  this  sec- 
tion ot  country,  has  almost  entirely  disappeared,  nor  does  it  seem  to  be  very  pre- 
valent in  other  parts  of  the  country. 

With  good  crops,  and  almost  uninterrupted  health,  this  may  be  regarded,  so 
far,  as  a  remarkably  prosperous  year  to  the  country. — New  Jersey  Medical  and 
Surgical  Reporter 

Health  of  New  Orleans. — By  reference  to  our  Mortuary  Record,  the  reader  will 
perceive  that  the  city  of  New  Orleans  has  been  more  healthy  during  the  four 
weeks  ending  August  -23(1,  than  during  the  pieceding  month.  We  report  a  total 
of  435  as  the  p;ist  month's  mortality,  whereas  our  last  number  showed  a  total  of 
459  liir  three  weeks  ending  July  21st.  Certainly  this  is  a  very  favorable  state  of 
affairs,  and  when  we  consider  that  we  have  but  one  more  month  of  summer 
weather  to  umlergo,  we  should  congratulate  ourselves  on  our  happy  condition. — 
New  Orleans  Medical  News  and  Hospital  Gaz. 

Deadly  Effect  of  Nicotiana  Tabacum. — We  are  indebted  to  Hon.  C.  E.  Potter,  of 
this  city,  (or  the  following  instance  of  the  deadly  effect  of  Nicotiana  Tabacum^ 
which  came  under  his  notice  recendy.  In  the  human  species  a  fatal  dose  of  to- 
bacco rarely  manifests  itself  in  spasms  of  the  muscles  of  animal  life,  while  in  the 
lower  animals,  in  which  the  motory  muscles  are  more  strictly  under  the  influence 
of  the  spinal  system,  such  a  result  is  more  common  and  easily  accounted  for. 

"A  blac^k  snake,  about  six  feet  in  length,  which  had  been  captured,  was  grasp- 
ed by  one  hand  around  the  neck  and  some  tobacco  juice  thrown  into  its  mouth. 
After  writhing  spasmodically  a  few  moments,  the  snake  became  rigid,  and  after 
its  death  actually  retained  the  position  in  which  it  was  held,  its  head  elevated 
from  the  ground  and  its  body  curled  around  beneath.  The  experiment  has  been 
tried  successtully  on  several  smaller  snakes,  and  other  reptiles,  in  preparing  them 
for  cabinet  preservation.-' — New  Hampshire  Journal  of  Medicine. 

Oil  the  removal  of  Tattooed  I^'igures  from  the  Skin. — The  Parisian  grisettes, 
anxious  to  extinguish  these  tokens  of  their  former  love  and  troth,  use  for  this  pur- 
pose, as  a  caustic,  a  solution  of  indigo  in  suljihuric  acid,  after  the  a|)plication  of 
which,  as  both  epidermis  and  chorion  peel  off,  a  very  indistinct  cicatrix  remains. 
But  this  process,  however  iinioxious  it  may  seem,  is,  according  to  Parent  Ducha- 
telet,  not  without  its  danuers,  he  having  seen  it  terminate  fatally  in  the  case  of  a 
young  girl,  where  a  serious  erysijjelatous  inflammation  of  the  arm  ensued.  A 
more  safe  and  efFicacious  plan  has  been  recommended  by  Dr.  Ambrose  Tardieu. 
He  applies,  for  twenty-four  hours,  to  the  tattooed  surface,  a  cerate,  saturated  with 
concentrated  acetic  acid.  Then  he  rubs  the  reddened  part  well  with  a  strong 
alkaline  liquid  several  times,  and  washes  it  well  afterwards  with  diluted  muriatic 
acid.  In  this  manner,  a  thick  scab  is  formed,  which  peels  off  and  re-appears 
again  several  times,  until  after  about  three  weeks,  a  plain  scar  is  left,  in  which 
not  the  least  trace  of  the  former  marks  can  be  recognized,  especially  if  (nnnabar, 
or  the  vegetable  red  or  blue  inks  have  been  used  as  coloring  matters. —  Translated 
from  the  German  fur  the  Cincinnati  Medical  Observer. 

Medical  Periodicals  in  Europe. — A  computation,  the  accuracy  of  which  may  be 
relied  upon,  gives  the  following  statistics  of  the  number  of  journals  of  medicine 
and  pharmacy  now  published  in  the  different  languages  of  Europe  : — German 
language,  58;  Dutch,  8;  Swedish,  8;  English,  30;  French,  47;  Italian,  12; 
Spanish,  9.  These  languages  do  not  correspond  each  to  a  distinct  nationality; 
thus,  the  Belgian  journals  are  included  in  the  same  category  as  the  French,  and 
amount  to  the  not  inconsiderable  number  of  13. — Arch.  Gen.  de  Medecine. 

The  number  of  persons  arriving  in  the  United  States  for  the  year  1855  was 
230,476;  of  whom  200,877  were  aliens,  being  less  than  half  the  average  arrivals 
in  the  previous  four  year?. 
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OX  THE  VITAL   STATISTICS    AND   THE   CAUSES  OF  MORTALITY 
IN  SAN  FRANCISCO. 

EXTRACTS  FROM  A  PAPER  BY  ALBERT  F.   SAWYER,  M.D,,  ONE  OF  THE  SURGEONS  OF 
THE  CHARITY  HOSPITAL. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

From  oalculalions  based  upon  the  aggregate  of  all  who  have  died 
in  this  city  for  the  twelve  months  since  a  register  has  been  kept, 
without  making  deduction  of  those  who  have  died  from  external 
cau.^es,  the  average  duration  of  life  to  each  individual  is  22.43  years. 
The  average  life  of  males  reaches  24.51  years,  and  of  females 
15.22.  This  great  difference  between  the  sexes  is  readily  explain- 
ed, when  we  observe  that  more  than  50  per  cent,  of  the  deaths  of 
females  occurred  before  the  age  of  5  years.  (We  may  observe, 
also,  that  a  very  large  proportion  of  the  population  consists  of  adult 
males  who  have  recently  emigrated  to  California.)  In  Boston  the 
average  to  each  individual  is  19.88  years  ;  of  males,  19.75  to  each  ; 
and  females,  20  years  to  each  individual.  In  New  York  city  (In- 
spector's Report  for  1853)  the  average  duration  of  life  is  about 
16.40  years. 

We  come  now  to  an  examination  of  the  causes  of  our  mor- 
tality, and  shall  mention,  first,  the  external  causes,  which  may  be 
enumerated  as  follows  : 

Burn  or  scald,  13  Suicide,  15 

Casualty,  40  Hanged,  3 

Drowned,  61  Strangulation  or  suffocation,  4 

Exposure,  2   

Killed  or  murdered,       13  Total,  151 

Of  the  violent  deaihs  there  are  specified  cases  of 

Gun-shot  wounds,  10  Of  suicide  by  Prussic  Acid,  1 
Falls,  6       by  Opium  or  its  salts,  4 

Run  over,  2       by  Oxalic  Acid,  1 

Stab,  10       by  Arsenic,  2 

by  Stab,  1 

This  is  certainly  a  startling  account  of  our  fatality  from  violent 
causes,  amounting  to  more  than  12  per  cent,  of  all  the  deaths. 
The  large  number  of  deaths  from  drowning  can  be  satisfactorily 
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accounted  for  in  the  neglected  condilion  of  our  thoroughfares  in  the 
lower  portion  of  the  cily.  The  streets  overhanging  the  water  have 
been  so  insecure  that  even  the  most  wary  have  been  exposed  to  ac- 
cident if  their  walks  extended  into  this  part  of  the  cily  during  the 
evening.  The  almost  daily  fishing  out  of  the  water  the  drowned 
or  the  half  drowned  is  regarded  by  the  public  with  as  much  com- 
posure as  if  it  were  an  incident  inseparably  connected  with  life  in 
San  Francisco. 

Still  and  premature  births  constitute  over  6  per  cent,  of  the  mor- 
tality. In  Boston  it  is  upwards  of  5  per  cent.,  and  in  New  York 
reaches  as  high  as  11  per  cent. 

It  is  believed  that  miscarriages  are  quite  frequent  in  this  city  from 
its  peculiar  local  features,  where  a  large  portion  of  the  residences 
are  distributed  over  elevated  lands  which  caimot  be  approached 
without  more  or  less  physical  exertion  and  its  attending  fatii^ue. 
There  is  probably  some  truth  in  this  consideration.  Still  there  must 
be  an  immense  deal  of  criminal  and  unwarrantable  interference 
here,  in  procuring  abortion.  This  is  well  known  to  be  I  he  case  in  all 
large  communities.  Our  city,  however,  is  deluged  with  profession- 
al mountebanks  of  both  sexes  and  of  every  tongue,  and  the  (lagrant 
imposition  practised  by  them  upon  the  public  is  only  equalled  by 
the  success  they  meet  with  in  obtaining  its  undisguised  favor  and 
patronage.  We  regret  to  say  that  too  often,  among  females  claim- 
ing respectability,  and  who  are  otherwise  apparently  worthy  and 
virtuous  members  of  society,  there  is  a  loose  moral  sense  regarding 
the  real  responsibilities  assumed  in  interfering  with  the  contents  of 
the  womb. 

We  now  present  an  abstract  of  the  internal  causation  of  death, 
commencing  with  lesions  of  the  brain  and  spinal  cord. 

Apoplexy. — 25  deaths  are  attributed  to  this  cause,  about  one  third 
less  than  the  entire  number  of  deaths  from  apo|-)!exy  reported  for 
the  city  of  Boston.  The  mortality  from  the  various  other  affections 
of  the  brain  amounts  to  about  5  per  cent,  of  the  eniire  morialily. 
We  find  a  ready  explanation  of  the  large  percentage  of  deaths 
from  the  various  functional  or  organic  disturbances  of  the  cerebro- 
spinal system,  in  the  extraordinary  ex(ritements  prevailing  among 
every  class  in  the  community,  ihe  details  of  which  have  l)een  so 
ably  reviewed  by  Dr.  Reid,  in  his  annual  reports  of  the  Stockton 
Insane  Asylum,  in  accounting  for  the  rapid  development  and  in- 
crease of  insanity  in  our  Slate.  Facts  of  this  nature,  taken  in  con- 
nection with  the  alarming  mortality  resulting  principally  from  over- 
tasking or  an  abuse  of  the  powers  of  the  brain,  should  be  a  just 
cause  lor  serious  thought  to  our  inhabitants.  The  number  of  sui- 
cidal deaths  growing  out  of  the  same  description  of  causes  requires 
no  addiiional  comment  here.  There  are  nine  cases  reported — 
nearly  half  as  many  as  for  the  cily  of  Boston,  containing  nearly 
four  times  our  population. 

Cases  of  Paralysis  of  every  degree  are  of  common  occurrence 
here.    The  medical  man  will  find  much  to  interest  him  in  the  study 
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of  this  disease.  We  certainly  have  much  lo  learn  regarding  its 
etiology  in  this  elimate.  In  some  instances  it  apparently  has  a  nrii- 
asnialic  origin  ;  or  nriay  be  attributed  to  intemperance  or  to  excess 
in  the  habits,  of  life;  or  to  unnatural  exposure,  as  where  the 
body  is  subjected  to  great  alternations  of  heat  and  cold  ;  or 
where  both  these  influences  are  in  operation  at  the  same  time. 
Thus  the  miner,  from  the  nature  of  his  la[)()r,  is  continuously  ex- 
posed to  the  cold  ice  water  from  the  mountain  streams,  often 
drenched  with  it,  where  the  temperature  of  the  atmosphere  ranges 
from  70^  to  110°  Fahr.  The  human  system  must,  sooner  or  later, 
from  such  violent  contrasts  receive  a  severe  shock,  which  may  mani- 
fest itself  in  differing  conditions  of  impaired  health  in  different  indivi- 
duals, after  a  plan  often  too  subtle  for  human  intelligence  to  penetrate. 
We  have  met  with  many  curious  instances  of  paralysis  of  the  low- 
er extremities — paralysis  of  sensation  and  motion,  very  slowly  de- 
veloped and  s<^ldom  complete,  in  subjects  otherwise  perfectly 
healthy,  sometimes  unuy^ually  robust,  and  where  no  conceivable 
cause  could  be  assigned  for  their  affliction. 

Under  the  general  term  ConvifJsions,  47  cases  are  reported,  pro- 
bably infantile  cases  and  connected  with  the  period  of  dentition. 
There  are  21  deaths  from  Intemperance,  making  the  fatality  from 
the  abuse  of  stimulants  three  tinier?  greater  in  San  Francisco,  in 
proportion  to  the  population,  than  in  Boston. 

Diseases  of  the  Resjnralory  System.— 58  deaths  from  inflamma- 
tion of  the  lungs  and  pleurr^e  are  reported.  The  principal  mortality 
occurs  in  the  months  of  November,  December  and  January.  We 
apprehend  that  these  aflfections  are  more  frequent  than  ordinarily 
supposed. 

Notwiihstanding  these  disorders  prevail  more  abundantly  during 
the  rainy  season,  ihey  are  frequently  met  with  during  the  dry  sea- 
son. This  is  in  part  to  be  attributed  to  the  sharp  changes  in  tem- 
perature occurring  almost  daily  during  the  summer  months.  It  is 
to  be  borne  in  mind  that  we  have  scarcely  a  day  in  San  Francisco 
when  thick  clothing  can  be  dispensed  with,  and  that  it  is  necessary 
to  be  as  warmly  clad  here  as  in  any  portion  of  the  Northern  States. 
Although  the  mornings  are  generally  warm  and  pleasant,  high 
winds,  sometimes  attended  with  thick  heavy  ujists,  prevail  during 
the  afternoon  and  evening,  making  it  absolutely  indispensable  to 
afford  the  most  ample  protection  to  the  body  against  cold  and 
dampness.  A  great  number  of  the  new  comers  here,  acting  upon 
a  preconceived  idea  of  what  the  climate  is  or  should  be,  from  an 
undue  exposure  of  the  body  are  apt  to  suffer  severely  for  the  first 
few  months  from  catarrhal  or  bronchial  disturbances,  and  disregard 
the  friendly  admonitions  of  those  about  them,  until  the  alarm  grow- 
ing out  of  the  obstinate  persistence  of  these  affections  here,  compels 
a  radical  change  in  the  regimen  and  habits  of  life. 

Croup  has  proved  fatal  in  ol  insin nces.  In  two  of  these,  trache- 
otomy was  performed.  The  operation  gave  temporary  relief,  but 
both  patients  finally  died. 
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Consinnption. — We  liave  the  enormous  fatality  of  179  reported 
from  this  disease,  constituting  14.6  per  cent.,  or  about  one  seventh 
of  all  the  deaths  here.  We  also  find  a  large  fatality  from  this  dis- 
ease at  Sacramento,  amounting  to  13.3  per  cent,  of  the  entire  mor- 
tality. In  New  York  cily,  the  mortality  amounts  to  12  per  cent., 
and  in  Boston  to  18  per  cent,  of  all  the  deaths.  Thus  it  will  be 
observed  that  the  ravages  of  this  disease  in  our  midst  are  greater 
than  in  New  York  city  ;  a  result  we  were  hardly  prepared  for, 
although  expecting  a  large  mortality  from  this  source.  The  extra- 
ordinary prevalence  of  phthi:^is  has  been  attributed  to  the  arrival  of 
emigrants  or  strangers  here,  who  either  had  the  elements  of  the  dis- 
ease lurking  about  them,  or  were  actually  invalids  prior  to  their  de- 
parture from  home.  This  is  true  within  certain  limits,  but  not 
absolutely  so.  According  to  our  experience,  both  in  Hospital  and 
private  practice,  where  we  have  made  the  most  diligent  inquiries 
respecting  the  antecedents  of  the  invalid,  to  delect,  if  possible,  any 
predisposition  to  this  disease,  cases  are  constantly  occurring  which 
in  all  probability  must  have  originated  here. 

It  will  be  seen  with  how  much  force  the  circumstances  previously 
mentioned  as  likely  to  develop  most  deplorable  consequences  in  a 
variety  of  forms  of  disease  upon  the  most  robust  \\\  society,  can  be 
applied  in  explanation  of  the  unusual  prevalence  of  phthisis  among 
us.  May  it  not  be  that  we  are  now  beginning  to  recognize  in  this 
large  mortality  the  mournful  results  growing  out  of  a  continued 
operation  of  ageiw:-ies  such  as  spring  from  unnatural  or  harassing 
mental  excitement — gross  irregularities  in  life  and  excess  in  mani- 
fold variety — harmful  exposure,  associated  wiih  more  or  less  phy- 
sical suffering  and  hardship,  which  are  to  some  extent  inseparable 
from  the  active  pursuits  of  life  in  California  ;  and  which,  by  insidi- 
ously depressing  the  vital  standard,  become,  as  ordinarily  recogniz- 
ed, the  remote  causes  for  the  introduction  of  wasting  disease.  From 
considerations  of  this  nature,  which  could  be  unfolded  at  greater 
length,  we  are  not  prepared  to  believe  that  the  large  percentage  of 
mortality  from  phthisis  has  solely  resulted  from  exotic  sources. 

The  subjoined  table  represents  the  fatality  from  phthisis  for  each 
month  in  the  year. 
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Females. 

Total. 

June, 
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10 

July, 

12 
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August, 
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September, 
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7 

October, 

16 
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18 

November, 

14 
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December, 
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January, 
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5 

15 

February, 
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March, 
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13 

April, 

10 

1 

11 

May, 

15 

15 

146 

33 
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The  preponderance  of  males  over  females  is  to  be  attributed  to 
our  large  excess  of  male  population.  The  minimum  of  fatality- 
occurred  in  the  month  of  September,  Avhen  there  -were  7  deaths  ; 
and  the  maximum  in  August,  20  deaths.  The  greatest  average  of 
mortality  occurred  daring  the  rainy  months.  Forty-eight  ))er  cent, 
of  the  deaths  have  occurred  between  the  ages  of  20  and  30  years  ; 
but  it  is  to  be  remembered  that  our  population  is  made  up,  to  a 
large  extent,  of  men  in  the  prime  of  life. 

Still  we  are  inclined  to  the  o[)inion  that  the  elevated  portions  of 
the  interior  of  California  are  well  adapted  as  a  residencte  for  those 
who  may  be  inclined  to  pulmonary  disease,  if  the  valetudinarian  is 
favorably  placed  to  enjoy  the  benefits  of  the  climate,  witliout  any 
compulsory  exercise  of  the  physical  powers.  It  must  not  be  over- 
looked that  it  becomes  oftentimes  necessary  for  the  physician  to  in- 
sist on  a  separation  from  the  ties  of  home,  especially  in  a  disease 
Avhere  we  almost  always  find  a  preternatural  energy  of  the  nervous 
system  compelling  laborious  demands  from  the  body,  which,  al- 
ready impoverished  and  debilitated,  it  can  but  feebly  sustain.  He 
does  this,  as  much  to  effectually  remove  the  patient  from  the  cares 
of  business  or  occupation,  so  reluctantly  abandoned,  as  to  secure 
for  him  the  advantages  likely  to  result  from  a  radical  change  of  all 
outward  circumstances.  In  San  Francisco  the  attractions  of  life 
are  exhibited  with  such  enticing  force,  whether  in  the  pursuit  of 
wealth  or  pleasure,  that  it  is  dithcuh  for  the  strongest  mind  to  avoid 
entanglement  in  the  wiles  of  either  one  or  the  ether.  Many  inva- 
lids who  come  here,  perhaps  in  limited  circumstances  or  from  the 
more  humble  classes  in  life,  anticipate,  from  the  previous  represen- 
talions  of  medical  experts,  a  rapid  return  to  hi^allh  wiihout  itiler- 
ruplion  to  labors  that  may  be  obligatory  to  give  them  their  daily 
subsistence,  and  without  that  healthful  discipline  of  mind  and  body 
indis|)ensable  for  a  recovery,  and  which,  associated  with  propitious 
atmospherics  influences,  may  develop  the  happiest  results. 

The  Digestive  S//sfem. — About  8  per  cenl.  of  our  fatality  is  con- 
nected with  lesions  of  the  gastro-inlestinal  canal  and  its  appen- 
dages. During  the  past  year  we  have  met  wiih  fewer  cases  of 
chronic  diarrhoea  and  dysentery  than  in  previous  years.  These 
infiammalions  often  exhibit  an  irregular  but  si rongly-marked  [)eriod- 
icity  in  their  exacerbaliotis,  and  generally  yield  with  reluctances  to 
treatment.  In  many  instances  a  sea-vovagre  or  chanore  of  climate 
has  been  essential  to  a  radical  recovery. 

The  Circutatonj  System. — 31  cases  of  disease  of  the  heart  or 
aorta  are  enumerated  ;  a  much  greater  number,  proportionally, 
tha!i  occurs  in  the  reports  of  the  Eastern  States.  Many  of  these  cases 
are  probably  connected  with  a  rheumatic  diathesis.  No  deaths  are 
reported  from  rhrnmatism,  and  yet  it  prevails  widely  in  California, 
especially  on  ihe  sfM-board.  We  have  frequently  niet  with  in- 
slan(;es  of  valvular  lesion  comjilieated  wilh  ossific  deposit. 

Zijinotic  Disensrs,  Sfc — Under  the  general  term  ol"  fevers,  26 
deaths  are  found,  without  any  indication  of  their  special  character. 
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There  are  also  22  cases  of  typhoid  and  8  of  typhus.  These  fevers 
dirt'er  esHenlially  in  their  cause  and  syinptoms  Irorn  a  corresponding 
class  of  atl'ections  at  the  East.  The  .symptoms  connected  with  the 
nervous  system  are  especially  of  a  low  asthenic  character.  Well- 
niarketl  remissions  often  oc(uir  in  tlu^  })ro'^ress  of  the  fever,  depend- 
in«j[  perhaps  upon  the  action  of  obscure  malaricjus  inllnences.  We 
imagine  that  cases  reported  as  typhoid  have  been  rather  severe 
forms  of  remittent  fever,  associated  with  an  unusual  depression  of 
the  vital  powers,  with  the  symptomatic  phenomena  characteristic 
of  typhoid.  The  ordinary  miasmatic-  fevers  of  the  country  are  of 
a  mild  torm  and  are  easily,  managed. 

Kroui  Panama  fever  we  have  had  IG  deaths.  These  cases  will 
probal)ly  l)e  of  less  fr<>(|uency  in  future,  in  consequence  of  the  im- 
proved facilities  for  transit  across  the  Isthmus,  which  have  greatly 
lessened  the  amount  and  duration  of  exposure  of  passengers  to 
malarious  influences.  It  is  to  be  remarked  that  those  who  comt^ 
here  via  the  Panama  isthums  are  mort^  snbjecM  to  a  severe  form  of 
bilious  remittent  ft;ver,  while  those  l)y  tl»e  NicaraguJi  route  are 
more  generally  attacked  with  a  regular  intermittent,  which  may  be 
ushered  in  by  a  chill  of  great  severity — the  congestive  chill.'* 
When  this  aggravated  form  of  the  disease  is  exhibited,  it  generally 
proves  fatal  in  the  cold  stage.  If  this  is  recoveretl  from,  the  dis- 
ease subsecpiently  assumes  llu?  form  of  regular  periodic;  attacks. 
Many  of  tlu;  symptoms  attending  this  grave  type  of  intermittent 
are  strikingly  similar  to  what  is  observed  m  the  invasion  of  cholera. 
We  have  seen  profuse  vomiting  and  purging  (of  a  bilious  nature, 
however),  the  integument  congested,  livid,  covered  with  a  profuse 
cold  moisture;  the  ends  of  the  fingers  |)resenting  a  macerated  ap- 
pearance ;  and  violent  cramps,  especially  of  the  muscles  of  the  ab- 
inen  and  of  the  flexor  muscles  of"  the  extreiiuties,  creating  the 
greatest  torture  to  thi'  suHerer.  connected  with  the  most  painful  sen- 
sations in  the  spine,  as  if  the  verlebroB  were  being  forcibly  separa- 
ted from  each  other.  In  One  instance  of  fortunate  recovery  we 
bring  to  mind,  the  respiration  becatne  entirely  suspended  and  the 
palii'iit  pidseless.  The  action  of  the  heart  was  still  indieuted,  how- 
ever, to  the  ear  |)laceil  over  the  chest.  Fortunately  this  type  of 
miasmatic  disease  is  very  rare  among  us. 

Cholt'ni  presents  a  total  of  22  deaths.  It  was  introduce^  here 
from  the  Nicaragua  isthmus  during  the  summer  and  fall  months  of 
last  year.  A  few  sporadic  cases  occurred  in  this  city,  but  never 
exhii)iteil  any  tendency  to  rage  as  an  epidemic.  Frt)m  the  facts  of 
iis  last  appearance  among  us  we  are  made  hopeful  that  we  shall 
es(tape  from  any  sj)ecial  recognition  of  its  terrors  in  the  future. 

Scar/et  Ftvtr. — Both  scarlet  fever  and  measles  have  prevailed 
among  us  to  a  considerable  extent.  17  deaths  are  reported  from 
tlit^  former.  We  have  seen  a  case  presenting  the  characteristic 
eruption  of  this  disease.  M  deaths  have  occurred  from  ulvtnUion 
of  the  throaty  a  severe  form  of"  phagedenic  ulceration  of  the  poste- 
rior fauces,  tonsils,  &c.,  attended  with  general  prostration  of  the 
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vital  powers.  Infants  and  children  are  generally  the  sufferers. 
Our  impression  is,  tlial  but  few  of  those  attacked,  recover.  The 
convalescence  is  much  protracted,  requiring  constant  care  and 
watchfuhiess  to  prevent  sinking.  It  is  regarded  by  nnany  as  a  form 
of  scarlatina,  and  the  larger  proportion  of  the  cases  included  under 
the  term  scarlet  fever  have  probably  been  of  this  description. 

Drops//. — 21  deaths  are  reported  from  "  dropsy,"  a  term  general 
enough  to  indicate  that  death  may  have  taken  place  from  the  pre- 
sence of  fluid  somewhere  in  the  body,  but  the  precise  locality,  ex- 
tent or  nature  of  the  accumulations  is  not  given.  So,  also,  with 
regard  to  the  indefinite  and  unsatisfactory  use  of  the  word  "  debili- 
ty," under  which  term  40  cases  are  included.  As  has  been  recent- 
ly remarked  by  some  "  Old  Mortality,"  they  died  because  they 
have  been  too  weak  to  live.  We  might  also  add  here  11  deaths 
from  marasmus. 

Deaihs  from  unknown  causes  amount  to  more  than  6  per  cent,  of 
the  entire  mortaliiy.  43  adult  and  31  infantile  cases  are  reported 
under  this  head.  If  we  include  also  the  deaths  reported  under  de- 
bility and  marasmus,  we  shall  have  the  large  aggregate  of  122 
cases  in  which  the  cause  of  death  is  obscure,  or  rather  entirely  un- 
known. 

We  confess  that  not  only  in  this  instance,  but  at  every  step  of 
our  inquiry,  our  patience  has  been  not  a  little  taxed,  in  our  attempts 
to  reduce  to  something  like  order  what  could  have  been  very  sim- 
ply arrived  at  had  there  been  exercised,  on  the  part  of  the  profes- 
sion, reasonable  care  in  rendering  their  certificates. 

The  following  table  will  afford  an  interesting  statement  of  the 
comparative  mortality  for  San  Francisco  and  Sacramento,  arranged 
according  to  classes,  with  the  relative  percentage  of  each  to  the 
entire  number  of  deaihs.  Also  the  special  disease  of  each  class 
that  has  been  attended  with  the  greatest  fatality.  The  deaths  from 
the  explosion  of  the  steamer  Pearl  have  been  deducted  from  the 
toial  of  deaths  from  external  causes  in  Sacramento. 
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Inflammation  of  the  brain, 
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16 

Digpsiive  system, 
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41 

7 

Circulatory  System, 
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31 
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4 

Still  hirlh, 

86 

9 

7.01 

3.65 

External  causes, 

151 

17 

12.31 

6.08 

Drowned, 

61 

Indefinite, 

125 

33 

13.25 

Unknown, 

74 

30 

Unconsidered, 

28 

37 

14.85 

We  observe  from  this  table,  that  in  the  mortality  of  both  San 
Francisco  and  Sacramento  cities,  the  diseases  of  the  respiratory 
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organs  have  a  large  numerical  precedence  over  all  other  causes. 
There  is  grealer  sin^ilarity  of  results  for  these  two  cities  than  we 
had  been  prepared  to  expect.  In  Sacramento,  especially,  we 
thought  to  find  a  preponderance  of  the  zymotic  or  digestive  classes 
over  the  respiratory.  Even  in  New  York  city,  which  from  position 
and  climate  is  considered  to  be  a  favorite  habitat  for  thoracic  dis- 
orders, the  digestive  diseases  for  the  six  years  previous  to  1853 
show  an  average  excess  over  the  respiratory.  We  find,  by  our  ta- 
ble, that  here  the  respiratory  class  nearly  equals  the  zymotic  and 
digestive  diseases  combined. 

In  the  zymotic  class  we  have  included  the  various  febrile  affec- 
tions, all  malarious  disorders,  cholera,  &c. 

Tn  the  various  diseases  of  the  nervous  system,  there  is  a  large 
excess  of  deaths  for  Sacramento.  Inflammation  of  the  brain  has 
been  the  most  marked  cause  of  the  fatality  in  both  cities. 

In  the  digestive  class  we  have  results  nearly  identical  for  each 
city.  The  percentage  of  deaths  from  this  and  the  zymotic  class 
cannot  be  considered  large,  where  it  has  been  the  current  opinion 
that  the  principal  part  of  our  mortality  is  comprehended  in  them. 

Jn  the  number  of  still  births  and  deaths  from  external  causation, 
there  is  a  large  preponderance  belonging  to  San  Francisco  over  its 
neighboring  city.  It  must  not  be  overlooked  that  an  important  per- 
centage of  the  total  has  been  arranged  as  indefinite  or  uncertain, 
a  large  proportion  of  which,  if  accurately  returned,  would  have 
taken  their  place  among  the  four  groups  commencing  the  table. 

San  Francisco^  CaL,  Aug-.  26,  1856. 


A  CHAPTER  0>UTTED  IN  MOST  TREATISES  ON  GENERAL 
PATHOLOGY. 

[This  is  the  title  of  a  feuilleton  in  a  recent  number  of  the  Gazette 
Medicate,  which  dwells  so  happily  on  some  points  bearing  upon  the 
reputation  and  success  of  the  physician,  that  we  have  been  induced 
to  translate  a  portion  of  it.  After  a  playful  enumeration  of  the 
advantages  to  be  derived  from  the  clinique  and  the  dead  rooni,  the 
paraphernalia  of  trumpets,  tubes,  acids,  crucibles,  lenses,  &c., 
brought  to  bear  on  the  diagnosis  of  disease,  and  portraying  the 
confidence  and  heartlessness  with  which  the  practitioner  brings  them 
to  the  mechanical  investigation  and  treatment  q{  disease,  quite  forget- 
ting that  there  is  a  patient  to  be  treated  also,  and  indicating  the 
danger  that  in  relying  upon  the  revelations  of  these  one  may  be  led 
lo  neglect  questioning  a  much  more  im[)()rlant  apparatus,  the  brain 
— he  says : — ] 

But  after  all,  this  is  not  the  whole  of  medicine  ;  science  in  books, 
amphitheatres,  cliniques,  is  not  true  medicine,  such  as  is  demanded 
in  the  world,  in  the  bosom  of  society,  in  the  midst  of  the  family. 
After  long  and  difficult  investigation,  after  scrutinizing  facts  at  the 
bedside  and  in  the  dead  room,  there  is  something  slill  higher,  still 
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more  important  and  more  directly  useful ;  it  is  the  application  of  all 
this  knowledge  so  tediously  acquired,  it  is  the  practical  use  of  the 
art  itself,  the  direct  procedure  of  the  practitioner. 

Can  any  one  suppose  himself  to  have  become  a  physician  worthy 
of  the  name,  merely  because  he  has  shown  an  undoubted  aptitude 
for  auscultaiion,  percussion,  palpation,  the  analys^is  of  this  or  that 
chemical  or  physical  phenomenon  ;  because  the  use  of  the  lens,  or 
nitric  and  chlorhydric  acids  is  child's  play  to  him,  and  he  knows  all 
their  reaciions?  Alas,  we  have  seen  in  practice  manipulators  who 
have  passed  for  masters  in  all  these  fine  thir>gs,  who  doubled  about 
nothinsj,  who  saw  the  disease  ocu/orum  acie  acerrima.  who  touched  it 
non  dubitante  marui  ;  but  the  patient,  what  became  of  him,  in  the 
hands  of  these  bold  explorers  ? 

We  must  be  impressed  with  the  fact  that  the  poor  patient,  besides 
flesh  and  bones,  has  also  a  heart,  morally  speaking,  that  he  hears 
and  striven  to  comprehend,  that  he  is  anxious,  that  he  clings  to  life 
by  strong  attachments,  and  that  our  dealing  with  this  living  and 
sensitive  being  cannot  be  limited  to  the  mechanical  part  of  the  art. 
It  must  be  recollected  that  the  patient  is  surrounded  by  a  family 
which  has  the  greatest  interest  in  knowing  what  is  transpiring,  and 
what  is  to  be  expected,  and  whose  solicitude  finds  in  a  word,  a  ges- 
ture, a  nod  of  the  physician's  head,  reasons  for  anxiety,  for  despair, 
or  for  a  confidence  which  the  issue  does  not  always  warrant. 

Here  are  imperative  duties  to  fulfil,  and  most  important  services 
to  render.  The  man  of  feeling  who  is  capable  of  seeing  through 
the  surface,  who  penetrates  to  the  secret  fibre,  the  actual  seat  of  the 
passions,  the  spring  which  maintains  the  vital  movements,  the  phy- 
sician who  comprehends  the  extent  of  his  mission,  does  not  limit 
himself  to  the  material  determination  of  the  signs  of  the  malady 
and  the  prescription  of  the  remedies  most  appropriate  for  the  dis- 
ease ;  he  goes  farther,  and  sustains  the  morale  of  the  patient,  con- 
trols him,  and  exercises  over  him  that  salutary  influence  which  the 
vir  prohus  medendi  peritus  knows  how  to  exert  on  the  mind  of  the 
sufferer  seeking  from  him  relief  and  cure. 

Listen  to  Sydenham,  who  said  "  jE^ronrm.  nemo  a  me  alias  trac- 
talus  est,  qiiarn  e<*omel  tractari  caper  em  ^  si  mihi  ex  iisdem  morbis  a^gro- 
tare  contingeret.'''  (I  treat  no  patient  otherwise  than  1  myself 
should  desire  to  be  treated  should  I  happen  to  labor  under  the  same 
disease.)  This  great  man,  at  the  end  of  his  career,  was  able  justly 
to  boast  this  of  himself;  we  would  thai  every  physician  should  pon- 
der this  thought  in  his  heart,  and  so  identify  himself  with  his 
patient,  as  to  imagine  that  in  treating  him  he  is  treating  himself — 
always  bearing  in  mind  to  have  equal  respect  to  the  sensibility  of 
the  skin  and  the  moral  sensibility  ;  to  be  equally  solicitous  to  as- 
suage physical  pain  and  to  administer  consolation  to  the  soul — that 
healing  balm  which  entails  blessings  upon  the  hand  which  bestows  it. 

Penetrate  to  the  deepest  emotions  of  your  patient,  put  yourself 
in  his  place,  and  see  what  is  to  be  done.  Learn  to  inspire  confi- 
dence by  the  interest  you  manifest,  by  patient  listening,  by  assidu- 
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ous,  earnest  attendance,  by  the  sympathy  he  will  read  in  your  eye 
and  on  yonr  countenance  ;  let  him  lirid  you  at  the  same  lime  grave 
and  airtrclionat(;  ;  avoid  with  equal  care  the  doleful  airs  of  llie  I'a- 
talist  and  the  frivolous  levity  and  inditl'erence  of  the  sceptic;  and, 
above  all,  be  truthful,  that  is,  say  nothing  that  you  do  not  think, 
though  perhaps  not  all  that  yon  think.  God  has  placed  si^ie  by 
sidi',  in  the  human  hear!,  hope  and  fear  ;  there  is  something  inhu- 
man, impious,  in  announcing  to  the  sick  what  divine  prescien(;e  has 
chosen  to  conceal  Irom  them  ;  the  physician  should  throw  a  favor- 
II g  veil  over  the  cruel  necessity  of  announcing  imininent  death, 
and  should  take  care  that  the  poor  incurable  shall  not  have  reason 
to  say  to  him,  '*  I  shall  apply  to  another  physician  ;  for  you  neither 
curt^  me,  nor  relievt;  me,  //or  console  nie.^' 


EXTRACTS  FROM    TIIK  RKCORDS  OF  THK   BOSTON    SOCIF.TY   FOR   MKDHAL  IMPROVB- 
MKNT.     UY   F.    K.   OLIVER,  M.l).,  SK(  KK1ARV. 

JuLV  1  lih. — Cirrhosis  of  the  Liver  ;  Gramilar  Disease  of  the  Kidneys  ; 
Valvular  Disease  of  the  Heart  ;  Death;  Autopsy.  Dr.  Gould  reported  the 
cnse. 

May  21,  1856.-^The  patient,  B.  L.,  was  a  shoemaker,  anred  69.  In 
1842  lie  had  "obstruction  of  the  liver"  for  about  seven  weeks;  had  also 
had  souje  swellinjjf  of  tlit?  leg's  in  the  spring  for  three  or  four  years  past.  In 
April  the  legs  hegau  to  swell,  enlargement  of  the  alulomeii  commencing- 
soon  after.  At  present,  the  legs  and  scrotum  are  much  distended  ;  the  ab- 
domen measures  4-H  inches  in  cin  nmt'erence,  is  thictuating,  and  without 
perceptiMe  tmnor  or  hardness.  The  pulse  96;  irregular,  small  and  feeble. 
The  niilials  in  both  arn»s  ossitied.  There  is  nuich  dysptura,  but  no  cardiac 
soudle.  The  urine  measures  ahout  six  ounces  in  (juantity,  is  dark  colored, 
and  on  analysis  was  tound  to  contain  a  small  deposit,  mostly  of  casts  of 
lubuli,  with  epithelium  and  granular  n»atter  ;  also  peculiar  ovoid  corpuscles, 
which  gave  the  chemical  re-actions  of  cellulose,  and  sometimes  starch; 
these  having  a  regular  concentric  laminated  structure  unusual  in  starch 
granules,  and  resembling  in  appearance  and  re-action  the  corpora  amylacea 
found  in  the  brain  and  spinal  cord  (these  have  also  been  found  in  dis- 
eased spleen,  but  never  elsewhere,  so  far  as  is  known)  ;  also  a  small  amount 
of  albiutien  and  distinct  indications  of  the  presence  of  bile. 

Uniler  the  use  of  hitartrate  of  potash,  podopliyllin,  and  frictions  to  the 
abdomen  of  spirits  of  turpentine,  a  rather  profuse  diarrhtea  and  increase  of 
urine  took  place,  followed  by  an  eviilent  amendment,  so  that  he  was  able  to 
lie  down  to  sleep  ;  the  scrotum  and  legs  diminished  much  in  size,  and  on 
the  9th  of  June  he  was  reduced  to  about  the  natural  dimensions  at  the  dia- 
phragm, and  nieasured  only  36  inches  at  the  unibilicus  ;  but  as  he  showed 
signs  of  much  exhaustion,  the  purgatives  were  discontinued,  and  gin,  with 
other  stimulants,  was  substituted.  His  lungs  became  uedematous,  the  pulse 
rapid,  the  mind  wanilering,  and  he  died  June  16th. 

Autopsij. — Some  old  cicatrices  existed  at  the  apices  of  the  lunges;  the 
surfaces  of  the  pericardium  were  universally  adherent,  thoug-h  easily  sepa- 
rated; the  adhesions,  though  old,  presented  notliing  like  a  layer  of  mem- 
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brane.  The  heart  was  flaccid,  and  there  were  extensive  cretaceous  deposits 
on  the  mitral  and  aortic  valves  in  small  nodules,  yet  the  valves  were  not 
essentially  obstructed  in  action.  The  omentum  was  adherent  to  the  dia- 
phrarrm.  The  liver  was  also  adherent  to  the  diaphragm,  being  pale,  and 
studded  with  nodules  of  one  to  four  lines  in  extent,  both  externally  and  in- 
ternally ;  its  density  was  increased  ;  weight,  24  ounces.  The  gall-bladder 
was  filled.  The  ."f^Zeen  presented  a  white,  fihrous,  reticulated  appearance; 
its  substance  not  softened,  dull  red;  dimensions,  7J  by  4J  inches.  The 
kidneys  were  studded  with  extremely  small  while  granules,  as  in  one  form 
of  Bright's  disease  ;  weiirht,  4^  and  3 J  ounces. 

It  would  be  difficult  to  determine  whether  the  heart,  liver  or  kidneys 
were  the  chief  source  of  effusion  in  this  case,  as  the  condition  of  either  of 
them  would  account  for  it,  and  doubtless  all  contributed  to  it ;  but  it  is 
probable  that  the  cirrhosis  was  the  disease  of  principal  importance  as  well 
as  earliest  in  date. 

Dr.  Gould  remarked  that  he  used  podophyllin  instead  of  elaterium  in 
this  case. and  found  it  to  act  niuch  more  mildly  than  the  latter, and  as  effec- 
tively in  producing  watery  discharges. 

Dr.  Jackson  thought  it  remarkable  that  while  ascites,  arising  from  con- 
gestion of  the  mesenteric  vein?,  is  so  common  a  result  of  diseased  liver, 
enlargement  of  the  spleen  should  not  be  of  more  frequent  occurrence  in 
such  cases. 

Dr.  Ellis  remarked  that  in  the  ^^o^^-mor^em  examinations  at  the  Hospital, 
he  had  found  enlargement  of  the  spleen  in  these  cases  not  uncommon,  al- 
thoutrh  not  perhaps  in  so  great  a  proportion  as  one  half. 

Dr.  Bacon  observed  that  the  ovoid  corpuscles  found  by  him  in  the  urine, 
are  doubtless  frequently  overlooked,  being  mistaken  for  vegetable  starch 
grains,  which  are  often  accidentally  introduced  into  the  urine. 

July  28th — Severe  Injury  to  the  Head, followed  by  Hernia  Cerebri; 
Death  ;  Autopsy.    Dr.  Cabot  showed  the  specimen  and  reported  the  case. 

The  patient,  a  young  man,  aged  25,  of  a  sariguineo-nervous  tempera- 
ment, received,  on  the  9th  of  May,  a  severe  blow  on  the  top  of  his  head, 
by  which  he  was  knocked  down,  but  thought  not  stunned.  Profuse  haemor- 
rhage followed  from  three  small  wounds,  neither  of  which  was  an  inch  in 
length,  situated  to  the  right  of  the  vertex,  on  the  right  parietal  bone.  The 
surface  of  the  bone  was  roughened,  and  a  small  detached  piece  was  remo- 
ved by  the  dressing  forceps.  There  was  no  depression  apparent,  on  a  care- 
ful examination  with  the  finger  and  probe.  The  cerebral  functions  and  the 
nervous  and  muscular  systems  were  unaffected.  There  was  some  fixed 
pain  along  the  right  side  of  the  head  ;  but  no  affection  of  the  vision  or  of 
the  position  of  the  eyes,  or  of  the  size  or  mobility  of  the  pupils.  The 
wounds  were  brought  together  by  hair,  water-dressings  were  applied  and  a 
Seidlitz  powder  recommended,  and  rest  and  quiet  enjoined.  On  the  fourth 
day,  redness  and  suppuration  were  observed  in  the  neighborhood  of  the 
wounds,  and  the  hair  fastenings  were  removed  and  poultices  applied.  Slight 
horripilations  were  observed,  but  so  slight  as  not  to  attract  much  attention. 
He  improved  slowly,  without  much  appetite,  till  the  tenth  day,  when  he 
rode  into  the  country  six  miles  and  back.  On  the  next  day  he  became 
worse,  but  transacted  business  of  an  agitating  nature,  after  which  the  pain 
in  the  head  increased,  accompanied  by  slight  drowsiness.  These  symptoms 
continued  to  increase.  On  the  21st  and  22d  of  May,  he  became  somewhat 
feverish,  the  mind,  however,  remaining  clear  and  the  nervous  system  unaf- 
fected.  There  was,  at  this  time,  no  injection  of  the  conjunctivae,  no  squint  or 
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irregularity  of  the  pupils.  The  pain  in  the  right  side  of  the  head  continu- 
ed to  increase,  for  which  leeches  and  cold  were  used  with  much  relief.  The 
bowels  beiuCT  naturally  constipated,  had  been  kept  open  from  the  first  by  ca- 
thariics.  The  pulse,  from  about  this  time  till  after  the  separation  of  the  her- 
nia, was  about  55  and  rather  incompressible.  He  seemed  better  for  several 
days,  until  the  31st,  when  a  slight  loss  of  power  and  sensation  in  the  left 
leg  was  observed  ;  on  the  next  day  the  arm  of  the  same  side  becoming  par- 
tially paralyzed  in  sensation  and  motion,  and  the  affection  of  the  leg  having 
somewhat  increased. 

The  paralysis  still  increasing,  on  the  od  of  June,  assisted  by  Dr.  S.  D. 
TowNSEND  and  Dr.  H.  J.  Bigelow%  Dr.  Caeot  trepanned  the  patient,  with  a 
large  trephine,  removing  all  the  injured  and  a  portion  of  the  healthy  bone. 
On  removing  the  piece,  it  was  found  that  a  portion  of  the  inner  table  had 
been  detached  by  the  injury,  and  it  was  removed  separately.  An  ounce, 
more  or  less,  of  pus  was  discharged,  apparently  from  between  the  dura  ma- 
ter and  skull.  On  pressing  the  surface  of  the  dura  mater  at  the  upper 
edge  of  the  opening,  the  flow  of  pus  was  increased,  as  if  the  pressure  of 
that  membrane  against  the  edge  of  the  opening  interfered  with  the  dis- 
charge, and  pushing  it  back  increased  the  latter  by  removing  the  obsta- 
cle. With  the  idea,  that  it  might  possibly  escape  from  souje  opening  in 
the  dura  mater,  and  that  it  might  be  from  the  cavity  of  that  membrane,  a 
careful  exploration  was  made  with  probes,  but  without  discovering  any  such 
opening.  There  was  no  material  change  in  the  symptoms  after  the  opera- 
tion, except  a  short  cessation  of  the  pain. 

On  the  morning  of  June  4th,  he  had  quite  severe  clonic  spasms  of  the 
left  side  of  the  neck,  trunk  and  limbs,  but  not  of  the  face.  He  called  these 
spasms  palpitations  of  the  heart,  and  complained  that  they  produced  a  sense 
of  suffocation.  They  lasted  for  two  or  three  hours.  Counter-irritation 
was  extensively  used  on  the  trunk  and  limbs,  with  apparent  benefit.  The 
paralysis  continued  to  increase.  Periostitis  along  the  right  side  of  the  head 
soon  after  supervened,  oedema  extending  from  behind  the  parietal  protube- 
rance to  above  the  left  eye,  followed  by  suppuration  extending  from  near 
the  wound  to  the  front  part  of  the  parietal  bone,  for  which  an  opening  was 
made  through  the  scalp  and  pus  discharged.  The  bone  felt  rough  near  the 
wound.  On  the  11th  he  began  to  improve.  The  headache  left  him  on 
the  18th,  and  the  paralysis  appeared  to  be  diminishing.  The  appetite  was 
good,  and  the  patient  seemed  cheerful.  He  continued  to  improve  until  he 
had  regained,  in  a  good  degree,  the  use  of  his  hand.  The  tongue  was 
clean.  On  the  24th,  after  taking  improper  food  contrary  to  orders,  he  had 
some  pain  through  the  temples,  and  anorexia ;  and  the  tongue  became  co- 
vered with  a  white  coat.  He  also  complained  that  sounds  heard  by  the 
right  ear  appeared  to  pulsate.  The  pain  w^as  paroxysmal;  at  the  time  of 
the  attack,  the  face  becoming  flushed.  There  was  no  injection  of  the  con- 
junctivae. The  bowels  were  moved  by  blue  pill  followed  by  castor  oil.  The 
pain,  however,  constantly  increased. 

On  the  night  of  June  28th,  six  leeches  were  applied  to  the  temples.  On 
the  next  day,  six  more  to  the  same  part.  Pills  of  calomel,  rhubarb,  aloes 
and  ipecac,  were  also  given,  without  eflfect  upon  the  bowels.  On  the  morn- 
ing of  the  30th,  he  vomited  a  greenish  fluid,  emitting  a  strong  acid  odor, 
with  the  undigested  pulp  of  grapes  eaten  the  evening  before.  Six  leeches 
were  ordered  to  the  temples,  counter-irritation  to  the  legs,  cold  to  the  head 
as  before.  During  the  forenoon  he  had  tonic  spasms  of  the  flexors  of  the  left 
arm  and  leg,  accompanying  the  paroxysms  of  pain  in  the  head,  and  disap- 
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pearino;  with  them.  The  mind  was  clear.  Pupils  natural.  He  had  also 
tonic  spasms  of  the  right  sterno-mastoid  muscle,  and  in  the  afternoon  of  the 
flexors  of  the  right  arm  and  leg.  Pain,  also,  apparently  of  a  neuralgic  cha- 
racter, occurred  in  the  nose,  breast  and  cheeli,  unaccompanied  by  any  appa- 
rent contraction  of  the  muscles  of  those  parts.  Castor  oil  was  ordered. 
Tlie  symptoms  continued  severe  during  the  night.  There  was  a  free  dis- 
charge from  the  bowels  early  in  the  morning. 

July  1st. — Spasms,  as  before,  occurred,  coming  on  every  few  minutes. 
Towards  evening  ether  was  given,  apparently  with  the  effect  of  increasing 
the  frequency  of  the  spasms,  so  that  they  occurred  every  minute  or  two, 
continuing  frequent  during  the  night,  the  patient  suffering  a  good  deal  till 
towards  morning,  when  he  became  more  easy,  and  slept.  The  mind  was 
still  clear;  the  pupils  natural,  and  there  was  no  injection  of  conjunctivge. 

July  2d. — Slept  most  of  the  day.  The  spasms  less  frequent  and  violent. 
At  about  noon  his  niind  wandered  ;  he  however  recognized  his  friends,  and 
answered  intelligently,  but  imagined  himself  not  in  his  own  bed. 

July  3d. — He  passed  a  quiet  night ;  had  two  free  dejections  early  in  the 
morning;  his  mind  still  wandering.  Had  some  appetite ;  during  the  day 
was  watchful,  and  toward  evening  had  almost  constant  spasms.  Fifty  drops 
of  the  fluid  extract  of  opium  was  ordered,  after  which  he  fell  asleep,  and 
slept  almost  constantly,  until  awakened  by  explosions  of  cannon,  &c. 

On  the  morning  of  July  4th,  he  had  frequent  convulsions  and  trembling 
of  the  right  arm  and  leg  ;  and  a  very  offensive  slough  was  found  to  protrude 
at  the  old  opening  in  the  scalp,  a  part  of  which  was  removed  after  a  slight 
incision,  with  the  dressing  forceps.  The  patient  was  wandering,  but  could 
be  aroused  to  perfect  consciousness;  said  that  he  did  not  suffer  except  slight 
uneasiness  about  the  head  ;  took  his  arrowroot  with  relish  ;  had  a  good  deal 
of  spasmodic  action  during  the  night.  Flexors  of  hand  were  now  perma- 
nently contracted,  so  that  the  fingers  remained  crooked  at  the  ends. 

oth. — Continued  much  as  yesterday,  but  there  was  more  wandering  and 
weakness.  The  projection  under  the  scalp  felt  and  seemed  like  hernia 
cerebri,  but  was  still  covered  by  the  scalp  and  sloughy  matter. 

6rh. — Had  a  tranquil  night,  sleeping  most  of  the  time  ;  not  much  convulsed. 
The  hernia  cerebri  had  increased  in  prominence,  the  scalp  yielding  so  as  to 
allow  it  to  pass  through.  Appetite  good  ;  pulse  60,  increasing  in  strength 
and  frequency;  the  mind  much  less  wandering. 

7th.  — Had  a  very  good  night;  very  few  convulsions;  appetite  good; 
Pulse  stronger  and  more  frequent.  Had  had  no  pain  for  some  days;  back. 
Contraction  of  the  flexors  of  left  hand,  which  had  continued  since  the  onset 
of  last  unfavorable  symptoms,  no  longer  constant.  The  hernia  cerebri  was 
as  large  as  a  hen's  egg,  with  a  red  surface  almost  entirely  clear  of  sloughy 
parts;  it  did  not  hurt  him  to  press  it  moderately,  but  he  complained  that 
when  it  was  uncovered  it  stuck  to  the  pillow,  which  caused  it  to  pain  him 
somewhat ;  and  as  it  was  not  easy  to  keep  it  covered  without  too  great  pres- 
sure, this  often  happened.  He  said  "  it  felt  as  if  it  contained  a  fluid  which 
washed  round  "  when  he  moved  his  head  ;  it  gave  a  feeling  of  fluctuation 
to  the  touch. 

8th.  — Mind  clear;  appetite  good.  The  hernia  came  off  spontaneously, 
the  separation  accompanied  by  very  slight  hjemorrhage.  Pulse  about  70, 
of  good  strength  ;  he  seemed  very  quiet ;  the  left  hand  was  not  contracted, 
and  lay  at  ease  by  his  side  most  of  the  time.  Took  oil  and  lemon  juice 
early,  which  operated  sufficiently. 

The  mass,  after  its  separation,  was  examined  with  Dr.  Ellis,  and  found 
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to  consist  of  a  fluctuating  sac  about  an  inch  and  three  quarters  in  diameter. 
Its  external  surface  was  ragged  and  of  a  light  red  color.  Attached  to  one 
portion,  was  a  thin  layer  of  cerebral  substance  about  an  inch  in  diameter, 
covered  with  pia  mater.  Near  this  was  the  dry  black  mass,  which  had 
protruded  through  the  wound,  and  a  red  cup-shaped  pedicle  (resembling  the 
foot  of  a  gasteropod)  three  or  four  lines  in  thickness  and  an  inch  and  three 
quarters  in  diameter.  A  little  thick,  bloody  pus  could  be  forced  from  an 
opening  near  this  pedicle,  and  on  incision,  an  ounce  or  more  of  the  same 
fluid  escaped  from  a  cavity,  the  walls  of  which  were  from  a  line  to  a  line 
and  a  half  in  thickness  and  composed  of  two  distinct  layers  ;  one  external, 
of  a  light  red  color;  the  other  internal,  dark  red,  like  recently  coagulated 
blood.  Over  parts  of  the  latter  was  spread  a  thin  coat  of  soft  reddish 
substance. 

On  microscopic  examination  of  the  purulent  fluid,  many  blood-globules 
and  inflammation  corpuscles  were  seen  mingled  with  pus.  In  all  parts  of 
the  external  surface,  and  in  the  thick  pedicle,  were  fragments  of  cerebral 
substance  mingled  with  blood. 

Judging  from  the  above  appearances,  it  was  concluded  that  an  abscess 
had  formed  in  the  brain  and  had  separated  entire,  owing  to  the  softening  of 
the  cerebral  substance  around  its  thickened  walls. 

9th. — Had  a  good  night.  Mind  clear.  No  convulsions;  some  volunta- 
ry motion  of  the  left  hand.  The  substance  of  brain,  in  spite  of  considera- 
ble compression,  forced  its  way  out,  and  after  a  while  sloughed  and  became, 
together  with  the  discharge,  very  offensive;  there  was  no  pain  or  uneasi- 
ness, except  from  the  fatigue  of  lying.  After  the  protrusion  appeared, 
moderate  compression,  with  soft  sponge,  compress  and  bandage,  was  applied. 
Pulse  75  to  80,  good. 

10th. — The  brain  continued  to  force  itself  through  the  opening,  though 
less  than  yesterday.  Mind  clear  and  calm  ;  pulse  about  80,  good  though 
feeble.  The  appetite  was  excellent,  the  patient  wanting  more  than  could 
be  allowed  him.  Had  a  very  good  night;  slept  most  of  the  time;  there 
were  no  convulsions;  the  left  hand  was  flexible,  and  there  was  some  volun- 
tary power  over  it.  Tongue  still  coated  with  a  pasty  white  coat.  Had 
one  liquid  dejection. 

11th. — Had  a  good  night.  Pulse  80,  fair  in  strength.  Tongue  as  before. 
Brain  still  forced  itself  out,  in  spite  of  pressure,  but  not  so  much  as  it  did. 
Mind  clear  and  calm.  Pupils  natural  and  equal.  There  were  no  con- 
vulsions, and  there  was  some  motion  of  left  arm.  Patient  slept  well  and 
quietly. 

12th.  — Had  a  good  night.  Much  as  yesterday,  there  being  less  protru- 
sion of  the  brain.    Pulse  80. 

14th. — Protrusion  seen)ed  to  be  growing  less  every  day.  Sub-pericranial 
abscess  on  side  of  head,  and  which  appeared  healed,  re-opened  and  had  dis- 
charged considerable  healthy  pus  for  some  days.  Took  oil,  which  operated 
fully  several  times.  Towards  night  there  was  some  pain  in  the  forehead  ; 
the  head  more  hot,  with  more  arterial  action  in  and  about  the  head. 

15ih.  — Passed  a  restless  night  (the  weather  being  very  hot),  but  slept 
towards  morning.    Had  no  pain  the  head.    Pulse  76.    Had  less  appetite. 

16th. —  Pulse  76.  Passed  a  very  good  night.  Protrusion  less;  seemed 
to  consist  now,  in  a  great  part,  of  membranes  with  but  little  of  the  cerebral 
substance;  the  mind  clear  and  calm.  Tongue  cleaner.  Some  pain  on  in- 
jured side  of  head.  Towards  evening,  the  protruded  portion  of  brain  was 
more  red  and  larger. 
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17th. — Passed  a  restless  night,  with  little  or  no  pain  in  the  head.  Pulse 
76.  Protrusion  redder  and  larger.  In  the  eveninj^  had  pain  on  top  and  to 
right,  near  right  parietal  protuberance  ;  got  to  sleep,  however,  and  slept 
most  of  night.  Had  complained  for  several  days  of  pain  along  spine,  from 
the  head  to  the  sacrum. 

18th. — Some  pain  as  yesterday,  but  less.  Protrusion  larger  and  redder. 
Pulse  80. 

19th. — One  dejection  from  enema.  A  portion  of  the  protruded  brain, 
dead  and  cold,  was  cut  away.  There  was  pain  in  head.  Pulse  80.  Tongue 
white,  with  a  past}''  coat. 

20th. — Passed  a  quiet  night,  but  without  much  sleep.  Pulse  88.  No 
pain.    Protrusion  had  somewhat  increased.    Another  piece  sloughed  ofT. 

21st. — Had  a  restless  night,  with  some  pain  in  right  side  of  the  head  near 
the  parietal  ])rotuberance.  Slept  a  good  deal  during  the  day.  Protrusion 
less.    Pulse  80. 

22d. — Was  more  restless,  with  some  spasms.  Pain  in  the  head  continu- 
ed. Pulse  about  75.  An  enema  was  twice  administered,  the  last  with 
considerable  effect. 

23d. — Convulsions  continued  at  short  intervals  all  night.  Dilatation  of 
the  right  pupil  marked.  No  appetite.  Towards  night  the  patient  became 
semi-comatose,  the  breathing  being  stertorous  a  great  part  of  the  time,  with 
puffing  of  the  lips.  The  extremities  became  cold,  and  the  face  and  surface 
bathed  in  sweat.    Pulse  about  90.  not  very  small. 

24th. — Continued  about  the  same,  but  more  quiet,  both  in  regard  to  con- 
vulsions and  stertor.  Complete  anorexia.  The  convulsions  latterly  had 
been  both  tonic  and  clonic  in  character  on  both  sides  ;  the  muscles  of  the 
face  not  affected. 

25th. — The  patient  was  insensible,  sleeping  deeply  ;  the  breathing  quick, 
sometimes  stertorous.  Pulse  140,  small.  The  convulsions  were  constant, 
but  not  violent.    He  died  at  3i,  P.  M. 

Autopsy  by  Dr.  Ellis,  at  8,  A.  M.,  July  26th,  17  hours  after  death. 

The  head  only  was  exaniined.  The  cellular  tissue  beneath  the  scalp, 
over  the  posterior  part  of  the  rioht  temporal  region,  and  for  some  distance 
backward,  was  in  a  thickened,  dense  state,  as  from  past  inflammation.  The 
skull  was  somewhat  thinner  than  usual.  The  opening  was  situated  about 
an  inch  above  the  apex  of  the  lambdoidal  sut»ire,and  had  enlarged  since  the 
operation,  its  inner  edge  reaching  the  median  line.  Its  margin  and  a  portion 
of  the  inner  surface  of  the  right  parietal  bone,  several  inches  in  diameter,  was 
reddened,  rough,  and  quite  deeply  eroded.  At  one  point,  in  the  situation 
of  the  parietal  protuberance,  an  opening  a  quarter  of  an  inch  in  diameter 
had  been  formed.  Extending  outward  and  backward  from  the  larger  open- 
ing, was  a  single  linear  fracture  about  an  inch  and  a  half  in  length.  The 
posterior  part  of  the  right  hemisphere  was  quite  prominent  and  fluctuating. 
The  dura  mater  above  was  very  vascular,  and  adhered  to  the  mass  of  cere- 
bral substance  which  projected  through  it. 

The  convolutiojis  were  everywhere  flattened,  as  well  as  the  vessels  winding 
among  them.  Beneath  the  projecting  mass  which  had  formed  the  hernia 
before  death,  was  an  abscess  from  an  inch  and  a  half  to  two  inches  in  dia- 
meter, containing  a  small  quantity  of  pus.  Its  walls  were  pretty  firm. 
The  remainder  of  the  hemisphere,  with  the  exception  of  a  sn)all  part  of  the 
anterior  and  inner  portion,  was  softened  in  a  marked  manner.  Red,  white 
and  yellow  softening  were  all  represented.  The  red  predominated  in  the 
neighborhood  of  the  abscess,  and  quite  a  large  nodule  of  the  same  occu- 
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pied  the  posterior  part  of  the  corpus  striatum  and  optic  thalamus.  The  color 
was  owing  to  the  presence  of  numerous  small  red  points,  as  in  capillary 
apoplexy.  A  much  larger  effusion  of  blood  had  taken  place,  just  above  the 
posterior  corner  of  the  lateral  ventricle,  into  which  a  small  black  coagulum 
projected.  'The  yellow  softening  was  most  marlced  around  the  nodule  of 
red,  which  occupied  the  optic  thalamus.  The  white  was  the  most  extensive. 
The  parts  thus  affected  were  smooth,  glistening,  apparently  moist,  and  rose, 
on  section,  above  the  more  healthy  surrounding  tissue.  The  right  crus  ce- 
rebri, where  it  was  divided  in  separating  the  cerebellum,  was  softened  and 
so  much  swollen  that  it  contrasted  strongly  with  the  left.  On  microscopic 
examination  of  the  softened  portions,  nothing  was  seen  but  blood  and  broken- 
down  cerebral  substance.    The  left  hemisphere  was  normal. 
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FAT  AS  A  PREVENTIVE  OF  TUBERCULAR  CONSUMPTION. 
A  CORRESPONDENT,  in  a  communication  upon  the  above  subject,  argues 
that  the  employment  of  cod-liver  oil,  and  of  a  diet  containing  a  Inrge  pro- 
portion of  fatty  material,  is  neither  useful  as  a  preventive  nor  as  a  remedy 
in  tubercular  disease  of  the  lungs,  his  conclusion  being  based,  as  he  says, 
upon  the  observation  of  "  hundreds,  not  to  say  thousands  of  cases."  The 
opinions  of  our  correspondent  are  so  wholly  at  variance  with  those  of  the 
most  experienced  in  the  treatment  of  tubercular  affe'^tions  that  we  do  not 
think  it  worth  while  to  print  them,  especially  as  they  are  wholly  unsupported 
by  statistics  or  particular  facts  which  have  come  under  his  own  observation. 
No  one  pretends  that  cod-liver  oil  and  a  fatty  regimen  are  specifics  in  the 
treatment  of  consumption  ;  but  the  testimony  of  those  who  have  observed 
and  recorded  a  large  number  of  cases  is  unanimous  in  favor  of  the  great 
value  of  these  remedies,  employed  in  conjunction  with  hygienic  and  diete- 
tic means.  Tlie  testinmny  on  this  point  is  so  abundant  and  so  strong  that 
we  deem  it  hardly  necessary  to  allude  to  it.  We  cannot  forbear,  however, 
quoting,  for  the  benefit  of  our  correspondent,  from  the  conclusions  published 
by  Dr.  Williams  in  the  London  Journal  of  Medicine,  Jaiiuarv,  1819,  which 
were  founded  on  the  experience  of  about  400  cases.  Of  the.>e,  234  were 
recorded  in  bis  note-books,  and  are  therefore  susceptible  of  nun)erical  classi- 
fication and  analysis.  Among  these  234  there  were  9  cases  in  which  the 
oil  disajireed,  19  in  which  it  appeared  to  do  no  good,  and  206  in  which  it 
was  followed  by  marked  and  unequivocal  iniprovement.  Of  these  t:'0() 
patients,  62  had  cavities,  all  of  whom  improved  materially  under  the  use  of 
the  oil  ;  in  34  the  improvement  has  continued;  in  11  the  improvement 
was  only  temporary;  in  17  the  patients  were  lost  sight  of.  In  lOO  patients 
the  tubercles  had  begun  to  soften,  but  actual  cavities  had  not  formed,  and 
both  physical  and  general  symptoms  had  materially  changed  for  the  better. 
In  the  remaining  44  patients,  the  disease  was  in  the  early  stao-e,  and  the 
results  were  not  less  satisfactory.  (See  Brit,  and  For.  Med.  Chir.  Rev., 
Vol  IV.,  p.  482.)  In  the  interesting  work  of  Dr.  J.  H.  Bennett  on  the 
Pathology  and  Treatment  of  Pulmonary  Tuberculosis,  and  in  Dr.  Theophi- 
lus  Thompson's  Clinical  Lectures  on  Pulmonary  C(msuinption,  will  be  found 
numerous  facts  relative  to  the  great  value  of  cod-liver  oil  in  the  treatment 
of  phthisis. 
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AIR  AND  EXERCISE— ENGLAND  vs.  AMERICA. 

We  lately  referred  to  certain  editorial  remarks  in  the  New  York  Daily 
Times  upon  the  subject  of  "  Out-Door  Aniusennents,"  in  connection  with 
public  health.  The  lords  of  creation  having  been  duly  reminded  of  the 
great  benefits  attaching  to  plenty  of  air  and  exercise,  with  especial  refer- 
ence to  athletic  sports,  we  venture  to  solicit  the  attention  of  the  gentler  sex 
to  a  contrast  lately  drawn  between  them  and  their  English  sisters  as  respects 
the  care  of  physical  health. 

In  the  first  place  we  premise,  what  is  universally  acknowledged,  that  the 
English  climate  allows  of  more  constant  exposure  to  the  air,  and  conse- 
quently of  more  salubrious  exercise,  than  our  own.  Notwithstanding  its 
far  greater  moisture,  it  is  so  much  more  uniform  in  its  temperature,  and  so 
much  less  liable  to  very  sudden  changes  from  heat  to  cold,  and  cice  versa, 
that  the  population  can  with  greater  impunity  be  out  every  day.  There  is, 
however,  a  vast  deal  in  habit,  and  the  young  people  of  our  country  should 
make  it  one  of  their  habits  to  be  out,  and  in  vigorous  exercise,  every  day, 
more  or  less.  In  this  vvay,  as  they  grow  up,  they  will  find  it  so  necessary 
to  their  health  and  comfort  to  continue  the  practice,  that  not  only  will  no 
effort  be  required,  but  they  will  as  soon  think  of  going  without  their  meals 
as  to  omit  their  walk,  ride,  or  games.  It  is  not  merely  a  saunter  that  will 
benefit  a  young  girl.  After  the  restraints  of  the  school-room,  the  utmost 
freedom  should  be  allowed,  both  mental  and  physical,  within  the  bounds  of 
propriety.  We  had  far  rather  see  a  girl  a  romp  than  a  sickly,  over-imagi- 
native, novel-readinor,  candy-eating  creature,  such  as  we  have  had  the  mi>- 
fortune  to  behold,  with  much  sorrow  of  heart.  Let  the  muscles  have  healthy 
pla}^,  and  the  mind  gains  new  energy  daily.  We  then  have  no  hot-house 
plant,  but  just  that  mixture  of  the  wild  flower  and  the  cultivated  plant 
which  is  delightful  to  see.  Let  the  forcing-system,  still  too  much  in  vogue 
in  our  public  schools  and  higher  institutions,  be  discouraged.  There  wdl 
be  more  efficient,  because  more  healthy,  study,  if  the  brain  be  not  over-taxed 
at  the  expense  of  the  growing  body.  Above  all  things,  let  it  be  remember- 
ed that  girls  are  not  to  be  looked  upon  as  beings  to  be  made  literary  prodi- 
gies, but  rather  that  they  are,  most  of  them,  to  become  wives  and  rnoihers, 
and  need  all  the  physical  development  and  eneri^^y  that  a  judicious  training 
can  bestow.  Make  the  most  of  your  natural  physical  powers,  we  would 
say  to  the  young  of  both  sexes;  there  i.s  more  chance,  houever,  that  girls 
will  keep,  or  rather  be  kept,  too  still,  than  that  hoys  will.  If,  as  the  sage  of 
antiquity  hath  it,  "  much  study  is  a  weariness  to  the  flesh  "  (and  we  lully 
believe  it),  let  the  warning  be  impressed  upon  those  who  are  entrusted  with 
the  care  and  education  of  children.  If  parents  would  sometimes  enter  into 
the  sports  and  join  in  the  walks  of  the  young,  much  benefit  might  accrue 
from  their  example  and  manifestation  of  interest. 

It  is,  at  all  events,  a  palpable  fact  that  the  ijirlhood  of  our  countrywomen 
does  not  have  those  advantages  for  full  development  of  the  physical  nature 
which  English  customs  have  long  since  established.  It  is  not  by  infre- 
quent, spasmodic  fits  of  exercise,  planned  in  some  moment  of  temporary 
excitement,  that  any  one  will  advance  health  and  strengthen  the  frame.  A 
devotion  to  walking  around  our  beautiful  Common,  mechanically  followed, 
because  "  one  must  take  exercise,"  will  not  effect  the  desired  end.  It  is 
much  in  the  spirit  of  taking  medicine,  and  not,  as  exercise  and  sports  should 
be  estimated,  an  eagerly  anticipated  pleasure,  a  draught  that  is  sought  for, 
not  half  dreaded. 

By  continued  habits  of  out-door  exercise  and  amusement,  much  of  the  in- 


234 


Massachusetts  Medical  Bociety, 


fluence  of  our  wayward  climate  may  be  obviated.  The  muscles  become 
more  firmly  strung,  the  nerves  are  less  alive  to  outward  impressions,  and 
morbid  mental  sensations  are  less  likely  to  be  generated.  All  know  the 
power  of  habit;  therefore,  young  people,  form  and  maintain  good  ones  as 
to  physical  health  and  training,  and  "  when  you  are  old  you  will  not  de- 
pa;-t  from  them." 

We  mentioned  the  contrast  drawn  between  England  and  America  as  to 
the  habits  of  girls  in  respect  to  exercise.  We  clipped  the  paragraph  from 
the  Boston  EteniiLg  Transcript,  and  present  it  to  our  readers. 

"  The  English  girl  spends  more  than  one  half  of  her  waking  hours  in 
physical  amusements,  which  tend  to  develop  and  invigorate  and  ripen  the 
bodily  powers.  She  rides,  walks,  drives,  rows  upon  the  water,  runs,  dances, 
plays,  sings,  jumps  the  rope,  throws  the  ball,  hurls  the  quoit,  draws  the  bow, 
keeps  up  the  shuttlecock — and  all  this  without  having  it  pressed  forever 
upon  her  mind  that  she  is  thereby  wasting  her  time.  She  does  this  every 
day  until  it  becomes  a  habit  which  she  will  follow  up  through  life.  Her 
frame,  as  a  natural  consequence,  is  larger,  her  muscular  system  better  de- 
veloped, her  nervous  system  in  better  subordination,  her  strength  more  en- 
during, and  the  whole  tone  of  her  mind  healthier." 


MASSACHUSETTS  MEDICAL  SOCIETY. 

An  adjourned  meeting  of  the  Society  was  held  at  the  room  in  Temple 
Place  on  Wednesday,  the  8th  inst.  The  principal  business  was  to  hear  the 
report  of  the  Committee  appointed  to  consider  the  expedienc}''  of  rediicing 
the  number  of  Censors,  and  to  suirgest  some  measures  for  lessening  the  ex- 
penses  of  the  Society.  The  report  was  read  by  the  chairman  of  the  Com- 
mittee, Dr.  Ware.  It  set  forth  that  no  new  arrangement  of  the  Board  of 
Censors  would  answer  the  ends  designed,  better  than  the  present,  but  sug- 
gests several  expedients  for  reducing  the  expenses  of  the  present  system. 
It  is  proposed,  that  with  the  exception  of  the  Board  for  Suffolk  District,  the 
meetings  of  the  Censors  be  held  at  the  same  place  and  on  the  same  day 
with  those  of  the  district  societies,  and  be  not  separately  advertised,  except 
at  the  instance  and  expense  of  the  district  societies.  In  case  a  quorum  be 
not  present  at  any  meeting,  the  presiding  offif^er  may  appoint  substitutes. 
Fines  are  no  longer  to  be  imposed  for  non-attendance,  nor  is  any  compen- 
sation to  be  allowed  to  the  Censors.  The  Committee  recommend  that  one 
quarter  plart  of  the  dollar  refunded  to  the  district  societies  by  the  treasurer 
shall  be  retained  by  him,  in  order  to  meet  the  expenses  of  the  distribution 
of  the  Society's  publications.  Dr.  Ware  also  read  the  alterations  in  the 
By-Laws  which  would  be  rendered  necessary  by  the  adoption  of  the  report. 

The  report,  with  the  amendments  and  alterations,  were  accepted  and 
adopted  by  the  Society,  and  a  new  edition  of  the  By-Laws  was  ordered  to 
be  printed  and  distributed  to  the  Fellows. 

NEW  WORK  ON  SYPHILIS. 
We  are  informed  that  a  new  work  on  this  subject  will  shortly  be  publish- 
ed. The  author  is  Dr.  Durkee  of  this  city,  and  the  Essay  by  him  which 
obtained  the  Boylston  prize  tor  1S54  forms  the  basis  of  this  more  complete 
production.  A  great  deal  of  new  matter  will  be  added  to  that  comprised  in 
the  Essay,  which,  thoufjh  highly  finished,  was,  from  necessity,  restricted  to 
the  limits  of  the  question,  thus  debarring  the  writer  from  entering  upon  the 
discussion  of  many  important  and  interesting-  points,  for  which  his  constant 
opportunities  for  observation  peculiarly  fit  him. 
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The  work  will  form  a  manuai,  and  will  be  thoroughly  practical  in  its 
character,  and  brouofht  up  to  the  present  state  of  knowledge  upon  the  sub- 
ject. Cases,  which  have  for  the  most  part  transpired  under  the  author's  ob- 
servation, will  be  given  in  ilhistration  of  the  facts  laid  down  ;  and  the  re- 
sults of  treatment  such  as  he  has  found  most  available  will  be  stated.  •  An 
additional  feature  of  value  is  the  insertion  of  plates,  which  will  present 
many  phases  of  syphilitic  disease  very  vividly. 

Messrs.  Ticknor  &  Co.  will  publish  the  volume,  and  in  excellent  style. 
It  will  be  a  welcome  addition  to  our  medical  literature. 


Mnrtalitij  of  the  City  of  Providence. — We  have  received  from  Edwin 
M.  Snow,  M.D.,  City  Registrar  of  Providence,  a  statistical  Report  of 
the  deaths  which  occurred  during  the  month  of  September  in  that  city. 
The  report  exhibits  the  sex,  social  state',  birth-place,  parentage,  ages  and 
causes  of  death  of  the  deceased,  and  the  comparative  mortality  in  the  dif- 
ferent wards  of  Providence.  Deaths  occurring  in  Cranston,  North  Provi- 
dence and  other  places,  but  recorded  in  Providence,  together  with  stillborn 
cases,  being  deducted  from  the  total  number,  leave  94  for  the  city  proper 
during  the  month.  Dr.  Snow  says,  "  with  an  increased  population,  the  num- 
ber of  deaths  is  less  than  in  September,  1855,  and  shows  the  city  to  be  re- 
markably healthy,  as  has  been  the  case  through  the  season."  The  chief 
causes  of  death  were  cholera  infantum  (16),  consumption  (14)  and  dysen- 
tery (10).  Under  the  head  of  "  marasmus,"  9  deaths  are  recorded,  all  in- 
fantile. The  largest  number  of  deaths  (31)  occurred  in  subjects  under  one 
year;  18  were  between  1  and  2.  One  individual  died  at  the  age  of  100. 
The  number  born  in  the  United  States  was  83  ;  of  American  parentage, 52. 


We  understand  from  the  New  Jersey  Reporter  that  the  Louisville  Re- 
view will  be  transferred  to  Philadelphia,  retaining  the  present  name,  how- 
ever, to  the  close  of  the  present  volume,  after  which  a  change  will  be  made. 


Health  of  Boston. — The  chief  mortality  of  the  past  week  has  been  from 
consumption,  dysentery,  scarlet  fever  and  cholera  infantum.  From  the 
latter  disease,  the  deaths  were  a  third  of  the  number  which  occurred  during 
the  corresponding  week  last  year;  those  from  dysentery  three  times  as 
many.    The  total  number  for  the  corresponding  week  of  1855,  was  77. 


Books  and  Pamphlets  Receivpff. — Physicians'  Visiting  List.  (From  A.  Williams  &  Co.) — 
Smith's  Practice  of  Surgery.    (From  Ticknor  &  Co.) 


Marriko,— III  Woburn,  7lh  inst.,  Ephraim  Culler,  M.D.,  to  Miss  Rebecca  S.  Sullivan,  all  of 
W.— In  Fo.xbnro',  1st  inst.,  J.  E.  Barllett,  M.D.,  of  Somerville,  to  Miss  Antoinette  Fiances, 
daugiuer  of  Daniel  Carpenter,  Esq.,  of  F. 

Died,— At  Machias,  Me.,  by  the  accidental  discharge  of  a  gun,  Dr.  Wm.  H.  Allen,  aged  25. 

Deaths  iv  Boston  for  the  week  ending  Saturday  noon,  Oct.  nih,93.  Males,  49— females,  44. 
Al)scess,  I — accident,  3 — inflammation  of  ihe  brain.  4 — congestion  of  the  brain,  1 — con'<mn[>iinn, 
I'J — cholera  infantum,  4— croup,  4— flysenlery,  fi— diarrhoia,  1 — dropsy,  2 — dropsy  in  the  head, 
4 — drowned,  1 — debility,  2— infantile  disea>«e.s,  4— diabetes,  1— exhausiion,  1 —typhoid  fever,  2 — 
scarlet  fever,  4— disease  of  the  heart,  2 — inflammation  of  the  limgs,  4 — disea-e  of  the  liver,  1 
— marasmus,  1— old  age,  1— palsy,  2— scrofula,  1— inflammation  of  the  stomach,  1— teething,  4— 
thrush,  2 — tumor,  I — unknown,  6 — whooping  cough,  3. 

Under  o  years,  47— bet  ween  5  and  20  years,  4— between  20  and  40  vears,  20— between  40  and 
60  years,  13— above  GO  years,  9.  Born  in  the  United  States,  68— lireland,  18— Germany,  1 — 
British  Provinces,  3 — other  foreign  places,  3. 


236 


Medical  LUelligence, 


Health  of  Ciricinnati. — Our  city  has  been  unusually  healthy  durini>  ihe  past 
sommer,  and  continues  so  at  the  present  time.  By  comparison  with  the  year 
1855,  we  find  the  following  results  during  the  months  of  June,  July  and  August, 
in  reference  to  mortality.  In  1855  there  were  334  deaths  in  June,  503  in  July, 
and  663  in  August;  in  all,  1,500.  In  1856  there  were  283  in  June,  321  in  July, 
and  305  in  August  :  in  all,  909.  We  believe  that  no  cases  of  raaliirnant  cholera 
have  occurred  during  the  present  season.  So  far  as  we  have  heard,  the  popula- 
tion of  our  whole  counhy  is  enjoying  an  unusual  degree  of  health. —  Cincinnati 
Medical  Observer. 

Edible  Birds^  Nests. — Professor  Jules  Cloquet  lately  stated  to  the  Academy  of 
Medichie  of  Paris,  that  he  had  received  from  Capt.  Maisonneuve,  commanciing 
the  frigate  la  Sibylle,  a  cruiser  in  the  China  sea.  specimens  of  the  esculent  l>irils' 
nests,  employed  in  China  for  culinary  and  pharmaceutic  purposes.  Dr.  Cloquet 
remarked  that  these  nests  were  in  such  demand,  as  to  be  obtanied  almost  exclu- 
sively by  the  mandarins  and  richer  Chinamen,  and  that  their  substance  was  valu- 
ed chiefly  on  account  of  its  aphrodisiac  property.  This  last  fact  is  new,  we  be- 
lieve ;  at  all  events,  it  is  not  recorded  by  that  Helluo  of  books,  the  iiidefatii.'able 
Dr. 'I'ully  ;  who,  in  his  erudite  treatise  on  materia  medica,  now  publishing,  has 
devoted  several  pages  to  the  opinions  of  different  naturalists  in  respect  to  these 
edd)le  nests. 

The  material  prepared  from  these  nests  is  described  by  Dr.  Cloquet  as  a  yel- 
lowish-white substance,  light  and  semi-transparent,  in  the  form  of  sticks  ot  five  or 
six  inches  in  length.  When  placed  in  water,  it  swells  up,  assuming  a  crystalline 
transparency,  and  furnishing  a  light,  transparent,  insipid  jelly,  not  unlike  that  pre- 
pared from  Iceland  mo.ss.  The  slicks  burn  like  vegetable  matter,  with  an  odor 
like  burnt  horn.  Dr.  Cloquet  alluded  to  the  controversies  in  the  French  Institute 
in  regard  to  the  origin  and  composition  of  this  substance.  Some  had  supposed 
that  it  was  derived  from  the  swimming-bladder  of  fishes;  others  had  maintained 
that  the  swallows  or  salanganes  procured  it  from  a  species  of  mollusc;  others  re- 
garded it  as  simply  the  salivary  secretion  of  the  swallows;  while,  according  to 
sUll  another  hypothesis,  it  was  collected  from  fuci  or  other  marine  plants.  It  was 
very  clear  that  it  was  a  aelatinous  product,  affording  a  table  jelly  much  superior 
to  that  prepared  from  ichthyocolla. — Bull,  de  V  Academie. 

Case  of  Aneurism  with  Contraction  of  the  Pupil.  By  Dr.  W.  T.  Gaikdner. — 
The  patient,  a  middle-aged  man,  had  come  under  Dr.  Gairdner's  notice  at  the 
Royal  Public  Dispensary,  and,  from  one  of  the  eyes  presenting  a  well-marked 
diminution  in  the  size  of  the  pupil,  Dr.  G.  was  at  once  led  to  examine  the  chest, 
when  evidence  of  the  existence  of  an  aneurism  (probably  of  the  arteria  iiniomi- 
nata)  was  obtained.  The  case  was  of  interest,  as  it  added  another  lo  the  rapidly 
increasin<>  number  of  cases  in  which  this  remarkable  sign  had  been  noticed. — 
Edinburgh  Medical  Journal. 

Bromine  as  a  Specific  in  Pseudo-Membranous  Affections. — M.  Ozanam.  in  a  paper 
presented  to  the  Imperial  Academy  of  Sciences,  on  the  26th  of  May,  ainiounces 
that  bromine  is  a  specific  in  the  pseudo-membranous  affections.  He  has  treated 
successfully  fourteen  ca.ses.  two  of  which  were  cases  of  true  croup,  lie  employ- 
ed either  bromine  or  bromide  of  pota.«sium.  The  dose  was  from  one  to  ten  grains 
a  day,  in  five  ounces  of  a  poUon. — Med.  Times  and  Gaz. 

Treatment  for  Itch. — MM.  Dus.<^ard  and  Pillon  have  atmounced  that  Ihe  painting 
of  the  whole  body  with  chloruret  of  sulphur  dissolved  in  sulphuret  of  carbon,  tre- 
quently  cures  the  itch  immediately,  by  killing  the  acari  and  their  eggs.  In  some 
cases,  a  certain  number  of  the  insects  have  survived,  or  some  eggs  may  not  have 
been  reached,  and  it  is  tnen  necessary  to  repeat  the  operation  ;  but  the  effect  of 
the  remedy  is  always  marked,  and,  so  to  speak,  instantaneous. —  Gaz.  Htbdom. 

Acne  Rosacea. — Pulverize  one  drachm  of  camphor  with  alcohol,  add  twice  the 
quantity  of  milk  of  sulphur,  then  a  sufficient  quatjtity  of  distilled  water,  to  render 
the  mixture  liquid  for  use.  With  the  finger  smear  this  lotion  freely  over  the  face 
at  night,  and  more  sparingly  in  the  morning  :  the  effect  is  generally  soon  appa- 
rent, and  is  often  most  striking. — Morris,  in  London  Lancet. 
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DRAPER'S    PHYSIOLOGY.*— A  REVIEW. 

[Communicated  for  the  Boston  Med.  and  Surg.  Journal.] 

This  is  a  treatise  on  Physiology  written  by  a  Chenaist.  Anatomists, 
surgeons  and  physicians  have  produced  most  of  the  works  on  this 
branch  of  science,  so  that  we  have  a  right  to  expect  some  points  of 
novelty  and  certain  advantages  in  the  mode  of  treatment  by  a  writer 
who  looks  at  the  subject  from  a  different  side  from  that  which  most 
other  observers  and  thinkers  have  occupied.  The  Physiological 
Chemistry  of  Lehmann,  recently  translated  and  re-published  in  this 
country,  a  work  admirable  for  its  completeness  of  research  and  ex- 
periment, so  far  as  it  goes,  does  not  cover  the  whole  field  of  physi- 
ology. It  is,  besides,  of  too  profound  and  exhaustive  a  character 
for  the  average  student  and  the  general  reader.  In  all  our  other 
hand-books  the  chemistry  is  all  at  second  hand.  We  have  a  right, 
therefore,  to  expect  something  new  from  Professor  Draper. 

There  is  much  in  his  treatise  that  is  both  new  and  good.  We  are 
refreshed  to  have  a  real  book  by  a  thinker  and  not  a  mere  compiler. 
We  look  with  dehght  upon  a  series  of  new  illustrations,  after  having 
had  Wilson's  wood  cuts  served  up  to  us  in  almost  every  illustrated 
professional  work  published  for  a  dozen  years.  We  give  our  hearty- 
welcome,  therefore,  to  the  new  work,  and  we  propose  to  pay  our 
respects  to  it  briefly,  first,  by  giving  its  plan  ;  secondly,  by  mention- 
ing some  of  its  more  original  and  interesting  views ;  and,  lastly,  by 
pointing  out  some  things  which  seem  to  us  hasty,  or  erroneous,  or 
contradictory.  Briefly^  because  our  space  is  narrow  and  the  sub- 
ject, once  ventured  into,  boundless.  Our  wish  is  not  to  enter  upon 
[)hysiological  discussions,  but  to  call  attention  to  Professor  Draper's 
book.  In  some  other  form  we  shall  be  glad,  if  the  opportunity 
oflers,  to  return  to  it,  for  the  sake  of  examining  some  of  the  ques- 
tions it  opens  ;  here  we  look  at  it  only  as  the  subject  of  a  biblio- 
graphical notice. 

The  author  begins  by  a  lucid  exposition  of  the  chemical  condi- 


*  Human  Physiology,  Statical  and  Dynamical ;  or  the  Conditions  and  Course  of  the  Life  of 
Man.  By  John  Wi  i.LiAM  t^RAPK.R,  JVI.D.,  LIj.D,,  ProfessoT  of  Chemistry  and  Plivsioloffv  in 
the  University  of  New  York.  Illustrated  with  nearly  three  hundred  wood  engravings.  New 
York  :  Harper  &  Brothers.  1856. 
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lions  of  animal  life,  namely,  a  supply  of  air,  food  and  combus- 
tible matter.  Some  tables  are  given,  convenient  for  reference,  and 
revealing  facts  that  may  interest  the  great  consuming  public  as  well 
as  its  professional  advisers.  When  a  man  is  told  that  a  ton  and  a  half 
of  food,  water  and  air  pass  through  his  system  in  a  single  year,  he 
n'lay  realize,  in  sou'ie  measure,  the  energy  of  those  processes  which 
require  such  an  amount  of  circulating  medium  for  their  business. 

The  functions  of  organic  or  vegetative  life  are  described  in  the 
usual  order,  beginning  wiih  an  account  of  the  different  forms  of 
food,  and  taking  up  the  several  stages  of  nutrition  from  the  first 
digestive  processes  to  the  final  appropriation  of  the  reduced,  depu- 
rated and  aerated  product  to  the  several  tissues.  Then  follow  the 
chapters  relating  to  the  nervous  system,  the  organs  of  special  sense 
and  the  muscles.  All  the  subjects  hilherto  mentioned  are  classed 
together  under  the  general    head  of  "  Statical  Physiology  "  or 

Conditions  of  Life." 

The  Second  Book,  including  the  last  quarter  of  the  work,  is  de- 
voted to  what  is  called  "  Dynamical  Physiology,"  and  contains  a 
discussion  of  the  Principles  of  Organization,  the  Influence  of  Phy- 
sical Agents  on  the  Organic  Series,  or  the  Race,  animal  and  vege- 
table ;  Cell-growth-;  Reproduction;  Sleep  and  Death;  Influence 
of  Physical  Agents  on  the  Aspect  and  Form  of  Man,  and  his  In- 
tellectual equalities  ;  and  lastly,  a  chapter  on  "  Social  Mechanics." 

A  division  somewhat  like  the  precteding  had  already  been  estab- 
lished by  Burdach.  He,  however,  treats  only  of  the  general  forces 
of  nature,  attraction,  electricity,  heat,  cVtc,  and  the  vital  force,  un- 
der the  head  of  Dynamics.  We  consider  Prof.  Draper's  division  as 
less  precise  and  })hilosophical.  We  do  not  see,  for  instance,  why  cell- 
grow'h  should  be  treated  as  belonging  to  Dynamical  Physiology, 
while  nutrition  and  secretion,  in  which  ctell-growth  is  so  largely  con- 
cerned, are  considered  as  belonging  to  Statical  Physiology.  Nor 
do  \wc  perceive  any  good  reason  for  treating  of  Sleep  among  the 
"  conditions  of  development,"  development  being  defined  as  the 
motion  of  an  organized  form  in  opposition  to  its  equilibrium.  The 
distinction  which  is  obvious  in  physics  between  matter  at  rest  and 
jnatter  in  motion  cannot  be  extended  to  living  bodies  as  such,  the 
very  essence  of  their  condition  being  motion  or  change,  the  highest  of 
organized  forms  constituting,  m  Dr.  Draper's  words,  "  a  mechanism, 
the  parts  of  which  are  unceasingly  taken  asunder  and  as  unceasing- 
ly replaced."  /l/^a^^wi/y  embraces  the  real  "Statics"  of  organized 
being,  and  Physiology  its  "  Dynamics,"  that  is,  the  action  of  the 
organs  and  the  forces  which  they  obey. 

We  proceed  to  call  the  attention  of  the  reader  to  a  few  of  the 
special  points  of  interest  in  the  work  before  us.  Professor  Draper's 
researches  on  the  subject  of  endosniosis  have  been  long  known  and 
valued  by  men  of  science.  Referring  very  briefly  to  these  labors, 
the  results  of  which  may  be  found  in  various  papers  published  in 
the  American.  Journal  of  Medical  Sciences,  as  well  as  in  his  "  Treatise 
on  the  Forces  which  produce  the  Organization  of  Plants,"  he  con- 
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lents  himself  with  a  short  exposition  of  the  leading  experiments, 
inchiding  many  ingenious  ones  of  his  own,  and  the  doctrines  de- 
rived from  them,  with  their  application  to  liquid  and  gaseous  transu- 
dation as  it  occurs  in  the  hving  body.  The  interchange  of  gases 
which  takes  place  in  respiration  was  ascribed  by  Valentin  to  the 
simple  agency  of  Graham's  law  of  diffusion.  Professor  Draper 
showed,  long  ago,  that  the  action  of  a  solid  medium  separating  two 
gases  controls  the  law  in  question.  Lehmann  has  adduced  various 
experiments  to  show  that  the  slate  of  tension  of  the  gas  in  the 
vesicles,  and  the  quantity  of  gas  condensed  in  the  blood,  deter- 
mine the  rate  of  interchange.  Three  different  forces,  then,  at 
least,  are  concerned  in  the  movement  of  the  respiratory  gases,  in 
addition  to  the  muscular  power  by  which  they  are  pumped  into  and 
out  of  the  lungs.  Bat  all  these  forces  are  purely  physical,  and 
manifest  themselves  as  well  in  mechanical  experiments  as  in  the 
living  body. 

So  of  the  transudation  of  liquids.  Professor  Draper  adds  some 
new  illustrations  of  the  selecting  or  secreting;  j)ower  of  lifeless  mem- 
brane and  even  of  a  bunch  of  vegetable  filaments.  ]f  blue  litmus 
water  is  tied  in  a  bladder  and  sunk  in  alcohol,  the  water  passes  into 
the  alcohol,  but  the  coloring  matter  is  stopped.  If  a  lamp  is  half- 
filled  with  oil,  and  half  with  water,  the  wick,  if  soaked  in  oil,  will  take 
up  the  oil  only,  and  if  soaked  in  water  will  take  up  iIk^  water  on\\\ 
Endosmosis  is  capillary  attraction.  It  lakes  place  through  mem- 
branes, through  stucco  and  other  porous  ijiorganic  substances, 
through  the  most  delicate  soap-l)til)ble,  even,  and  always  betrays 
an  active  force,  often  an  energetic  force,  existing  in  the  medium  it- 
self through  which  the  gases  or  liquids  are  transmitted.  It  inter- 
changes liquids  with  each  other,  and  gases  with  each  other,  whether 
the  latter  are  in  the  aeriform  state,  or  one  or  both  are  dissolved  in  a 
liquid.  It  selects  one  element  of  a  compound  for  transmission,  and 
rejects  another.  These  facts,  and  many  others  of  a  similar  charac- 
ter, some  of  the  most  interesting  of  which  may  be  found  in  the  work 
of  Malteucci,  re-published  in  this  country  a  few  years  since,  tend 
to  substitute  a  simple  physical  agency  for  that  "  low  intelligence" 
by  which  secreting  organs  were  formerly  thought  to  be  guided  in 
the  performance  of  their  iunctions. 

In  regard  to  the  cause  of  the  circulation  of  the  blood,  Professor 
Draper  holds  the  same  opinion  which  has  been  zealously  maintain- 
ed by  a  dislingnisihed  lady-physidogist  of  this  country,  jMrs.  Emma 
Willard,  and  in  which  she  has  been  supported,  if  we  remember 
correctly,  by  Dr.  Cartwright.  To  state  it  briefly  in  the  author's  own 
words,  "  I  consider  the  circulation  as  the  consequence  of  respirati{)n." 
The  arguments  from  comparative  anatomy  and  from  the  phenome- 
na of  asphyxia  are  familiar  to  all  ^itudents  of  physiology.  But  allow- 
ing fully  for  the  importance  of  the  chemical  changes  which  take 
place  iti  the  capillaries,  we  must  not  rashly  treat  the  heart  as  a 
mere  anatomical  luxury,  or  sentimental  appendage.  In  Mr.  Erich- 
sen's  experiment,  the  right  broiichus  was  tied  in  dogs  that  had 
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been  pithed,  and  artificial  respiration  was  maintained  in  the  left 
lung.  Here  were  the  conditions  of  asphyxia  in  the  right  lung,  yet 
so  long  as  the  heart's  action  was  maintained,  nearly  as  much  dark 
blood  flowed  through  a  right  pulmonary  vein,  as  red  blood  through 
a  left  one. 

The  heart  is  described  and  illustrated  in  some  detail.  One  little 
point  no  physiologist  seems  to  have  got  hold  of — the  use  of  the  corpo- 
ra Arantii — the  tubercles  of  Arantius.  We  have  longsincesuggested 
and  recently  illustrated  by  a  very  simple  model,  what  we  conceive 
to  be  their  true  purpose.  It  is  to  keep  the  valve  from  being  pressed 
flat  against  the  side  of  the  vessel,  and  therefore  slid  over  by  the  re- 
turning column  of  blood,  instead  of  being  caught  by  it  and  forced 
back.  It  keeps  a  crevice  open  for  the  blood  to  insinuate  iiself 
through  and  get  behind  the  valve,  doing,  in  short,  what  the  pull  upon 
the  tendinous  cords  of  the  tricuspid  and  mitral  valves  does  for 
them. 

We  must  call  attention  to  the  very  neat  illustration  of  the  mecha- 
nical part  of  respiration,  on  page  161.  We  have  seen  nothing  lhat 
so  easily  and  perfectly  displays  the  nature  of  the  respiratory  move- 
ments. It  is  a  curious  statement  that  "  every  fifth  breath  is  usually 
deeper  than  the  preceding  four."  We  do  not  dispute  it ;  we 
marvel  rather  that  if  it  is  so,  it  should  have  taken  so  many  thousand 
years  to  find  it  out.  Mr.  Emerson  somewhere  questions  "  why 
nature  loves  the  number  five,"  and  here  is  another  of  those  odd 
facts  (if  it  is  only  true)  that  make  poets  ask  questions  which  phi- 
losophers cannot  answer.  Some  of  Professor's  Paine's  interesting 
resuhs  from  his  experiments  on  the  temperature  of  trees  are  quoted 
from  the  "  Medical  and  Physiological  Commentaries."  These  ex- 
periments were  performed  in  1839.  Similar  ones,  by  Schuebler 
and  Haider,  are  referred  to  in  Tiedemann's  Physiology,  dated  in 
1830.  Professor  Draper  very  justly,  as  it  seems  to  us,  denies  the 
accuracy  of  the  conclusions  drawn  from  the  experiments  of  Dulong, 
by  which  one  fifth  of  the  heat  actually  produced  in  the  living  ani- 
mal body  was  left  unaccounted  for.  Liebig  had  already  examined 
and  corrected  his  results,  and  attempted  to  show  that,  with  these 
corrections,  the  oxydalion  of  combusiible  matter  in  the  system  ac- 
counts for  all  the  heat  which  is  generated.  Sir  Benjamin  Brodie's 
famous  experiments  on  artificial  respiration  are  referred  to,  but  cer- 
tain others  of  a  similar  character,  and  with  opposite  results,  are  not 
mentioned.  The  first  of  these  are  to  be  found  in  an  inaugural  the- 
sis, now  before  us,  "  read  and  defended  at  the  Public  Examination 
before  the  Rev.  President  and  the  Medical  Professors  of  Harvard 
University,  August  20th,  1813,  by  Enoch  Hale,  Jr.,  M.D."  It  is 
not  wonderful  that  this  little  pamphlet  is  not  very  generally  known. 
It  is,  however,  cited  by  Burdach,  and  its  conclusions,  in  opposition 
to  the  widely  quoted  ones  of  Sir  Benjamin  Brodie,  have  been  con- 
firmed by  other  experiments,  long  since  instituted,  which  may  be 
found  in  the  last  edition  of  Carpenter's  Physiology.  Professor  Dra- 
per's view  of  the  production  of  animal  heat  is  in  accordance  with 
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the  evidence  afforded  by  these  more  recent  experiments,  and  ap- 
pears to  us  the  only  reasonable  one. 

We  may  remark  the  suggestion,  under  the  head  of  Secretion^  that 
the  retrograding  secretions  may  be  produced  by  simple  filtration,  and 
the  ascending  ones  by  cell  agency.  Some  important  experiments  of 
Dr.  John  C.  Draper  (son  of  the  author)  are  adduced  as  going  to  prove 
that  food  has  much  greater  influence  on  the  amount  of  urea  than  ex- 
ercise. It  is  stated  that  urea  has  been  found  in  the  form  of  a  bluish, 
powdery  matter  on  the  bodies  of  persons  that  have  died  of  cholera. 
We  do  not  remember  seeing  any  previous  account  of  Krause's  expe- 
riment here  cited,  showing  that  the  surface  of  the  palm  of  the  hand 
secretes  a  fatty  matter.  But  we  have  observed  certain  appearances 
on  the  cover  of  books  taken  from  circulating  libraries  which  illus- 
trate the  same  physiological  fact.  Indeed,  we  suspect  the  populari- 
ty of  a  library-book  might  be  as  well  estimated  by  treating  its  paper 
cover  with  ether  and  weighing  the  solid  product,  as  by  the  critical 
notices  appended  to  its  advertisements.  A  curious  comparison  is 
instituted  between  the  sudoriparous  glands  and  the  Malpighian  cor- 
puscles, based  on  their  similar  structure  and  mutually  interchanging 
offices. 

Of  many  points  which  we  should  like  to  notice  under  the  head  of 
the  Nervous  System,  we  must  select  two  or  three  only.  We  would 
refer  the  reader  particularly  to  page  287  and  those  following.  The 
reference  of  the  ideas  of  space  and  time  to  the  eye  and  the  ear,  re- 
spectively ;  the  beautiful  original  illustration  of  the  function  of  the 
registering  ganglia  by  the  wafer  experiment;  the  doctrine  that  the 
ganglia  are  reservoirs  and  not  originators  of  power,  are  all  deserv- 
ing of  being  quoted  in  full,  did  our  space  permit. 

In  the  account  of  the  Special  Senses  we  find  the  author  attempt- 
ing to  show  that  the  semi-circular  canals  appreciate,  or  furnish  the 
conditions  for  appreciating,  the  quality  of  sound,  and  that  the  act  of 
vision  is  dependent  on  the  change  of  tejnperatiire,  and  consequent 
chemical  alteration  of  the  retina;  a  novel  supposition,  if  not  a 
strange  one,  to  which  he  gives  the  name  of  the  "  calorific  hypo- 
thesis.*' He  quotes  Turner's  observation  on  the  diversity  of  the 
sense  of  smell  in  different  persons.  "  The  flower  of  the  iris  per  si  ca 
was  pronounced  of  pleasant  odor  by  forty-one  out  of  fifty-four  per- 
sons, by  four  to  have  lillle  scent,  and  by  one  to  be  ill-scented." 
We  remember  offering  some  u  hite  water-lilies  to  a  professional 
friend,  and  his  telling  us  that  their  smell  was  disagreeable  to  him. 

Muscular  contraction  is  attributed  by  Professor  Draper  simply  to 
oxidation  and  loss  of  material. 

The  Second  Book,  entitled  Dynamical  Physiology,  or  the  Course 
OF  Life,  consists  of  eight  Chapters,  each  of  which  offers  abundant 
material  for  reflection  and  discussion.  The  account  of  the  effect 
of  the  different  rays  of  the  spectrum  on  the  decomposition  of  car- 
bonic acid  by  plants ;  the  "  considerations  respecting  the  individu- 
ality of  a  plant"  ;  the  "  analogy  between  a  plant  and  a  flame  "  ; 
the  illustrations  of  the  laws  of  change  in  the  animal  series  ;  the 
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whole  concluding  chapter,  rich  in  historical  illustration  and  eloquent 
in  style,  may  be  read  with  delight  as  well  as  profit. 

An  ingenious  experimenter,  an  inventive  theorist,  a  discursive 
sc];iolar,  and  a  man  of  enthusiastic  mental  temperament  like  Pro- 
fessor Draper,  is  bound  by  the  laws  of  his  nature  to  be  sometimes 
sanguine,  hasty,  fanciful,  overleaping  his  premises  with  his  conclu- 
sions, accepting  hypotheses  as  facts,  and  now  and  then  showing  up 
his  science  as  he  would  have  it  rather  than  as  it  is.  It  is  not  strange, 
therefore,  that  we  should  think  we  detect  a  few  inaccuracies  or 
over-statements  here  and  there,  and  if,  in  the  instances  we  have  re- 
garded as  such,  we  on  our  part  have  not  been  careless  readers,  it  is 
but  fair  to  point  them  out  for  the  author's  consideration  in  future 
editions,  and  for  the  student's  recognilion. 

In  repeated  instances  that  which  is  only  laid  down  as  an  hypothe- 
sis or  conjecture  is  afterwards  reasoned  from  as  a  fact.  Thus,  on 
page  51  it  is  "  suspected  "  that  one  (tlass  of"  follicles  yield  the  acid 
of  the  gastric  juice,  and  another  class  the  pepsin.  At  page  60  the 
suspicion  becomes  "  the  fact  "  that  the  stomach  possesses  "  at  one 
part  mucous  follicles,  at  another  pepsin  follicles,  at  another  follicles 
for  the  secretion  of  hydrochloric  acid."  At  page  266  there  is  a 
"resemblance"  between  the  arrangement  of  the  nerve  with  its 
while  substance  and  membranous  tube,  and  that  of  an  isolated  wire. 
At  page  274  "  everything  indicates  "  that  the  white  substance  only 
discharges  the  duty  of  an  isolator.  At  page  276  it  is  not  to  be  sup- 
posed that  a  current  of  electricity  would  ever  escape  from  the  cen- 
tre of  the  nerve,  because  "  the  isolating  quality  of  the  white  cylin- 
der of  Schwann  would  prevent  any  such  effect."  On  page  372  the 
author  "considers  "  that  "in  the  view  here  presented  "  the  cochlea 
is  arranged  so  as  to  measure  the  wave-length  of  sounds.  On  page 
375  it  IS  treated  as  an  established  fact  ;  though  this  speculation  of 
M.  Duges  is  more  prudently  regarded  by  Carpenter  as  only  to  be 
received  as  a  stimulus  to  future  inquiry. 

Occasionally  there  is  a  discrepancy  between  statements  made  in 
different  parts  of  the  work.  Even  the  figures  do  not  always  agree. 
Thus,  the  mean  weight  of  a  human  being  without  reference  to  age 
or  sex  is  OSy^o^a  pounds  on  page  15,  and  lOOy^j  pounds  on  page 
541.  On  page  83,  "from  Peyer's  glands  a  secretion  has  exuded, 
which  perhaps  gives  to  the  mass  the  characteristic  odor  it  is  now 
assuming,  if,  ind6ed,  these  organs  are  not  connected  with  absorp- 
tion." On  page  94,  "  It  has  been  previously  stated  that  the  bodies 
known  as  Peyer's  glands  are  to  be  regarded  as  belonging  to  the  ab- 
sorbent rather  than  the  digestive  apparatus."  It  may  not  be  irrele- 
vant to  ask  how  Peyer's  glands  could  give  the  "  characteristic 
odor  "  to  the  contents  of  the  large  intestine  ? 

It  is  not  strange  that  an  anatomical  error  or  omission  should  be 
met  with  in  a  physiology  written  by  a  chemist ;  probably  the  physi- 
ologies written  by  anatomists  make  the  chemists  smile  occasionally. 
Professor  Draper  does  not  describe  the  fibres  of  the  optic  chiasma 
which  go  from  the  right  origin  to  the  right  retina,  and  from  the  left 
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origin  to  the  left  retina.  Yet  these  are  important  in  explaining  both 
the  physiological  and  pathological  phenomena  of  vision.  He  places 
the  power  of  the  medulla  oblongata  in  the  olivary  ganglion,  as  if 
there  were  no  other  collection  of  vesicular  matter  in  that  body. 
Birds,  it  is  well  known,  have  air-cavities  between  their  muscles  and  in 
their  bones.  "  It  is  in  consequence  of  this  that  a  bird  is  killed  so 
readily,  even  by  a  very  small  shot,  since  it  is  scarcely  possible  tomake 
a  perforation  into  any  part  of  the  body  without  opening  the  respira- 
tory cavity."  Why  that  should  kill  a  bird,  is  not  clear.  On  the 
contrary,  if  a  bird's  trachea  is  tied,  and  a  hole  made  in  one  of  the 
long  bones,  respiralion  will  be  kept  up  through  this  supplementary 
windpipe.  Passing  to  the  domain  of  vegetable  life,  we  find  Prof. 
Draper  adopting  Mr.  Knight's  old  notion  of  the  running  out  of 
grafts — as  if  Downing  had  never  cited  plenty  of  evidence  against 
it — as  if  the  St.  Germain  pear,  and  the  St.  Michael's  (or  the  Virga- 
lieu,  as  they  call  it  in  New  York),  and  the  glorious  Brown  Beurre, 
did  not  grow  as  well  as  ever  in  the  right  spots — some  of  which  we 
know  full  well.  Every  one  of  these  varieties  has  come  to  perfec- 
tion of  late  years  within  a  gun-shot  of  the  office  where  this  Journal 
is  printed  ;  and  these  are  the  very  kinds  that  the  be-Knighted  croak- 
ers would  have  us  think  obsolete  and  out  of  date  as  a  Taliacotian 
nose  would  be  (according  to  Hudibras)  on  the  oldest  inhabitant  ! 

A  few  other  statemeiUs  in  different  parts  of  the  work  may  be  de- 
serving of  re-examination  in  a  future  edition.  Thus,  the  pulse  is 
stated  to  be  slower  in  old  age  than  in  middle  life  (p.  139).  In  op- 
position to  this,  see  the  observations  of  Leuret  and  Mitivie,  and 
Volkmann,  cited  by  Carpenter  ;  Hourmann  and  Dechambre,  cited 
front  the  Archives  Generales,  in  the  first  volume  of  the  British  and 
Foreign  Medical  Review  ;  also  Dr.  Pennock's  article  in  the  Ameri- 
can Journal  of  Medical  Sciences  for  July,  1847.  Professor  Draper 
speaks  of  "  numerous  well-authenticated  cases"  of  the  vicarious 
secretion  of  milk.  But  Miiller  declares,  "  true  vicarious  secretion 
of  milk  never  occurs.  Autenrieth  has  remarked  that  such  supposed 
secretions  of  milk  from  other  organs  do  not  contain  the  essential 
components  of  milk,  namely,  the  sugar  of  milk  and  butter."  In 
the  chapter  on  the  Influence  of  Physical  Agents  on  Man,  are  vari- 
ous assertions  it  might  be  necessary  to  correct  or  qualify.  The 
two  Australians,  figured  from  Prichard,  are  evidently  half-starved, 

simply  caricatures,"  to  use  Dr.  Pickering's  words.  This  most  accu- 
rate observer  found  fine  faces  among  that  people,  and  in  some  of 
the  yoang  women  a  very  pleasing  expression.  An  Australian  pre- 
sented him  the  finest  model  of  the  human  proportions  he  had  ever 
met  with.  In  fact,  these  half-starved  caricatures  would  be  far  from 
ill-looking  if  they  were  fed  as  well  as  professors  sometimes  are. 
The  man's  head  oflfers  a,  superb  frontal  development  and  a  Greek 
philosopher  aspect  generally,  and  the  attenuated  female,  with  the 
aid  of  corn  and  crinoline,  would  be  presentable,  if  not  lovely. — 
And  where,  we  may  be  permitted  to  ask,  are  the  "  man^  great 
cities  "  on  the  Chinese  rivers,  "  vastly  outnumbering  in  then*  popu- 
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lalion  the  largest  European  capitals  ?"  INIust  we  have  ihe  ''black 
Jews  of  Malabar  "  adduced  once  more  as  a  proof  of  the  effect  of 
climate  in  changing  the  complexion  of  a  race,  when  it  has  been 
slated,  over  and  over  again,  on  the  authority  of  those  living  among 
them,  that  they  are  a  mixed  race  ?    Again,  when  the  Cahfornia 

Indians  "  are  contrasted  with  those  of  tlie  Allanlic  shore,  it  should 
be  remembered  that  Dr.  Pickering  maintains  that  they  are  not  "  In- 
dian" at  all,  but  Malays  from  the  other  continent.  The  transfor- 
mation of  the  Mongol  into  the  Caucasian  type  in  the  case  of  the 
Turks,  maintained  by  Prichard  and  re-asserted  by  Professor  Dra- 
per, is  much  more  probably  referred  by  Hamilton  Smith  to  their 
extraction  from,  or  early  intermixture  with,  the  higher  race. 

And  what  shall  we  say  to  the  doctrine  thai  the  European  com- 
plexion has  grown  darker  in  consequence  of  the  artificial  modes  of 
life  introduced  in  modern  times  ?  (p.  591.)  Will  furnaces  and 
gaslight  ever  turn  white  people  into  negroes  ?  Do  not  those  who 
are  housed  and  sheltered  with  the  greatest  care,  blanch  like  celery  ? 
Look  at  the  white  arms  and  shoulders  in  the  first  ballroom  you  may 
enter,  and  see  what  a  "  warmer  and  more  genial  climate,"  produc- 
ed by  human  art,  effects  in  that  direction. — Would  Professor  Dra- 
per really  conclude  from  his  statistics  (p.  595)  that  the  erring  wo- 
man is  commonly  older  than  the  tempting  man  ?  What  say  the 
story  tellers  and  painters  from  the  time  of  Colonel  Chartres,  down- 
wards and  upwards  ? 

The  tropical  races  leave  behind  them  two  curses,  says  Professor 
Draper,  "  tobacco  and  syphilis."  This  epigrammatic  conjunction 
forcibly  recalls  the  "  Father  of  Chemistry  and  uncle  to  the  Earl 
of  Cork  "  ; 

"  Wrapped  in  my  virtue  and  a  good  surlout  "  j 

"  He  had  no  malice  in  liis  mind, 
No  ruffles  on  tiis  shirt," 

and  similar  lively  passages.  We  commend  the  Professor  to  Charles 
Lainb's  Farevvell  to  Tobacco,  and  to  the  old  proverb  about  not 
overblactkening  the  Worst  of  individuals. — We  must  remark,  too,  on 
the  explanation  of  the  progress  of  differentiation  and  development, 
"  The  tendency  to  a  gliding  off,"  &cc.  (p.  513.)  It  is  just  as  good 
reversed.  Opium  makes  us  sleep  because  it  has  a  dormitive  virtue. 
Opium  has  a  dormitive  virtue  because  it  makes  us  sleep. 

There  are  various  opinions  and  theoretical  suggestions  which,  if 
our  space  allowed,  we  should  like  to  examine.  Thus,  the  doctrines 
of  Longet  and  Carpenter,  with  reference  to  the  functions  of  the  va- 
rious divisions  of  the  nervous  system,  are  adopted  with  much  con- 
fidence. Yet  those  who  teach  physiology  must  be  aware  that  how- 
ever convenient  it  would  be  for  them  to  consider  these  pointssetiled, 
there  is  very  little  maintained  by  either  of  these  writers  as  to  the 
offices  of  the  various  lesser  subdivisions  of  the  cercbro-spinal  sys- 
tem, which  is  not  discredited  by  the  observations  of  others  derived 
from  comparative  anatomy,  pathological  investigation,  or  direct  ex- 
periment.   The  "  calorific  hypothesis,"  to  account  for  the  pheno- 
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mena  of  visioii,  is  bold,  but  seems  al  first  sight  fanciful  to  one  who 
is  not  a  chemist.  The  same  remark  applies  to  the  theory  of  mus- 
cular contraction.  They  deserve  especial  attention  from  the  stu- 
dent, as  highly  ingenious  and  suggestive,  whether  capable  of  proof 
or  otherwise.  The  whole  infinitely  interesting  question  of  equivo- 
cal generation  is  brought  up  by  a  single  paragraph  on  the  484th 
page.  And,  lastly,  the  great  subject  of  the  immortality  of  the  soul 
is  approached  in  the  best  spirit  from  the  physical  side  of  nature. 

We  regret  that  the  references  to  authorities  are  by  no  means  so 
complete  as  desirable.  Compared  with  most  German  works,  or  with 
that  of  Kirkes  and  Paget,  the  deficiency  is  striking. 

The  work  is,  in  the  main,  correctly  printed.  Albumenoid  may 
be  intentional,  but  osmazowe  (p.  273,  twice),  and  mzdluscs  (p.  876), 
are  obnoxious  to  the  eyes  of  chemists  and  comparative  anatomists. 
Professor  Draper  must  settle  with  the  heirs  and  assigns  of  Priscian 
for  the  assault  and  battery  involved  in  the  use  of  such  words  as 

strainage,"  "equivalency,"  and  "  primest,"  and  of  "  interven- 
ing "  and  "  coalesce  "  in  the  active  sense. 

The  figures,  as  was  said  at  the  beginning  of  this  notice,  are  many 
of  them  new.  As  for  the  photographs  from  nature,  they  are  curi- 
ous rather  than  excellent.  A  spirited  drawing  would  give  a 
much  better  and  truer  idea  of  bone  and  of  ossifying  cartilage  than 
figures  109  and  112.  F'igure  235  conveys  a  good  notion  of  the 
spiral  fibre  in  the  cactus  ;  but  we  are  in  the  habit  of  obtaining  bet- 
ter microscopic  views  from  sleivecl  rhubarb^  the  vegetable  known  to 
the  vulgar  under  the  metaphorical  name  of  spring-fruity  or  the  te- 
leological  one  of  pie-plant.  The  photographs/row  engravings  are  of 
great  excellence,  only  they  are  liable  to  the  objection  that  they  are, 
in  many  cases,  too  small.  Compare,  for  instance,  figures  181  and 
184  with  figures  18S  and  189,  which  are  on  a  proper  scale.  Fig- 
ure 176  is  a  triumph  of  the  wood  engraver's  art,  truly  wonderful  in 
delicacy  and  multiplicity  of  detail,  but  liable  to  the  objection  just 
mentioned.  Inaccuracies  creep  into  the  best  work  when  executed 
in  such  miniature  proportions  ;  thus,  figure  164  is  prettily  engraved 
enough  for  a  signet  ring,  but  it  makes  the  "  petrosal  branch  of  the 
Vidian  nerve"  come  from  the  third  division  of  the  fifth  pair,  in- 
stead of  from  the  trunk  that  arises  from  Meckel's  ganglion.  It  is 
plain  what  is  intended,  but  we  are  describing,  with  the  aid  of  a 
magnifying  glass,  what  is  done.  Notwithstanding  these  drawbacks, 
the  illustrations  are  highly  valuable,  and  constitute  a  real  accession 
to  our  anatomical  and  physiological  picture  gallery. 

Professor  Draper's  treatise  is,  then,  an  original  and  interesting  work, 
written  in  the  true  spirit  of  reducing  the  so-called  vital  actions,  so  far 
as  possible,  to  the  general  laws  of  nature,  rich  in  experiment,  fertile 
in  suggestion,  fresh  in  illustration,  and  scholar-like  in  composition  ; 
but  to  be  read  with  a  certain  caution  as  to  statements  and  hypothe- 
ses, which  would  be  unnecessary  were  we  dealing  with  the  labors 
of  a  dull  compiler.  O.  W.  H. 

Boston,  October,  1856. 
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LETTER  FROM  PARIS. 
fCommunicated  for  the  Boston  Med.  and  Surg.  Journal.] 

Messrs.  Editors, — -Lectures  at  the  Ecole  de  Medecine  are  nearly 
terminaled  for  the  season,  and  examinations  are  in  progress.  The 
professors,  with  their  insignia  of  office,  sit  daily  to  inquire  into  the 
qualifications  of  applicants  for  a  degree,  and  the  examination  in 
medicine  and  the  collateral  sciences  is  rigid.  Spectators  are  ad- 
milted,  and  the  standing  of  each  student  is  known  to  his  fellows. 
The  professors  are  accustomed  to  ask  fair  and  legitimate  questions 
devoid  of  all  ambiguity,  and  the  candidate  is  thrown  upon  his  own 
resources  without  the  remotest  aid  from  a  leading  interrogation. 
Were  not  a  stranger  unable  to  judge,  from  a  lack  of  familiarity  with 
French  manners  and  customs,  it  would  seem  that  the  shrugs,  ges- 
tures and  grimaces,  provoked  by  an  incorrect  answer,  were  clearly 
discourteous.  A  Frenchman  expresses  incredulity  by  putting  his 
shoulder  into  his  ear.  The  examinations  on  the  whole  are  very 
creditable,  and  a  high  order  of  proficiency  is  shown.  Great  skill 
in  operative  surgery  is  often  exhibited  upon  the  dead  body  by  a 
vastly  greater  number  of  men  than  can  possibly  ever  have  an  op- 
portunity to  exercise  the  art. 

Velpeau  still  holds  his  place,  though  getting  old.  His  face  is 
unmarked  by  any  prominent  feature,  except  shaggy,  overhanging 
eyebrows;  and  his  bedside  practice  at  the  hospital  seems  devoid  of 
all  feeling  of  tenderness  for  his  ))atient.  In  the  lecture  room  his 
manner  is  impressive  and  engaging.  Nelaton,  a  younger  man,  and 
very  popular  at  the  school  and  hospital,  is  destined  to  succeed  him. 

Piorry  carries  percussion  to  its  extremest  limit.  He  professes  to 
trace  even  the  minute  vessels  by  the  indication  of  sound.  With 
his  light  oval  pleximeter  and  pencil,  guided  by  a  few  rapid  laps,  he 
will  map  out  upon  the  skin  the  topography  of  a  diseased  lung  with 
unerring  skill.  His  fine  face  is  lighted  up  with  intelligence  as  he 
asks  questions,  pronounces  diagnosis  or  utters  some  piquant  remark 
or  salutation  ;  sometimes  in  French  and  sometimes  in  English,  as 
the  students  gather  around  him  at  a  clinique. 

.The  wards  of  a  French  hospital  present  a  somewhat  curious  ap- 
pearance. There  is  less  quiet  than  we  should  see  in  England  or 
America,  and  therapeutic  science  is  not  apparently  the  exclusive  ob- 
ject of  attention.  The  throng  is  motley  ;  surgeons  and  attendants 
in  white  aprons,  possibly  a  legacy  from  the  barbers ;  other  assist- 
ants in  cap  and  blouse ;  white  sisters  of  charity  ;  Charriere  the 
famous  instrument  maker,  hale  and  rubicund,  the  pink  decoration 
in  his  buttonhole  (this  order  is  worn  by  nearly  all  the  surgeons)  ; 
Luer,  an  inrr^trument  maker,  half  surgeon,  and  the  ordinarily  diver- 
sified crowd  of  attending  students. 

Ricord  is  followed  through  the  wards  of  the  Hopital  du  Midi  by 
hosts  of  pupils,  and  his  popularity  is  unbounded.  There  are  four 
hundred  beds  devoted  to  syphilis,  and  as  many  more  out-patients 
every  week.    Every  form  of  disease  is  presented  for  study  in  its 
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most  instructive  aspect.  He  diagnoses  chancre  in  the  urethra,  in 
cases  which  would  otherwise  be  termed  gonorrhoea,  by  manipula- 
tion which  discloses  an  indurated  sore,  when  it  is  not  desirable  to 
test  the  discharge  by  inoculation.  He  maintains  that  syphilitic  vi- 
rus will  not  produce  gonorrhoea,  which  has  its  own  speciiic  poison, 
while  it  undoubtedly  will  induce  an  urethral  discharge,  as  any  irri- 
tating injection  might  do.  Whether  in  the  lecture  room  or  by  the 
bed  side,  he  is  perpetually  throwing  off  brilliant  things:  to  one  pa- 
tient, an  injunction  to  drink  no  wine  ;  to  another,  advice  to  study 
mathematics,  in  order  to  escape  priapism.  His  massive  features 
and  large  projecting  eyes  are  never  allowed  to  subside  into  quiet. 
A  table  and  chair,  with  seats  around  for  listeners,  beneath  the  trees 
in  the  court-yard  of  the  hospital,  constitute  his  summer  lecture 
room.  In  this  Academic  grove  he  sets  forth  and  enforces  his  doc- 
trines with  all  the  combined  force  of  talent,  keen  wit  and  accumu- 
lated experience.  He  sometimes  differs  from  other  auihorities,  but 
in  his  divergence  always  carries  the  majority  with  him.  Velpeau 
took  different  grounds  some  years  ago,  and  still  maintains  o|)inions 
varying  from  Ricord.  The  surgeon  of  the  South  is  a  bon.  vivant 
and  a  man  of  elegant  tastes,  which  his  position  enables  him  to 
gratify  luxuriously.  Former  embarrassments  are  in  progress  of  re- 
moval, while  unabated  popularity,  middle  age  not  yet  passed,  and 
the  full  possession  of  heahh,  promise  the  enjoyment  of  a  well-earn- 
ed prosperity. 

Paul  Dubois  holds  no  cliniquesat  present  ;  an  epidemic  prevails  in 
his  wards,  which  are  now  closed.  Some  rumors  of  censure  and 
threatened  disgrace  for  the  mode  in  which  he  conducted  the  labor 
of  the  Empress  have  been  sent  by  letter  writers  oversea;  but  lean 
learn  definitely  of  no  such  thing  here.  Undoubtedly  his  patient  suf- 
fered much  in  her  accouchement,  and  recovered  slowly.  Her  health 
is  at  present  very  frail;  but  apparently  from  no  mismanagement  in 
her  attendant.  E.  S. 

Paris,  August  lit',  1856. 


AMPUTATION  OF  THE  THIGH. 

ICommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — I  hereby  communicate  for  your  valuable  Jour- 
nal, a  case  of  amputation  of  the  thigh,  at  which  I  was  present  and 
rendered  assistance. 

The  patient,  John  Toohey,  of  Milford,  23  years  of  age,  had  suf- 
fered for  about  a  year  from  disease  and  exfoliation  of  the  tibia  of  the 
left  leg.  At  8  years  of  age  a  sore  gathered  upon  this  leg,  the  ti- 
bia became  implicated,  and  was  broken  by  the  rough  handling  of  a 
drunken  bone-setter.  At  the  close  of  a  year  the  leg  had  healed, 
and  it  remained  well  for  thirteen  years,  except  that  it  felt  somewhat 
stiff  and  had  not  the  strength  of  the  other  limb.  In  August,  1855, 
from  a  slight  injury  caused  by  the  scratch  of  a  nail  and  a  rather 
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scrofnlons  diathesis  of  tlie  patient,  the  sore  again  broke  out,  attend- 
ed u'ilh  exToIialion  of  the  libia  to  a  large  extent.  Numerous  pieces 
of  bone  were  froiii  time  to  time  discharged.  The  patient  was  wast- 
ing, and  the  case,  at  best,  seemed  about  to  prove  a  lingering  and 
trying  one,  with  a  useless  limb  at  last,  even  if  it  sliould  heal.  It 
was  thereft)re  proposed  to  remove  the  diseased  and  deforiried  limb, 
by  amputation  above  the  knee.  The  patient  readily  acquiesced, 
and  the  operation  was  performed  on  the  25d  of  July,  18-36,  by  Dr. 
A.  Ij.  Hobart,  of  Sonthborongli,  wlio  was  ably  assisted  bv  Dr.  Car- 
penter of  Upton,  and  by  Drs.  EnosandOeo.  Hoyt  of  Frarniiigham. 
A  mixture  of  equal  parts  of  ether  and  chloroform — about  three 
ounces  for  the  whole  operation — was  administered,  and  the  patient 
behaved  admirably  under  its  influence.  The  flap  operation  was 
performed,  an  inch  below  the  centre  of  the  femur,  and  it  \va«<  done, 
in  every  respect,  as  in  the  case  I  reported  for  your  Journal  of  Nov. 
Sth,  18o4.  The  cold-water  dressing  was  applied  to  the  stunip. 
Upon  examination  of  the  leg  after  the  amputation,  the  tibia  was 
found  to  be  exfoliated  to  the  thickness  of  a  case-knife. 

The  thigh  was  off  in  thirty-five  seconds,  and  the  ligatures  were 
all  placed  in  twenty  minutes.  The  stump  healed  kindly.  The  last 
ligature  came  away  on  the  eighteenth  day.  In  the  case  of  ampu- 
tation of  the  thigh  by  Dr.  Hobart,  at  Marlborough,  Aug.  17th, 
1854,  the  ligature  of  the  femoral  artery  came  away  on  the  16th 
day.  But  in  the  case  of  amputation  of  the  fore-arm  at  Southbor- 
ough,  by  the  same  operator,  on  the  3d  of  July  last,  the  ligature  of 
the  radial  artery  could  not  be  removed  till  the  thirty-first  day. 

I  have  recently  examined  the  stump  at  Milford.  It  is  firm,  and 
of  good  shape  to  receive  a  false  limb.  The  health  of  the  patient  is 
good.  Yours  truly,  J.  W.  Brown. 

Frnmingham,  Sept  26th ^  1856. 


CASE  OF  HYSTERIA,  SIMULATING  HEART  DISEASE. 

BY  PHILIP  BURKOWES,  ESQ.,  M.R.C.S.,  SURGEON  TO  THE  LONDON   CITY  MISSION. 

I  WAS  requested,  some  time  ago.  to  see  the  daughter  of  a  solicitor. 
Her  father  informed  me  that  she  was  laboring  under  "  heart  dis- 
ease." She  was  17  years  of  age,  with  fair  hair,  blue  eyes,  and 
florid  complexion.  Her  usual  state  of  health  had  been  good  up  to 
1849,  when  she  had  a  severe  illness,  but  I  was  unable  to  learn  what 
its  nature  was,  with  the  exception  that  she  lay  in  a  state  of  insensi- 
bility for  two  days,  suffering  more  or  less  from  the  symptoms  until 
the  period  she  came  under  my  care.  The  catamenia  appeared  at 
15,  but  have  never  been  regular  as  to  time  or  quantity,  sometimes 
two  months  elapsing  between  the  periods,  the  quantity  being  small, 
and  color  paler  than  natural. 

When  I  first  saw  her,  she  complained  of  great  pain  over  the  en- 
tire cardiac  region,  greatly  increased  by  pressure,  so  much  so  as  al- 
most to  preclude  the  sielhoscopic  examination  ;  decubitus  more  easy 
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on  the  lefl  side  ;  pain  and  heart's  action  increased  by  turning  round  ; 
dyspnoea  distressing ;  heart's  impulse  slow  and  labored,  increased 
in  extent  so  as  to  be  heard  above  the  clavicle  on  the  right  side ; 
apex  of  the  heart  somewhat  lower  than  natural;  first  sound  dull 
and  prolonged,  with  a  slight  blowing  murmur  over  the  second  car- 
tilage on  the  right  side  ;  second  sound  natural  ;  rhythm  of  the 
pulse  regular,  and  beat  corresponding  with  the  heart's ;  there  is  no 
venous  murmur  ;  heart's  dulness  augmented  in  area  ;  carotid  pul- 
sation visible  ;  dull,  aching  pain  over  the  forehead  ;  no  muscse  vo- 
litantes  or  visual  illusions  of  any  kind  ;  tongue  clean  ;  bowels  con- 
fined, which  is  usual  with  her. 

She  was  ordered  six  leeches  over  the  cardiac  region,  and  the 
bleeding  to  be  promoted  by  warm  fomentations ;  the  bowels  were 
evacuated  with  infusion  of  senna  and  Rochelle  salts  ;  after  which, 
she  took  the  following  draught  three  times  daily: — Bicarbonate  of 
potassium,  ten  grains  ;  tincture  of  hyoscyamus,  half  a  drachm ; 
hydrocyanic  acid  (Sch.),  two  drops  ;  cinnamon  water  one  ounce. 
The  diet  to  consist  of  boiled  mutton  and  stale  bread,  with  cocoa  or 
milk  for  breakfast  and  tea,  but  no  tea  or  coffee. 

Under  this  treatment,  the  heart's  action  was  quieted,  the  dysp- 
noea decreased,  the  pain  was  lessened,  and  after  continuing  it  for 
ten  days,  five  grains  of  the  ammonio-lartrate  of  iron  was  added  to 
the  draught,  and  the  potash  omitted.  I  kept  her  on  this  plan  for 
three  weeks,  at  which  time  I  discontinued  my  attendance.  The 
heart's  action  was  then  moderate,  the  pain  entirely  gone,  there  was 
no  dyspnoea,  and  the  murmur  could  only  be  heard  at  times.  I  re- 
quested particular  attention  to  diet,  her  bowels,  and  the  gradual 
discontinuance  of  the  medicine. 

I  had  ceased  my  attendance  on  her  for  about  ten  days,  when  I 
was  again  requested  to  see  her  (April  15th,  1851),  and  found  her 
in  a  most  violent  paroxysm,  tearing  her  hair,  beating  the  bed,  and 
throwing  everything  from  her  with  the  greatest  possible  force.  Her 
mother  told  me  she  had  been  silent  for  two  days,  during  which  time 
her  bowels  were  confined,  when  she  suddenly,  and  without  giving 
any  warning,  fell  into  the  state  in  which  I  found  her.  The  face  was 
flushed,  but  there  was  no  foaming  at  the  mouth,  and  the  spasmodic 
actions  were  irregular  ;  occasionally  there  was  a  slight  attempt  to 
laugh  and  talk,  but  she  was  totally  unconscious  of  everything  pass- 
ing around  her  ;  the  abdomen  was  highly  tympanitic.  I  ordered 
her  twenty  drops  of  Battley's  sedative  solution,  in  camphor  mix- 
ture, every  two  hours,  as  long  as  the  paroxysm  should  last,  and  an 
enema  of  assafoelida  and  turpentine.  On  seeing  her  again  in  three 
hours,  she  was  more  calm  and  composed  ;  sensibility  was  in  a  great 
measure  returned  ;  when  spoken  to,  she  answers,  and  then  laughs 
violently,  and  siis  up,  picking  the  clothes,  and  everything  else  that 
comes  in  her  way  ;  only  a  small  quantity  of  urine  passed  from  the 
bladder,  high  colored,  without  any  trace  of  albumen  with  heat  and 
nitric  acid  ;  tongue  white,  and  pulse  feeble.  Ordered,  tincture  of 
assafoetida,  a  drachm  and  a  half;  rectified  ether,  a  drachm  and  a 
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half ;  Battley's  solution,  half  a  drachm ;  camphor  mixture,  three 
ounces  and  half;  mix.    One  ounce  every  four  hours. 

April  I6ih. — She  is  more  composed;  bowels  still  confined,  and 
she  complains  of  great  pain  in  the  head.  To  continue  the  mixture 
Aviihout  the  opium,  and  have  a  stimulating  aperient  draught  imme- 
diately. 

17th. — The  bowels  have  acted  twice,  but  there  is  still  pain  in  the 
head,  and  slight  indistinctness  in  her  articulation,  with  occasional 
muttering,  although  quite  sensible  when  her  attention  is  roused. 
The  caiamenia  have  not  appeared  for  six  weeks.  Ordered,  assafoe- 
tida  gum,  one  grain  ;  sulphate  of  iron,  two  grains  ;  decoction  of 
powdered  aloes,  one  grain  :  make  two  pills,  to  be  taken  every 
night.  Also  a  draught,  consisting  of  one  drachm  of  tincture  of  vale- 
rian, half  a  drachm  of  spirit  of  foetid  ammonia,  and  one  ounce  of 
camphor  mixture  ;  to  be  taken  three  times  a  day. 

18th. — Was  very  restless  up  to  three  this  morning,  since  which 
time  she  has  enjoyed  a  quiet  sleep.  Her  speech  is  now  quite  indis- 
tinct, and  cannot  be  understood  at  all.  She  is  perfectly  sensible 
when  roused,  and  puts  her  tongue  out  very  well,  without  its  being 
drawn  to  either  side  ;  neither  sensation  nor  motion  at  all  impaired. 
When  asked  if  her  head  aches,  she  moves  her  hand  all  over  it.  To 
have  eight  leeches  applied  to  the  vulva,  and  mustard  plasters  to 
the  nape  of  the  neck,  and  the^aperient  draught  if  necessai-y.  Con- 
tinue pills  and  mixture. 

19th. — The  leeches  have  been  applied,  with  the  greatest  relief  to 
the  head.  She  appears  belter  in  every  respect;  the  articulation, 
however,  is  still  most  imperfect,  she  being  only  able  to  utter  a  word 
here  and  there.  The  bowels  have  been  freely  moved,  and  she  has 
passed  a  large  quantity  of  clear  urine  ;  the  pulse  continues  feeble. 
Full  diet ;  medicines  continued. 

22d. — The  catamenia  appeared  yesterday  morning.  She  is  improv- 
ing fast  ;  perfectly  rational;  no  appearance  of  restlessness  or  child- 
ishness ;  speech  much  the  same  as  at  last  report.  I  examined  the 
heart  carefully  this  morning  ;  its  action  is  regular,  force  natural  ; 
the  murmur  has  disappeared  ;  there  is  no  dyspnoea,  or  any  symp- 
tom, either  local  or  general,  to  indicate  disease  of  the  heart.  She 
continues  on  the  same  treatment. 

24th. — Her  speech  suddenly  returned  yesterday  morning,  and 
she  continues  to  improve  in  every  respect. 

From  this  time  she  remained  under  my  care  for  several  weeks, 
during  which  period  the  same  principle  of  treatment  was  kept  up, 
and  her  health  was  completely  established.  I  have  lately  seen  her, 
and  understand  that  she  has  continued  in  perfect  health  ever  since. 
The  catamenia  return  regularly,  and  she  is  never  troubled  with  pal- 
pitation. She  takes  regular  exercise,  and  sponges  herself  every 
morning  with  cold  salt-and-water.  #  ^ 

With  regard  to  the  general  treatment  of  hysteria,  I  have  found 
no  class  of  remedies  so  useful  as  the  foetid  gums,  variously  com- 
bined, either  with  sedatives  or  narcotics  and  steel ;  and  for  the  re- 


Memoir  of  Moreton  Stille,  M.D. 


251 


lief  of  the  local  pains,  aconite,  chloroform,  and  belladonna.  The 
liniment  which  I  have  found  the  most  useful  is  the  following  : — 
Tincture  of  aconite,  half  an  ounce ;  chloroform,  three  drachms  ; 
soap  liniment  and  compound  camphor  liniment,  of  each  one  ounce 
and  a  half.  This  should  be  rubbed  into  the  seat  of  pain,  and  if  ne- 
cessary a  piece  of  lint  soaked  in  it,  and  applied  under  oiled  silk. — 
London  Lancet^  Sept.  6th,  1S56. 


iiiiJli'ograpIjCcal  Xoti'ccs. 


Memoir  of  Moreton  Stille,  M.D.  Read  before  the  College  of  Physicians 
of  Philadelphia,  April  2d,  1856.  By  Samuel  L.  Holli.ngsworth,  M  D. 
Philadelphia.    ia56.    pp.  35. 

This  short  memoir  has  been  upon  our  table  for  some  weeks,  and  we  can- 
not permit  to  pass  unnoticed,  our  opinion  of  its  truthfulness,  and  thorough 
appreciation  of  the  character  of  one  whose  friendship  we  shall  always  con- 
sider it  a  privilege  to  have  been  permitted  to  enjoy.  It  was  our  good  for- 
tune to  pass  some  months  of  the  winter  of  1S44-5  with  Dr.  S.  and  a  few 
other  American  students,  in  Dublin;  and  his  untiring,  conscientious  devo- 
tion to  his  studies,  was  something  (piite  remarkable,  and  '  the  subject  of 
general  comment.  The  unbounded  hospitality  of  the  profession  in  Dublin 
is  proverbial,  and  few  there  are  at  23,  who  can  resist  the  charms  of  social 
life  thus  freely  offered  them  ;  but  for  him,  professional  duties  claimed  his 
first  love,  and  he  denied  himself  every  pleasure  which  could  in  any  way 
interfere  therewith.  In  the  words  of  his  biographer,  "  whatever  he  under- 
took, he  applied  himself  to  with  a  quiet  determination,  from  which  no  ob- 
stacle or  allurement  ever  diverted  him  for  a  moment." 

As  a  natural  result  of  such  application,  Dr.  Sdlle,  though  hardly  33 
years  of  age  at  the  time  of  his  death,  had  already  attained  an  enviable  po- 
sition in  Philadelphia,  among  those  competent  to  judge  of  his  medical  ac- 
quirements. Nor  was  his  reputation  confined  solely  to  the  city  of  his 
adoption  ;  his  writings,  particularly  the  Treatise  on  Medical  Jurisprudence, 
of  which  he  was  one  of  the  editors,  had  brought  him  into  favorable  notice 
throughout  the  country,  and  every  prospect  was  fair  for  a  distinguished 
future,  had  his  life  been  spared. 

The  memoir,  it  is  gratifying  to  perceive,  appears  as  a  part  of  the  Trans- 
actions of  a  scientific  body.    This  is  as  it  should  be,  for 

"  He  that  lacks  time  to  mourn,  lacks  time  to  mend. 
Eternity  mourns  that.    'Tis  an  ill  cure 
For  life's  worst  ills,  to  have  no  lime  to  feel  them. 
Where  sorrow's  held  intrusive,  and  turned  out, 
There  wisdom  will  not  enter,  nor  true  power, 
Nor  aught  that  dig-nifies  humanity." 

G.  H.  L. 


Practical  Anatomy  ;  a  New  Arrangement  of  the  London  Dissector.  With 
Illustrations.  By  D.  Hayes  Agnew,  M.D.,  Lecturer  on  Anatomy,  and 
Surgeon  to  the  Philadelphia  Hospital.  Philadelphia  :  J.  B.  Lippincott 
&  Co.    1856.    12mo.  pp.  310. 

This  work  is  a  condensed  guide  for  the  use  of  the  student  engaged  in 
the  study  of  practical  anatomy.  Every  thing  not  essential  to  his  wants  is 
omitted,  the  object  of  the  author  having  been  the  economy  of  the  student's 
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time.  The  work  appears  to  have  been  prepared  with  accuracy,  and  is  illus- 
trated with  good  engravings.  Its  size  makes  it  a  convenient  companion  for 
the  dissecting  room. 

The  Diseases  of  InfanLs  and  Children.    By  Fleetv/ood  Churchill,  M.D. 

Philadelphia  :  Blanchard     Lea.    ]So6.    pp.  736. 

It  is  not  necessary  to  recommend  any  of  Dr.  Churchill's  books  to  the 
American  medical  reader.  He  has  for  years  been  known  to  every  physi- 
cian in  the  country  for  the  accuracy  of  his  statements,  and  the  completeness 
of  his  histories.  His  works  upon  Fem.ale  Diseases  and  Midwifery  earned 
him  so  wide  a  reputation,  that  the  Philadelphia  publishers  solicited  the  book, 
which  is  now  before  us  in  its  second  edition.  An  American  book,  written 
by  an  Irishman,  really  seems  to  be  an  unnatural  production,  but  the  readers 
of  the  Journal  may  be  assured  that  it  is  no  joke.  They  will  find  its  pages 
not  devoid  of  interest.  Like  the  rest  of  Dr.  Churchill's  writings,  it  con- 
tains in  the  foot  notes  a  bibliography  of  the  subjects  treated.  This  is  one 
of  the  great  merits  of  the  writer.  He  does  not  appropriate  the  ideas  of  oth- 
ers, and  claim  them  as  his  own  ;  but  giving  full  credit  for  what  he  borrows, 
he  points  out  the  sources  from  which  his  statements  are  derived. 

Dr.  Keaiing,  the  American  editor,  informs  us  that  more  than  one  hun- 
dred enlarged  pages  have  been  added  to  this  edition.  C.  E.  B. 
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BOSTON,  OCTOBER  23,  1856. 


M.  BROWN-SEQUARD'S  DISCOVERIES. 
In  a  former  number  of  the  Journal  (Jan.  31,  1856)  we  presented  a  short 
account  of  the  conclusions  which  M.  Brown-Sequard  had  arrived  at,  con- 
cerning the  functions  of  the  spinal  marrow,  after  an  extended  series  of  ex- 
perimental researches.  These  conclusions  were  announced  in  Paris,  though 
a  large  number  of  M.  Sequard's  investigations  had  been  carried  on  in  this 
country.  Being  at  variance  with  the  generally-received  doctrines  on  the 
subject,  they  were  received  with  surprise  by  the  majority  of  physiologists 
in  Europe,  but  on  being  subjected  to  the  scrutiny  of  a  committee  composed 
of  some  of  the  most  eminent  physiologists  of  France,  before  whom  M.  Se- 
quard's experiments  were  repeated,  the  truth  of  his  views  was  fully  sub- 
stantiated. 

So  far  as  w^e  know,  w^e  were  the  first  to  announce  these  discoveries  in 
this  country,  and  were  not  a  little  surprised  to  find  ourselves  at  once  the 
object  of  a  storm  of  indignation,  originating  with  the  editor  of  the  New  Or- 
leans ^ledical  and  Surgical  Journal,  and  echoed  by  a  number  of  other  medi- 
cal periodicals  in  this  country.  Our  offence  consisted  in  having  attributed 
to  a  foreigner  discoveries  which,  it  was  alleged,  the  world  owed  to  Dr.  Ben- 
net  Dowler,  by  whom  they  had  long  since  been  announced  in  a  series  of 
monographs  and  articles  in  medical  journals. 

We  confess  that,  at  the  time  we  wrote  our  article,  we  had  a  very  imper- 
fect knowledge  of  Dr.  Dowler's  views  on  the  subject  of  the  functions  of  the 
spinal  cord.  These  views,  however,  do  not  appear  to  have  found  favor  even 
with  American  phj^siologists.  We  copy  the  following  from  the  (Philadel- 
phia) Medical  Examiner,  which  alone  comes  to  our  defence. 
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*'  We  have  looked  through  several  recent  American  works  on  Anatomy 
and  Phvsiolog^y  in  relation  to  this  subject,  and  in  none  of  them  have  we 
found  any  mention  made  of  Dr.  Dowler's  views.  All  of  them,  in  fact, 
agree  with  Dr.  Richardson,  the  junior  editor  of  the  Louisville  Review,  who 
makes  the  following  statement  in  his  Elements  of  Human  Anatomy  (1854), 
*  Each  spinal  nerve  originates  from  the  side  of  the  cord  by  two  distinct  parts 
or  roots,  called  from  their  relative  position  the  anterior  and  posterior  roots  ; 
of  these,  the  former  is  entirely  motor  and  the  latter  sensory  in  its  function.' 
It  would  be  preposterous  to  suppose  that  there  existed  a  combination  among 
all  the  writers  of  these  works  to  reject  Dr.  Dowler's  views ;  for  reasons  best 
known  to  themselves,  they  took  no  notice  of  them.  Under  these  circum- 
stances, we  do  not  see  why  the  charge  mentioned  above  should  be  specially 
aimed  against  an  Eastern  Journalis^t." 

We  disclaim  any  intention  of  injustice  towards  Dr.  Dowler.  We  are  no 
more  the  partisan  of  one  experimenter  than  of  the  other.  Our  object  is  to 
lay  before  our  readers  whatever  of  interest  we  can  find  in  the  progress  of 
medical  science,  and  in  our  notice  of  M.  Sequard's  conclusions  we  stated, 
what  no  one  can  deny,  that  their  announcement  caused  much  interest  in 
the  scientific  world,  that  their  truth  has  been  substantiated,  and  that  the 
credit  of  their  originality  was  fully  accorded  to  that  distinguished  physiolo- 
gist. We  may  add,  that  after  a  careful  perusal  of  Dr.  Eennet  Dowler's  ar- 
ticle published  in  the  New  Orleans  Medical  and  Surgical  Journal  for  July, 
1851,  containing  his  "Experimental  Researches  Illustrative  of  the  Func- 
tional Oneness,  Unity  and  Diffusion  of  Nervous  Action,"  &c.,  we  are  una- 
ble to  perceive  the  slightest  resemblance  between  his  experiments  or  his 
conclusions  and  those  of  M.  Brown-Sequard.  Dr.  Dowler's  object  was  to 
prove  that  the  sensorium  is  diffused  throughout  the  whole  nervous  system, 
and  that  it  is  most  active  in  its  peripheral  expansions  ;  he  makes  no  allu- 
sion to  the  different  tracts  of  the  spinal  cord  as  conductors  either  of  sensa- 
tion or  of  motion. 

In  a  letter  printed  in  the  last  number  of  the  Charleston  Medical  Journal 
and  Review,  M.  Brown-Sequard  defends  himself  against  the  charges  of  the 
editor  of  that  periodical,  by  showing  that  his  conclusions  are  wholly  at  va- 
riance with  those  of  Dr.  Bennet  Duwler.  After  stating  the  facts  and  con- 
clusions which  result  fron)  his  experiments,  he  says  : 

"  I  believe  it  is  not  necessary  to  enter  into  any  detail  to  show  the  opposi- 
tion between  these  conclusions  and  the  theory  of  Dr.  Dowler.  All  these 
conclusions  point  out  the  peculiar  channel  of  the  sensitive  fibres  and  of  the 
sensitive  impressions  through  and  along  the  spinal  cord,  towards  the  en- 
cephalon,  and  therefore  they  are  in  direct  opposition  with  the  views  of  Dr. 
Dowler,  who  admits  that  almost  every  part  of  the  body  is  endowed  with 
sensibility,  and  who  thinks  that  the  white  or  gray  matter  of  the  spinal  cord 
and  its  posterior,  anterior,  and  lateral  columns,  are  all  alike  as  regards  sen- 
sibility. 

"  I  will  only  add  that  my  experiments  perfectly  agree  with  the  views  of 
almost  all  the  living  physiologists,  respecting  the  seat  of  the  sensorium.  I 
find  this  seat  to  be  in  the  encephalon,  and  not  disseminated  almost  every- 
where, as  Dr.  Dowler  thinks.  As  to  the  spinal  cord,  I  believe  my  experi- 
ments show  that  it  is  a  mere  leader,  and  not,  as  Dr.  Dow  ler  thinks,  one  of 
the  numerous  seats  of  voluntary  power  and  of  a  diffused  sensorium.  And 
now,  if  a  prizf  has  been  awarded  to  me,  it  is  not  for  my  having  given  any 
confirmation  to  the  theory  of  Dr.  Dowler,  but  on  the  contrary,  to  have 
adduced  facts  and  proposed  theories  in  radical  opposition  with  it." 
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Aid  for  Indigent  and  Infirm  Practitioners, 


Not  a  little  of  the  indignation  called  forth  by  our  article  arose  from  the 
supposed  fact  that  Dr.  Sequard  was  an  European  ;  in  the  language  of  the 
Charleston  Journal,  "  the  medical  editors  of  this  country  are  called  upon  to 
contest  the  claims  of  the  European,  and  assert  the  right  of  priority  of  dis- 
coA'ery  for  the  American  physiologist."  We  leave  Dr.  Sequard  to  answer 
this  charge,  in  the  conclusion  of  his  letter,  merely  adding  that  the  blunder 
of  his  opponents  in  regard  to  his  nationality  would  almost  lead  one  to  doubt 
theirs. 

"  In  finishing:  your  article  of  May  last,  you  say  :  '  The  medical  editors  of 
this  country  are  called  upon  to  contest  the  claims  of  the  European,  and 
assert  the  right  of  priority  of  discovery  for  the  American  physinlocrist.'  I  was 
not  born  in  Europe,  and  I  am  not  in  any  way  a  European.  1  am  an  Ame- 
rican citizen,  not  by  naturalization,  as  you  rniirht  think,  but  bv  right  of  birth, 
according  to  the  United  States  Ihw,  that  wherever  a  man  is  born,  if  he  is 
the  son  of  an  American,  he  is  himself  an  American.  I  might  add,  that  my 
father's  family,  in  the  last  century,  settled  in  your  own  State,  in  New  York, 
and  in  Philadelphia,  and  my  father,  who  was  born  in  Philadelphia,  served 
several  years,  when  young,  in  the  United  States  Navy,  as  a  midshipjnan. 

I  may  therefore — and  lam  proud  to  be  able  to  do  so — call  myself. 

Your  countryman,  Ed.  Brown-Sequard,  M.D." 

AID  FOR  IXDIGRNT  AND  INFHIM  OR  DISABLED  PR ACTITIOXRRS. 
When  a  physician  or  surgeon  has  toiled  for  many  years  in  his  arduous  pro- 
fession, and,  having  failed  to  accumulate  enough  to  render  himself  and  family 
comfortable,  without  tlie  continuan'^e  of  labor,  finds  himself  disabled  by 
disease  or  age  tVom  its  prosecution,  nothing,  surely,  can  be  more  dishearten- 
ing. Many  painful  instances  come  to  our  recollection,  where  physicians 
have  been  cut  down  in  the  prime  of  life  and  in  the  midst  of  their  activity 
and  usefulness,  before  they  have  thought,  even,  of  laying  by  anything  for 
future  necessities.  The  situation  of  their  families,  under  surh  circum- 
stances, is  often  distressing  in  the  extreme.  Accustomed  to  find  all  their 
daily  wants  bountifully  supplied  and  even  luxuries  furnished,  the  contrast  is 
the  more  striking  and  the  need  more  urgent,  when  the  ministering  hand  is 
palsied  by  disease  or  death. 

.  A  medical  practitioner  may  have  been  reasonably  successful  in  gnining  a 
lucrative  business,  during  the  earlier  part  of  his  career  ;  various  causes  may 
diminish  or  destroy  this,  and  unlooked-for  poverty  may  come  upon  him. 
Tempted  by  hopes  of  better  fortune  elsewhere,  he  may  remove  and  begin 
anew.  Generally,  such  a  course  proves  disastrous,  especially  at  advanced 
periods  of  a  professional  life  ;  utter  ruin  may  follow,  or  the  unfortunate 
man  may,  by  a  series  of  desperate  struggles,  keep  his  head  above  water  for 
a  time,  only  to  sink  the  quicker,  when  his  uncertain  resources  are  exhaust- 
ed. Yery  lately,  a  case  of  this  nature  has  presented  itself  to  our  notice, 
and  similar  instances  cannot  be  rare.  \Yell-educated  n)en,  in  our  profes- 
sion, removed  by  some  mishnp  from  a  flourishing  business,  and  unfitted  for 
other  pursuits,  are  thus  deprived  of  gaining  a  livelihood,  at  the  very  time 
of  life  when  their  exigencies  are  the  most  pressing. 

In  such  instances  a  little  well-directed  material  aid  might  re-establish  an 
individual  who  must  otherwise  yield  to  the  mere  pressure  of  circumstances. 
Let  such  an  one  receive  enough  to  free  him  from  daily  anxiety  with  regard 
to  subsistence  for  his  family,  and  if  lite  and  health  be  spared  to  him,  he 
will,  in  all  probability,  work  himself  out  of  trouble  and  be  enabled  to  re- 
sign the  assistance  afforded  him  in  favor  of  others  who  require  it.    On  the 
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other  hand,  should  he  be  unable  to  rise  again  into  successful  practice,  he 
and  his  surely  need  aid  all  the  more ;  and  if  a  worthy  man,  we  can  con- 
ceive of  no  more  fitting  charity. 

In  the  case  of  death  of  practitioners  whose  families  are  left  in  indigent 
circumstances,  due  alone  to  misfortune,  the  amount  of  good  effected  by  ju- 
diciously-applied pecuniary  assistance  can  hardly  be  over-estimated.  Simi- 
lar management  enables  many  a  worn-out  or  disabled  clergyman  to  spend 
his  failing  life  in  tranquil  comfort,  and  to  be  at  ease  with  regard  to  those 
dependent  upon  him  ;  why  should  not  we,  as  a  profession,  establish  analo- 
gous resources  for  our  unfortunate  brethren  ? 

Few  projects,  we  believe,  offer  so  many  inducements  to  the  benevolent, 
both  in  and  out  of  the  profession,  as  would  some  well-digested  plan  with 
the  end  in  view  to  which  we  have  thus  briefly  alluded.  If  a  number  of  in- 
fluential members  of  various  medical  communities  would  take  the  mntter 
zealously  in  hand,  the  nuclei  of  funds  would  be  readily  formed.  There  are 
many  engaged  in  other  avocations,  whose  hearts  and  hands  are  always 
ready  for  good  and  generous  deeds,  and  who  would,  we  doubt  not,  lend 
efficient  assistance  in  accumulating  means  towards  the  support  of  those  who 
have  faltered,  or  utterly  failed,  in  the  midst  of  their  labors — or  who,  insuf- 
ficiently remunerated  through  life,  find  old  age,  feebleness  and  want  rapidly 
approaching  them. 

If  district  or  state  societies  would  act  in  their  corporate  capacity  in  this 
matter — or  if  every  physician,  who  is  able,  would  give  a  small  sum,  a  suf- 
ficient amount  would  be  soon  secured  to  form  the  basis,  at  least,  of  a  fund 
so  much  needed. 

We  hope  that  efficient  action  will  be  taken  relative  to  these  propositions, 
and  engage  to  do  all  in  our  power  to  further  their  realization. 

Health  of  Boston. — The  number  of  deaths  last  week  was  considerably 
less  than  during  the  previous  one,  though  larger  by  ten  than  during  the 
corresponding  week  of  1855.  Cholera  infantum  still  lingers,  though 
the  number  of  deaths  is  not  large.  From  scarlet  fever,  the  deaths  were 
S,  against  1  of  the  corresponding  week  of  last  year ;  but  while  during  that 
week  there  were  5  deaths  from  typhoid  fever,  we  notice  but  one  for  that 
ending  last  Saturday.  We  notice  3  deaths  from  dysentery,  and  2  from 
diarrhoea.    The  city  may  be  considered  as  very  healthy. 


Books  and  Pamphlets  Received. — Eloffe  de  F.L.  1.  Valleix  prononcd  a  la  Stance  publique 
de  la  Soci^M^  Aiiatomique,  par  le  Dr.  T.  Gallard.    (From  the  author.) 

Married, — In  West  Newton,  8th  inst.,  Dr.  Edward  A.  Spooner,  of  Philadelphia,  to  Miss 
Hannah,  daughter  of  Mr.  George  Adams. — In  Keene,  N.  H.,  IGth  inst.,  Edward  Brooks  Peirson, 
M.D  ,  of  Salem,  Mass.,  to  Ellen  Elizabeth  Perry,  daughter  of  the  late  Justus  Ferry,  of  K. — lu 
Warren,  R.  I.,  Oct.  15th,  ?vicholas  Francis  Cooke,  M.D.,  of  Chicago,  Illinois,  to  Laura  W., 
daughter  of  the  late  Commodore  Joel  Abbott,  U.  S.  N.,  of  the  former  place. 

Died,— In  Abington,  11th  inst  ,  Ezekiel  Thaxter,  M.D.,  69.— In  Northampton,  7lh  inst.,  Dr. 
Daniel  Stebbins,  90  years,  6  months. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Oct.  18th,  77.  Males,  41— females,  36. 
Apoplexy,  2— disease  of  ihe  bowels,  1 — congestion  of  the  brain,  3 — disease  of  the  brain,  1  — 
con<umptioii,  )6 — rholcrn  infantum,  6 — croup,  2 — dysentery,  3 — diarrha>a,  2 — dropsy,  2 — dropsy 
in  the  head,  1 — debility,  1 — infantile  diseases,  2 — typhoid  fever,  1 — scarlet  fever,  8 — gastritis,  I 
—haemorrhage  of  the  lungs,  I — inflammation  of  the  lungs,  2 — old  age,  1 — paisv,  1  —  premature 
birth,  1 — disease  of  the  spine,  1 — pleurisy,  1 — suicide,  2 — teething,  4-— tumor,  I — unknown,  7— 
whooping  cough,  2. 

Under  5  years,  37— between  5  and  20  years, 5  — between  20  and  40  vears,  19 — between  If)  and 
60  years,  9— above  60  years,  7.  Born  iu  the  United  States,  55 — Ireland,  16 — other  foreign 
places,  6. 
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Extensive  Injury  during  Pregnancy. — In  this  city,  last  winter,  a  robust  German 
female,  about  26  years  ot  a§je.  and  rive  months  pregnant,  fell  into  a  well,  and  de- 
scended 51  feet !  She  suffered  an  oblique  fracture^of  the  thigh,  complete  dislo- 
cation at  the  knee-joint,  and  a  fracture  both  of  the  tibia  and  fibula  just  above  the 
ankle  !  At  no  lime  after  the  accident  did  she  manifest  any  signs  of  abortion,  but 
went  her  full  time,  and  was  delivered,  some  time  in  June  last,  of  a  well-formed, 
nealthy  child.  It  may  prove  not  uninteresting  to  mention  that,  during  the  preg- 
nancy, the  fracture  in  the  vicinity  of  the  ankle-joint  failed  to  unite.  After  delive- 
ry, the  process  of  reparation  commenced,  although  slowly,  and  she  is  now  regain- 
ing the  use  of  her  limb. — Dr.  H.  Tyler  Smith's  Obstetric  Lectures  in  LoniJ.  Lancet. 

Sun's  Rays  in  Consumption. — Dr.  Coventry,  in  an  Address  before  the  N.  York 
State  Medical  Society,  remarks  : — •*  There  is  one  subject  which  requires  a  more 
extended  notice  than  it  has  usually  received  from  our  systematic  writers.  I  refer 
to  the  influence  of  the  sun's  rays.  Every  physiologist  knows  how  absolutely  ne- 
cessary they  are  to  the  growth  of  plants,  and  tne  etiolating  effect  their  absence  or 
withdrawal  has  upon  the  complexion.  Is  it  unreasonable  to  suppo>e  that  they 
may  have  some  influence  in  causing  or  preventing  tuberculosis  It  seems  well 
established,  that  tubercles  may  be  produced  in  animals  by  confining  them  in  close 
and  dark  apartments,  on  a  meagre  diet.  Doctor  Hall  says  that  by  this  means  he 
produced  faity  degenerations  in  animals,  which  he  considers  analogous  to,  if  not 
identical  with,  tuberculosis.  In  the  city  where  I  reside,  there  wcis  an  otfice  con- 
nected with  a  lar^e  mercantile  establishment,  so  situated  that  the  sun  never  shone 
upon  it.  It  was  in  the  rear  of  the  building,  with  a  single  window,  and  that  so 
surrounded  with  buildings  as  to  exclude  the  sun.  The  occupants  of  the  office 
died,  one  after  another,  until  the  propiietors  became  alarmed,  and  had  the  office 
removed  to  another  part  of  the  building.  One  of  the  occupants  I  attended,  when 
in  the  last  stage  of  his  disease.  He  entered  the  office  a  strong,  healthy  man, 
with  no  hereditary  tendency  to  the  disease,  and  temperate  and  regular  in  all  his 
habits;  but  in  less  than  two  years  he  was  carried,  like  his  predecessors,  to  the 
grave,  a  victim  to  consumption.  In  his  case  I  was  never  able  to  discover  any 
cause,  unless  it  was  occupying  that  fatal  office,  where  he  was  book-keeper."' 

Death  from  Drinking  Naphtha. — The  London  Lancet  records  a  case  of  death  from 
drinking  abc  ut  three  ounces  of  naphtha,  used  for  burning  in  lamps.  The  patient 
was  a  lad  twelve  years  of  age.  The  symptoms  were  at  first  those  of  excitement, 
speedily  followed  by  stertorous  breathing  and  a  state  of  collapse.  Death  took 
place  in  less  than  three  hours.  At  the  post-mortem  examination,  the  preservative 
action  of  the  naphtha  was  very  remarkable.  The  weather  was  very  hot,  and  al- 
though three  days  had  elapsed  since  death,  all  parts  of  the  corpse  were  as  fresh 
as  if  the  lad  had  recently  died.  The  blood  was  everywhere  very  lluid.  The 
lungs  were  not  at  all  congested,  and  the  coats  of  the  stomach  were  found  to  be 
very  little  affected  by  the  presence  of  the  poison.  The  smell  of  naphtha  pervad- 
ed the  whole  of  the  tissues,  and  was  very  perceptible  immediately  on  opening 
the  head. 

Benzoin  in  the  Treatment  of  Chronic  Dysentery. — The  compound  tincture  of  Ben- 
zoin, in  the  dose  of  from  fifteen  to  twenty  minims,  is  strongly  recommended  by 
INIr.  Wells,  of  Bristol,  as  a  valuable  remedy  in  chronic  dysentery. — Loiul.  Lancet. 

Professional  Reputation. — Dr.  Baillie,  of  London,  remarked  that  he  had  never 
known  a  physician,  who,  from  any  cause,  acquired  business  rapidly  in  London, 
who  permanently  retained  it.  If  it  be  rapidly  acquired,  this  must  be  accomplish- 
ed by  means  independent  of  those  which  give  a  firm  hold  on  the  confidence  and 
affections  of  pafients,  for  they  cannot  at  once  be  displayed,  nor  can  they  at  once 
have  their  full  operation.  Sir  Astley  Cooper's  receipts  from  his  first  year's  prac- 
tice were  S26 :  the  second  year,  S130:  and  so  on  until  on  the  ninth  year  it 
amounted  to  S5,500.  Afterwards,  his  receipts  ran  up  in  one  year  to  the  enormous 
amount  of  Si  15.000.  Dr.  Hope,  with  a  well-known  London  reputation,  made 
$=1,000  the  first  two  years. — Prof.  Barker's  {N.  Y.  Med.  Coll.)  Introductory  Lecture. 

Dr.  George  C.  Blackman,  Professor  of  Surgery  in  the  Medical  College  of  Ohio, 
has  become  associated  with  Dr.  T.  \Voo«l.  also  a  professor  in  the  same  college,  ia 
the  proprietorship  and  editorship  of  the  Western  Lancet. 
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ON  THE  ANEMIA  OF  CHILDREN. 

BY  PROF.  MAUTHNER,  OF  VIENNA,  IN  "JOURNAL  FOR  DISEASES  OF  CHILDREN." 
[Translated  for  the  Boston  Medical  and  Surgical  Journal  from  the  Union  M^dicale.] 

Intermittent  fever  produces  ansemia,  while  the  latter  as  frequently 
causes  intermittent  fever.  In  either  case,  quinine  is  the  real  pana- 
cea. In  cases  which  are  more  advanced,  the  citrate  of  iron  and 
quinine,  recommended  by  Dr.  Charles  West,  gives  the  best  results. 
Among  other  causes  of  anaemia  in  early  infancy,  is  the  diarrhoea 
accompanying  dentition,  which  is  often  too  much  neglected  ;  slight 
diarrhoea,  even,  sometimes  may  produce  serious  results. 

Sometimes  anaemia  shows  itself  under  a  typhoid  aspect.  The 
arterialization  of  the  blood  is  diminished,  and  its  venous  quality 
prevails.  Hence,  in  the  beginning,  the  liver  and  spleen  of  ana?mic 
children  are  in  a  stale  of  hypersemia,  but  they  afterwards  become 
anaemic.  On  the  other  hand,  those  organs  which  in  the  normal 
slate  receive  a  large  proportion  of  arterial  blood,  such  as  the  brain, 
the  lungs,  and  the  heart,  are  filled  with  venous  blood.  In  conse- 
quence, the  superficial  capillaries  contain  but  little  blood,  the  circu- 
lation becomes  feeble,  and  is  finally  arrested.  Innervation  dimi- 
nishes by  degrees,  and  at  last,  symptoms  of  coma  and  dyspnoea 
supervene. 

Children  who  are  weaned  too  early,  or  who  are  stuffed  with  por- 
ridge, revalenta,  &c.,  often  become  sick,  without  having  any  well- 
defined  malady.  They  cough,  but  nothing  can  be  discovered  in  the 
lungs ;  sometimes  they  lie  in  a  drowsy  state,  the  face  pale  and  puff- 
ed ;  sometimes  they  are  quite  gay.  The  foecal  discharges  are  of  a 
dirty-white  color,  and  of  an  acid  smell,  the  urine  is  limpid  and 
abundant,  the  pulse  very  frequent,  the  skin  cool;  there  is  vomiting 
of  acid  matters,  and  oppression.  At  a  later  period  the  complexion 
is  yellow  and  pale,  the  sleep  is  interrupted  and  accompanied  with 
perspiration.  The  children  have  an  appetite,  and  are  always  want- 
ing to  eat,  especially  things  which  are  sour  or  salt.  The  tongue  is 
coated,  the  mouth  filled  with  mucus.  This  state  of  things  continues 
for  weeks,  and  only  ceases  after  a  change  of  residence  to  the  coun- 
try, or  when  the  teeth  protrude  through  the  gums.  In  these  cases 
13 
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there  appears  to  be  disease  of  the  liver,  whose  point  of  departure 
is  ansemia,  caused  by  rapid  growth  or  by  dentition.  This  is  met 
with  not  only  among  the  children  of  the  poorer  classes,  but  also 
among  the  rich,  whose  parents,  from  excess  of  prudence,  withhold 
from  them  a  sufficient  amount  of  food,  or  keep  them  on  milk 
and  sugar  until  the  third  year,  and  even  after. 

'Attending  school  often  becomes  a  source  of  anaemia  in  children, 
even  when  they  are  in  good  health,  since  it  coincides  with  the  peri- 
od of  the  most  rapid  corporal  development,  and  with  the  second 
dentition.  Such  a  child  presents  the  following  tableau  :  his  age 
is  between  6  and  9  years ;  he  likes  school,  is  industriou?*,  and  is  ad- 
vanced in  his  intellectual  development  ;  he  grows  fa.st,  but  is  lean, 
is  easily  fatigued,  weeps  at  the  least  thing,  and  has  pains  and  twitch- 
ings  in  the  limbs.  When  up,  he  is  pale  and  very  chilly,  but  he  feels 
well  when  in  bed.  There  is  no  appetite,  but  a  craving  for  sailed 
meats,  ham,  bread,  &c. ;  there  are  palpitations,  flushes  of  heat,  a 
slight  cough,  without  stelhoscopic  phenomena,  except  puerile  respi- 
ration, the  urine  is  normal,  the  stools  irregular.  This  stale  lasts  for 
weeks,  without  the  child  being  either  well  or  ill.  If  no  attention  is 
paid  to  it,  or  if  the  physician  is  induced  by  the  frequency  of  the 
pulse  and  the  palpitation,  to  prescribe  rigid  diet,  purgatives  and  seda- 
tives, and  forbid  exercise,  well-marked  disease  may  easily  follow. 
The  tongue  becomes  then  covered  with  a  thick  coat ;  the  cervi- 
cal and  inguinal  glands  swell,  the  rapidity  of  the  pulse  increases, 
there  is  sleeplessness,  prostration,  a  disposition  to  be  easily  frighten- 
ed ;  the  pallor  and  flabbiness  of  the  skin  is  increased,  whence  some- 
times follow  prolapsus  and  hernia.  The  supervention,  at  a  later 
period,  of  grave  symptoms  of  the  nervous  or  circulatory  system, 
such  as  convulsions,  gangrene,  hysterical  or  hypochondriacal  affec- 
tions, depends  upon  the  extent  and  rapidity  with  which  the  impov- 
erishment of  the  blood  takes  place.  These  affections  are  prone  to 
run  into  typhoid  fever,  or  tuberculosis,  although  it  is  difficult  to  de- 
cide at  the  autopsy  whether  the  germ  of  the  disease  did  not  already 
exist  at  the  beginning. 

The  treatment  of  the  anaemic  conditions  of  children  is  often  ex- 
tremely difficult.  The  choice  among  ihe  remedies  is  confined,  they 
all  act  slowly,  and  are  with  difficulty  assimilated  ;  and  yet  it  is  often 
necessary  to  obtain  a  prompt  action.  Anaemic  children  are  much 
more  liable  than  others  to  congestions,  and  to  violent  inflammations, 
the  re-actional  phenomena  of  which  are  often  so  abundant  that  it  is 
very  difficult  to  discover  the  right  line  of  treatment. 

But  even  when  children  of  good  constitution  are  attacked  by  in- 
flammatory diseases,  it  is  sometimes  necessary  to  combat  a  state  of 
anaemia.  It  is  often  difficult  to  seize  the  moment  for  this  interven- 
tion, when  the  inflammatory  irritation  is  sufficiently  quieted  to  allow 
the  employment  of  a  tonic  and  restorative  medication.  It  is,  more- 
over, of  the  greatest  importance  to  ascertain  this,  since  children  do 
not  support  an  impoverished  stale  of  the  blood  so  long  as  adults. 
In  fine,  it  is  a  bad  sign  when  children  become  anaemic  from  the 
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commencement  of  an  inflammation,  especially  a  pneumonia  ;  and 
how  often  in  such  a  case  do  we  find,  at  the  autopsy,  the  local  dis- 
ease advancing  towards  resohuion,  but  at  the  same  time  such  a 
poor  slate  of  the  blood,  such  a  diminution  of  its  quantity,  that  we 
are  justified  in  attributing  the  fatal  result  to  this  condition. 

In  these  cases,  by  the  timely  administration  of  a  soluble  ferrugi- 
nous preparation,  the  child  is  sometimes  saved.  Typhoid  fever  is 
sometimes  accompanied  by  the  same  complication.  One  of  ihe 
best  remedies  is  the  citrate  of  iron  and  quinine,  in  the  dose  of  from 
two  to  three  grains  daily.  The  instinct  of  the  patient  sometimes 
guides  the  physician  in  this  time  of  difficulty.  M.  Mauthner  re- 
marks that  he  shall  never  forget  the  case  of  a  child  of  five  years,  in 
the  last  extremity  after  a  typhoid  enteritis,  who  revived  after  he  had 
been  allowed  bread  soaked  in  red  wine,  which  was  ardently  craved 
by  the  little  patient.  The  treatment,  continued  in  this  nesv  direc- 
tion, was  followed  by  an  unlooked-for  result. 

For  the  ansemia  of  new-born  infants,  which  is  often  idiopathic, 
as  has  been  well  demonstrated  by  M.  Hervieux,  no  means  can  com- 
pare to  a  good  nurse  ;  it  is  a  universal  panacea.  If  the  child  is 
syphilitic,  it  is  still  the  only  remedy,  so  long  as  the  disease  is  latent  ; 
whtMi  it  becomes  manifest,  the  specific  treatment  must  be  employed. 
The  best  preparation,  according  to  M.  Mauthner,  is  the  soluble 
mercury  of  Hahnemann,  one  sixth  of  a  grain,  daily,  and  increased, 
at  the  end  of  a  week,  to  one  third  of  a  grain.  If  there  are  dyspep- 
tic symptoms,  he  adds  a  little  carbonate  of  magnesia  ;  if  diarrhoea 
be  present,  a  little  ipecacuanha.  In  cases  of  complete  intolerance 
of  the  mineral,  he  employs  the  treatment  by  inunction;  from  ten 
to  twenty  grains  of  mercurial  ointment  are  spread  on  linen,  and 
applied  to  the  upper  part  of  the  abdomen.  Mucous  tubercles  and 
syphilitic  ulcers  yield  most  readily  to  the  application  of  a  solution 
oi"  corrosive  sublimate,  of  one  or  two  grains  to  the  ounce. 

Attention  to  the  skin  is  very  important  in  anaemic  children.  They 
should  wear  flannel  in  winter,  and  raw  silk  during  the  other  sea- 
sons, next  the  skin,  for  they  are  very  sensitive  to  cold,  and  have 
but  little  heat  of  their  own.  For  the  same  reason  they  should  not 
be  bathed  too  often,  and  should  never  be  allowed  to  remain  in  the 
water  longer  than  a  quarter  of  an  hour.  No  attempt  should  be 
made  to  harden  them  too  soon  by  cold  water,  they  cannot  en- 
dure it. 

In  anaemia  during  dentition,  children  should  not  be  weaned.  If 
they  are  already  weaned,  pure,  unskimmed  milk,  from  healthy  cows, 
must  be  given  them,  diluted  with  water.  Soups,  and  pap,  with 
egg,  are  also  beneficial.  If  moist  cutaneous  eruptions,  especially 
ec'/ema,  Mipervene,  the  sores  !«.hould  be  covered  with  cotton  wad- 
ding, or  with  silk.  Internally,  may  be  given  the  extract  of  walnut 
leaves,  with  rhul)arb,  which  is  often  more  active  than  cod-liver  oil, 
which  is  sometimes  not  well  borne  ;  this  formula,  for  example,  may 
boused:  Alcoholic  extract  of  walnut  leaves,  9ij.;  Aqueous  tinc- 
ture of  rhubarb,  5  i.    Two  tablespoonfuls  daily. 
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In  general,  rhubarb,  by  its  tonic  action  on  the  liver,  is  a  valuable 
medicine  in  these  ansenaio  stales. 

When  pure  cod-liver  oil  is  vomited,  or  discharged  unaltered  from 
the  bowels,  the  following  preparation  often  allows  us  to  continue  its 
use  :  Cod-liver  oil,  mucilage  of  gum  Arabic,  syrup  of  orange  peel, 
aa  5iv.  ;  infusion  of  leaves  of  ihehnden,  §  i.  Three  or  four  tea- 
spoonfuls  daily. 

Nothing  is  so  efficacious  in  the  venous  congestions  to  which  anse- 
mic  children  so  easily  succumb,  as  sulphuric  acid.  They  manifest 
themselves  under  the  forms  of  cyanosis  (affection  of  the  heart),  of 
periodical  asphyxia  (of  the  lungs),  of  clonic  and  tonic  cramps  (ce- 
rebral and  spinal  hypersemia),  and  lastly,  they  occur  in  the  capilla- 
ries of  the  intestinal  mucous  membrane,  and  betray  themselves  by 
the  presence  in  the  stools  of  a  light  bluish-green,  and  bluish-red 
color.  The  following  formula  is  preferable  for  children  :  Dilute 
sulphuric  acid,  10  drops;  simple  syrup,  1  ounce.  Dose,  a  dessert- 
spoonful. 

Acids  are  generally  too  much  neglected  in  the  practice  of  chil- 
dren. This  formula,  for  instance,  calms  the  inextinguishable  thirst, 
while  a  continual  application  to  the  breast  only  increases  the  evil ; 
it  has  rendered  good  service  in  several  epidemics  of  whooping 
cough. 

As  we  have  already  said,  whilst  intermittent  fever  often  predis- 
poses to  anaemia,  it  is  not  uncommon  to  see  anaemic  children  seized 
with  intermittent  fever.  The  autopsy  frequently  shows  that  the 
paroxysms  are  the  result  of  a  tuberculous  crasis,  derived  from  an 
anaemic  condition.  This  unfortunate  termination  is  sometimes  pre- 
vented by  the  use  of  quinine,  and  country  air,  when  the  intermit- 
tent phenomena  cease.  In  such  cases,  dyspnoea  and  slight  cough 
should  be  no  obstacle  to  the  administration  of  quinine,  which  often 
cures  these  symptoms,  while  emollient  remedies  are  inefficacious. 

Among  the  hygienic  means,  the  strengthening  and  development  of 
the  muscular  system  by  exercise,  and  gymnastics  appropriate  to  the 
age  of  the  child,  must  not  be  neglected.  Deviations  of  the  verte- 
bral column  may  thus  be  anticipated,  and  cured,  which  ali  the  or- 
thopoedic  corsets  in  the  world  would  only  have  aggravated. 

"We  are  ignorant  of  the  manner  in  which  iron  acts  in  anaemia, 
and  although  learned  men  have  seriously  denied  that  this  medicine 
is  absorbed,  experience  speaks  loudly  in  favor  of  its  efficacy.  The 
soluble  preparations  ought  to  be  preferred  ;  among  them,  the  tinc- 
ture of  the  chloride  of  iron,  the  ammoniated  iron,  the  lactate,  the 
citrate  of  iron  and  quinine.  For  several  years  M.  Mauihner  has 
employed,  with  great  success,  beef  blood,  evaporated  to  dryness  in 
a  water  bath  ;  it  is  an  aliment  containing  iron  in  a  natural  organic 
combination,  and  easily  assimilated.  It  will  not  succeed,  however, 
when  the  digestive  organs  are  loo  extensively  diseased.  Hence, 
the  results  have  not  been  brilliant  in  the  intestinal  atrophy  of 
young  infants,  and  the  most  successful  cases  have  been  those  of 
children  somewhat  older,  who  were  anaemic  in  consequence  of 
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typhoid  fever,  chronic  diarrhoea  or  profuse  suppuration.  This 
extract  is  readily  taken  by  children  in  the  form  of  powder,  or  pre- 
pared in  lozenges.  Its  actioji  is  always  slow.  The  dose  is  one 
drachm,  or  less,  daily. 


CASE  OF  VOMITING  OF  FORTY  YEARS'  DURATION. 

BY  JACOB  BIGELOW,  M.D. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

A  LADY,  now  79  years  of  age,  has  been  at  times  under  ray  care  for 
ihe  last  20  years.  She  reports  that  at  the  age  of  39  or  40,  she  had  a 
severe  fever,  on  recovering  from  which  she  found  herself  unable  to  re- 
tain either  food  or  liquid  upon  the  stomach  in  any  considerable  quan- 
tity. She  is  confident  that  during  the  whole  period  of  forty  years, 
she  has  never  retained  a  meal,  but  has  vomited  regularly  at  least 
three  times  a  day.  If  she  eats  or  drinks  in  irregular  or  intermediate 
hours,  the  material  received  is  always  thrown  off,  even  if  it  be  only  a 
cup  of  tea  or  of  water.  The  vomiting  is  easy,  and  without  pain  or 
great  effort.  The  matter  thrown  up  consists  of  the  ingesta,  having 
usually  an  acid  taste.  There  is  no  bile,  except  during  the  presence 
of  some  temporary  indisposition.  She  takes  her  food  with  relish, 
and  in  most  instances  throws  it  off  quickly,  being  often  obliged  to 
leave  the  table  abruptly  for  that  purpose.  If  the  vomiting  is  not 
complete,  she  occasionally  drinks  warm  water  to  promote  the  evacu- 
ation and  relieve  uneasiness,  especially  at  going  to  bed.  She  is 
confident  that  she  ejects  as  much  as  she  receives,  but  her  daugh- 
ter, who  resides  with  her,  thinks  it  may.be  three  quarters  as  much. 
This  last  supposition  is  undoubtedly  nearest  the  truth,  and  would 
leave  for  her  support  one  quarter  of  each  meal  taken. 

She  is  now  in  her  eightieth  year,  having  led  an  active  life,  in  the 
enjoyment  of  a  competent  degree  of  health,  except  an  occasional 
attack  of  acute  disease.  She  has  four  times  had  severe  erysipelas, 
attended  in  two  instances  with  considerable  sloughing.  She  has 
had  dysentery  more  than  once.  Last  spring  she  broke  the  os  hu- 
meri and  had  an  abscess  in  the  shoulder.  She  is  now  in  the  enjoy- 
ment of  fair  health,  the  functions  duly  performed,  and  has  made  a 
journey  of  a  hundred  miles  within  a  few  months.  She  is  confident 
that  for  the  period  which  has  been  slated,  including  one  half  of  her 
life,  she  has  never  retained  a  single  meal. 

1  have  never  found  any  tumor,  effusion  or  tenderness  on  pressure 
in  or  about  the  epigastric  region,  except  the  occasional  effects  of 
acute  disease  as  above  mentioned.  Her  habit  has  been  generally 
spare,  but  otherwise  her  appearance,  spirits  and  bearing  are  those 
of  a  person  who  has  been  benefited,  rather  than  injured,  by  I  he 
smallness  of  the  nutriment  left  for  her  support. 

Boston^  October,  1856. 


(  262  ) 


LOCAL  APPLICATIONS  IN  THE  TREATMENT  OF  ERYSIPELAS. 

BY  ABRAHAM  LIVEZKY,   A.M.,  M.D.,  LUMBERV1I.L£,  PENN. 
fCommunicnted  for  tlie  Ho8ton  Med.  and  Surg.  JournaJ.] 

Much  difference  of  opinion  ?eerns  to  exist  among  medical  men  in 
re'gard  to  the  loeal  treatment  of  erysipelas;  and  amidst  this  great 
diversity  of  sentiment,  the  student,  as  well  as  the  young  practition- 
er, must  regret  that  medicine  does  not  partake  more  of  the  princi- 
ples of  the  exact  sciences,  so  that  the  practice  can  be  pursued  with 
more  positive  results.  If  aiitltority  be  taken,  or  bookshe  consulted, 
he  is  led  into  a  mist  of  doubt  in  reference  to  a  selection  of  the  most 
appropriate  remedy.  For,  simply  a  layer  of  cotton,  warm  water, 
rnu(  ilaii;inous  infusions,  solution  of  acetate  of  lead,  are  recommend- 
ed equally  with  tinct.  iodini,  collodion,  nitrate  of  silver,  or  even  a 
blister.  Next  are  mentioned,  perhaps,  mercurial  ointment,  simple 
ointment  or  lard,  Kentish  ointment,  .'<()lutif)ns  of  chloride  of  lime, 
sulphate  of  iron,  corrosive  sublimate,  creosote,  &c. 

Now,  I  have  had  considerable  experience  with  many  or  all  of 
these — and  experimented  with  them  too,  with  a  view  to  test  indivi- 
dual superiority — atid  am  constrained  to  say  that  whilst  no  one  ap- 
plication has  proved  infallible,  or  answered  my  expectations  at  all 
times,  the  tinct.  of  iodine  is  the  most  reliable,  of  the  above,  in  coun- 
teracting the  specific  inflammation  of  erysipelas.  But  thisapplication 
should  be  preceded  by  an  emetico-cathartic,  particularly  in  bilious 
cases  (which  mostly  abound),  followed  by  the  muriated  tincture  of 
iron,  held  a  specific  by  some,  though  honesty  makes  me  say  that, 
in  my  experience,  it  is  only  a  specific  aper  the  bilious  as  well  as 
the  high  inflammatory  symptoms  have  been  removed  ;  and  then 
quinine  is  equally  eff'ectual. 

But  my  purpose  in  making  these  observations  on  erysipelas,  was 
to  introduce  to  the  profession  the  use  of  an  ajiplication  that  is  sel- 
dom or  never  mentioned  in  the  works  of  our  standard  authors,  viz., 
tinct.  lobelire.  A  strong  saturated  tincture  of  the  whole  plant,  applied 
by  means  of  fine  linen  or  muslin  cloths,  saturated,  frequently  re- 
newed, I  believe  will  prove  more  satisfactory  than  any  of  the  above 
applications,  acting  on  this  inflammation  specifically,  as  it  does  up- 
on the  inflammation  induced  by  the  rhus  toxicodendron,  which  I 
hold  is  sinnlar  to  the  other — each  alike  capable  of  being  arrest- 
ed by  this  local  application  ;  the  gastro-enteric  affection  being  always 
attended  to,  not  only  in  these,  but  in  all  affections. 


PROLONGED  VITALITY  OF  SMALLPOX  CONTAGION. 

BY  S.  E.  McKINLEY. 

It  is  sometimes  instructive,  and  at  all  times  interesting  to  the  literati 
in  medicine,  to  read  of  remarkable  eccentricities  of  things  pertain- 
ing to  medical  science,  whether  they  have  a  direct  bearing  upon 
practical  medicine^  the  great  ultimatum  of  the  science,  or  upon  the 
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intricate  and  diversified  mazes  of  its  theory-  Whatever  is  common- 
place, however  momentous,  is  beheld  with  indifference,  and  scarcely 
merits,  in  the  sovereign  opinion  of  the  multitude,  a  passing  remark. 
On  the  contrary,  whatever  assumes  the  character  of  novelty,  any- 
thing making  a  departure  from  the  ordinary  course  of  operations,  is 
beheld  with  astonishment. 

The  terrors  of  yellow  fever  in  one  section  of  our  country,  are 
scarcely  felt  by  its  "  fixed  inhabitants  ;  "  yet  yellow  fever  is  none 
the  less  destructive  because  it  is  a  household  word  there  ;  nor  is  its 
cause  any  better  known  by  reason  of  its  frequent  visitation  ;  yet 
every  person,  almo.^t,  pretends  to  cure  it.  In  some  measure  the 
same  remark  is  applicable  to  cholera  ;  but  more  especially  is  it  so 
to  that  loathsome  disease  named  after  the  presumptuous  shepherd 
o.f  king  Alcilhous — Syphilis.  This  demon  has  its  centre  everywhere, 
nor  do  the  extremest  bounds  mark  with  any  certainty  the  hmits  of 
a  remotely  probable  circumference.  It  is  ubiquitous  ;  its  habitat  is 
everywhere  ;  it  descends  from  the  lofty  mansion  to  the  dweller  in 
the  lowly  cot,  and  in  return  radiates  from  the  purlieus  of  vice,  midst 
ribald  congregations  of  abandoned  wretches,  to  the  polished  inmate 
of  the  lordly  palace.  With  all  our  familiarity  with  these  "  very 
popular"  diseases,  what  do  we  know  of  them  ?  We  have  been 
taught  their  pathology,  arrest  and  cure  ;  their  eccentricities,  peculi- 
arities and  caprices  we  know  ;  we  can  go  no  farther.  Reason  has 
its  legitimate  province;  a  doctrine  may  be  above  and  beyond,  but 
not  opposed  to  our  reason. 

Permit  me  to  offer  a  familiar  illustration  of  our  defective,  if  not 
our  positive,  want  of  knowledge^of  the  "  virus  variolce  habiiudo.^^ 
It  goes  to  establish,  beyond  the  remotest  doubt,  that  atmosphere 
impregnated  with  the  ethero-volalile  principle  of  smallpox,  may  be 
confined  in  and  hover  about  certain  other  things,  and  finally,  after 
the  lapse  of  years,  induce  the  very  disease  from  which  it  arose. 

In  the  year  1851,  stnallpox  prevailed  somewhat  extensively  in 
Oglethorpe  Co.,  Ga.  ;  it  was  not  confined  to  villages  alone,  but  in- 
troduced itself  upon  the  more  rural  inhabitants  of  the  interior  coun- 
try, and  disturbed  the  otherwise  prevailing  quiet.  During  this  year, 
a  family  attacked  by  it,  had,  after  their  recovery,  their  house  cleans- 
ed and  white-washed,  and  all  clothes  worn  by  the  sick  either  burned 
or  destroyed.  Notwithstanding  this,  it  re-appeared  in  the  same 
family  last  July,  1856. 

Three  years  after  the  first  visitation,  the  wife  of  the  husband  died, 
and  quite  recently  he  married  again.  The  new  wife,  upon  being 
installed  empress  of  the  household  de  facto  et  de  jure,  was  inspired 
with  similar  sentiments  to  those  of  the  redoubtable  Crockett  when 
first  elected  to  Congress,  viz.,  to  "  bring  about  a  radical  change  in 
the  judiciary."  True  to  her  ideas  of  reform,  and  to  bring  the 
household  under  the  auspices  of  a  different  system  of  diplomacy, 
she  instituted  and  brought  into  immediate  action  a  host  of  legisla- 
tive operations,  which  led  to  the  most  astounding  developments. 
Bedclothes,  coats,  trowsers  (old  and  new),  vests,  shirts,  drawers, 
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stockings,  hats,  bonnets,  shawls,  dresses,  &c.,  carpets,  desks,  bu- 
reaus, cupboards,  and  various  other  articles  were  disturbed  in  their 
quiet  security,  and  exposed  to  the  solar  elements  and  soap  and  wa- 
ter. Very  shortly  after  this  tearing  up  of  things,  ihis  universal  ex- 
humation, and  when  just  about  to  enjoy  the  full  fruition  of  the  re- 
form system,  this  amiable  and  good  woman  was  taken  with  conflu- 
ent smallpox,  together  with  a  servant,  who  did  not  have  it  in  1851. 
Neither  wife  nor  servant  had  been  from  home,  nor  had  any  suspi- 
cious person  been  to  see  them.  They  had  not  been  to  or  passed 
through  any  town.  They  lived  five  miles  out  in  the  country  from 
Lexington,  and  had  no  intercourse  whatever  with  any  person  from 
whom  they  could  have  taken  it. — Medical  Examiner, 


SEAWEED  FOR  FOOD. 

[In  a  late  number  of  the  Neiv  York  Daily  Times  we  find  the  follow- 
ing notice  of  a  subject  which  was  brought  before  a  medical  class  in 
that  city,  and  which  deserves  the  attention  of  the  profession  gene- 
rally.— Eds.] 

At  the  clinique  of  the  College  of  Physicians  and  Surgeons  on 
Monday,  Professor  Dalton  discussed  the  subject  of  articles  of  diet 
prepared  in  part  from  seaweeds,  or  Algae,  for  the  use  of  that  class 
of  patients  for  whom  iodine  is  indicated.  The  professor  showed 
and  distributed  specimens  of  the  preparations,  such  as  biscuit  and 
chocolate,  together  with  the  seaweeds  which  entered  into  their 
composition. 

He  stated  that  recent  researches  by  Dr.  John  Davy  and  Professor 
Apjohn,  of  Trinity  College,  Dublin,  had  proved  the  great  value 
of  many  varieties  of  Algse,  as  articles  of  nuiritnent;  that  they  had 
established,  experimentally,  the  fact  that  they  contain  the  Protein 
principles  so  necessary  for  the  support  of  animal  life,  to  a  greater 
amount  than  even  the  best  wheaten  flour  ;  that  they  abound  in  the 
phosphate  of  lime,  and  the  fixed  alkalies  ;  and  that  they  contain  such 
quantities  of  iodine  as  should  render  them  very  valuable  articles  of 
food  for  persons  laboring  under  scrofulous  and  tuberculous  diseases. 

The  attention  of  Messrs.  J.  &  I.  Coddington,  of  this  city,  had  been 
called  by  Professor  Ellet  to  the  subject  of  these  researches  and  their 
results;  and  these  gentlemen  had  formed  and  successfully  carried 
out  the  idea  of  preparing  articles  of  diet  which  should  abound 
in  the  active  principles  of  these  Algae,  and  should  at  the  same  time 
be  palatable  and  digestible.  For  this  purpose  they  have  selected 
some  of  those  seaweeds  best  adapted  to  the  object  in  view  ;  and 
after  drying  and  grinding  them,  have  incorporated  them  with  other 
common  esculent  materials,  such  as  flour  and  cocoa,  and  converted 
the  mixtures  into  bread,  biscuit,  chocolate,  and  the  like. 

The  preparations  exhibited  are  certainly  very  palatable,  and,  as 
we  are  assured  by  gentlemen  who  have  tried  them,  are  entirely  di- 
gestible.  Their  constitution  was  staled  to  be  such  that  each  biscuit, 
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weighing  half  an  ounce,  contained  about  one  thirtieth  of  a  grain  of 
iodine  ;  and  that  a  similar  amount  was  present  in  the  quantity  of 
chocolate  required  for  each  cup  of  the  liquid  beverage. 

After  some  remarks  upon  the  composition  of  cocoa,  and  the  pe- 
culiar advantages  of  a  combination  of  it  with  a  natural  iodine-bear- 
ing substance  to  produce  an  agreeable  substitute  for  the  cod-liver  oil 
which  is  so  offensive  to  most  tastes  and  stomachs,  Dr.  Dalton  con- 
cluded by  observing  that,  although  these  preparations  had  not  as  yet 
been  tried  as  to  their,  medicinal  efficacy,  the  principle  involved  in 
them  was  or»e  which  deserved  the  serious  attention  of  the  profes- 
sion ;  and  he  hoped  their  merits  would  be  fairly  and  fully  tested. 
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EXTRACTS  FROM    THE  RECORDS  OF  THE   BOSTON    SOCIETY  FOR  MEDICAL  IMPROYE- 
MENT.     BY  F.   E.   OLIVER,  M.I).,  SECRETARY. 

July  28th. — Rupture  of  the  Uterus,  resulting  fatally. — Dr.  Cla.rk  re- 
ported the  case. 

The  patient  was  35  years  of  age,  and  had  been  in  labor  36  hours  with 
her  third  child.  She  had  been  attended  for  six  hours  previously  by  another 
physician.  The  pains  were  violent,  and  had  ceased  suddenly  soon  after  the 
administration  of  ergot.  When  first  seen  by  Dr.  Clark,  the  skin  was  blue 
and  covered  with  cold  perspiration  ;  there  was  also  sighing ;  the  patient 
did  not  complain  of  much  pain.  The  abdomen  was  full,  but  the  child  could 
not  be  felt  through  the  parietes.  The  pulse  was  150.  There  was  little 
haemorrhage.  On  examination  a  rupture  was  felt  extending  from  the  neck 
of  the  uterus,  four  or  five  inches  up  its  posterior  wall.  The  pelvis  was 
small.  The  delivery  of  the  child  was  effected,  after  considerable  difficulty, 
by  turning.  The  woman  rallied  a  little  during  the  operation  ;  but  died  two 
hours  after  delivery,  probably  from  the  shock  of  the  accident,  as  there  was 
not  sufficient  haemorrhage  to  account  for  the  prostration. 

Dr.  Clark  further  stated,  in  reply  to  Dr.  Bowditch,  that  one  drachm  of 
ergot  was  given  two  hours  before  the  rupture  took  place,  also  that  in  the 
two  previous  labors  the  patient  was  said  to  have  been  delivered  with  in- 
struments; in  one  case,  the  forceps,  in  the  other  the  perforator,  having  been 
used. 

Dr.  Bowditch  asked  if  most  of  the  cases  of  rupture  of  the  uterus,  which 
had  been  reported  in  this  city,  had  not  occurred  where  ergot  had  been  given. 
In  a  case  where  the  two  previous  labors  had  required  instrumental  aid, 
Dr.  B.  thought  that  common  prudence  would  have  dictated  care,  with  refe- 
rence to  a  medicine  of  this  character;  that  the  physician  should  have  ascer- 
tained at  the  outset  the  death  of  the  child,  and  at  once  have  proceeded  to 
act  accordingly,  to  the  operation  of  craniotomy  if  necessary;  science  ena- 
bling us  to  ascertain,  in  such  cases,  with  comparative  certainty  in  regard  to 
the  life  of  the  foetus. 

Dr.  Storer  stated,  in  reply  to  Dr.  Bowditch,  that  he  did  not  remember  to 
have  seen  a  case  of  rupture  of  the  uterus  which  was  traceable  to  the  influ- 
ence of  ergot. 

Dr.  Putnam  was  inclined  to  doubt  if  this  accident  be  often  attributable  to 
ergot. 

With  regard  to  the  effects  of  this  drug,  Dr.  Storer  expressed  a  doubt 
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whether  these  were  in  porportion  to  the  quantity  taken  by  the  patient.  He 
had  known  half  a  drachm  to  produce  as  much  effect  as  double  that  quan- 
tity;  further  stating  that  he  did  not  expect  the  operation  of  this  medicine 
under  three  quarters  of  an  hour  or  thereabouts;  although  he  had  known  a 
patient,  after  having  been  without  pain  for  several  hours,  delivered  in 
seven  minutes  after  its  exhibition. 

Dr.  Mlnot  had  supposed  its  peculiar  effects  to  follow  repeated  doses 
rather  than  a  large  dose  given  at  one  time. 

Dr.  Clark  thought  that  the  inertness  of  this  medicine,  in  certain  cases, 
might  account  for  the  slowness  of  its  action. 

August  Uth.  —  Vicarious  Menstruation. — Dr,  Gould  related  the  case. 
The  patient  was  25  years  old.  She  took  a  severe  cold  ten  years  since ; 
and  about  six  years  ago  had  erysipelas  of  the  head  and  neck,  from  which 
time  her  health  had  been  more  or  less  deranged.  She  had  also  what  she 
called  a  fever-sore  upon  the  left  leg,  which  proved  to  be  an  herpetic  erup- 
tion, which  coinnienced  at  the  top  of  the  calf  and  had  travelled  obliquely 
upwards  nearly  around  the  knee.  From  the  surface  thus  affected,  she  had 
menstruated  regularly,  the  blood  oozing  and  sometimes  running  in  streams 
from  the  part.  She  had  also  occasional  bleeding  at  the  nose,  and  from  the 
gums.  The  sore  had  much  improved,  and  the  patient  had  gained  strength 
under  the  influence  of  quinine  and  port  wine. 

Aug.  11th. — Disease  of  the  Kidney.  Case  reported  by  Dr.  Storer. 
A  woman  aged  2S  years  entered  the  Hospital  June  18th.  She  was  con- 
fined thirteen  months  previously,  her  health  having  failed  since  that  time; 
she  had  swelling,  pain  and  tenderness  of  the  abdomen;  also  amenorrhoea 
since  the  fourth  month,  when  her  child  died;  she  had  had  frequent  chills 
and  heat,  but  seldom  of  late  ;  she  had  much  loss  of  flesh  and  strength,  and 
had  had  slight  cough  for  some  time  past.  She  had  "  pain  and  scalding  in 
micturition,  the  urine  being  very  scanty,  turbid  and  high-colored,  and  was 
called  upon  to  pass  water  perhaps  as  often  as  twenty  times  a  day.  These 
symptoms  had  decreased  during  the  past  three  months."  On  examination, 
Dr.  S.  found  the  abdomen  as  above,  with  dulness  on  percussion  ;  and  "a 
large,  hard,  resisting  body"  filling  up  a  large  part  of  the  left  side  of  the 
abdomen  ;  this  body  being  regarded  as  an  enlarged  spleen.  The  urine  ex- 
amined on  June  23d,  was  found  to  contain  "a  small  deposit  of  white 
amorphous  urates,"  but  was  not  otherwise  remarkable;  no  albumen.  Pa- 
tient gradually  sank,  and  died  Aug.  7th. 

Dr.  Jackson  made  a  very  hasty  examination,  and  found  old  tubercular 
peritonitis,  with  a  considerable  quantity  of  sero-purulent  effusion.  The  left 
kidney  was  greatly  enlarged  and  weighed  2  lbs.  BJ  ozs.  On  incision  it 
contained  a  great  quantity  of  whitish-opaque,  soft  curdy  matter,  formed 
apparently  in  the  dilated  and  diseased  infundibula  and  pelvis  ;  the  substance 
of  the  kidney  itself  being  nearly  healthy  ;  the  ureter  was  also  much  diseased. 
On  examination  by  Dr.  Bacon,  the  substance  found  in  the  kidney  proved 
to  consist  of  a  large  amount  of  fatty  matter  in  granules  and  globules,  wholly 
obscuring  its  tissues.  No  tubercular  corpuscles  or  pus  globules  were  seen. 
Right  kidney  healthy. 

In  the  left  lung  was  a  small  tubercular  cavity,  but  otherwise  these  organs 
were  sufficiently  healthy. 

Aug.  25th. — Pleurisy;  Great  Contraction  of  the  Chest  ;  Autopsy.  Dr. 
Ellis  showed  the  specimen  and  reported  the  case. 

The  patient,  an  intemperate  man,  40  years  of  age,  had  been  employed 
for  seven  months  before  his  death  as  carpenter  in  a  brewery.    He  entered 
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the  Massachusetts  General  Hospital  on  June  21st,  having  been  attacked 
with  pleurisy  of  the  right  side  the  night  before.  Six  years  previous  he  pro- 
bably had  a  sinnilar  attack  in  the  left  side,  as  openings  formed  there,  through 
which  a  large  quantity  of  pus  was  discharged.  After  being  sick  a  year,  he 
recovered  and  resumed  his  usual  work. 

The  respiration  and  pulse  were  very  rapid  at  the  time  of  his  entrance, 
and  he  died  on  the  following  night,  quite  suddenly. 

At  the  examination,  two  pints  of  serous  pus,  containing  numerous  yellow 
flakes,  were  found  in  the  rio^ht  pleural  cavity,  the  walls  of  which  were 
every  where  of  a  vivid  red  color,  and  coated  with  a  thin  layer  of  purulent 
lymph. 

The  left  side  of  the  chest  was  much  contracted,  particularly  the  upper 
half.  There  were  two  depressed  cicatrices  in  front;  one,  two  inches  above, 
the  other,  an  inch  and  a  half  below,  the  nipple.  From  the  first  a  little 
serous  fluid  escaped. 

The  diaphragm  was  forced  up,  anteriorly,  as  high  as  the  fourth  intercos- 
tal space.  The  parts  within  the  cavity  of  the  chest  formed  a  continuous 
mass,  the  compressed  lung  blending  with  the  surrounding  false  membrane, 
in  which  its  color  was  g^radually  lost.  This  membrane  was,  in  parts,  about 
an  inch  in  thickness,  fibioiis,  extremely  dense  and  tough,  and  closely  united 
to  the  parietes,  the  soft  parts  of  which  had  also  undergone  a  fibrous  change, 
and  were,  externally,  firmly  adherent  to  the  skin.  In  other  words,  the  skin, 
parietes,  false  membrane  and  lung,  were  inseparably  bound  together.  A 
probe,  passed  through  the  fistulous  opening,  entered  a  cavity  in  the  poste- 
rior part  of  the  chest,  from  one  to  two  inches  in  diameter,  extending  from 
the  first  to  the  fourth  rib.  This  had  soft,  dark-gray  walls,  and  appeared  to 
occupy  the  substance  of  the  luns:,  but  the  latter  blended  in  such  a  way  with 
the  adventitious  tissue  surrounding  it,  that  it  was  impossible  to  determine 
the  point  precisely.  No  proper  pulmonary  tissue  was  seen  posteriorly,  but 
the  color  of  the  thin  layer,  intervening  between  the  cavity  and  the  dense 
false  membrane,  was  the  same  as  that  noticed  elsewhere,  on  the  confines  of 
the  fibrous  and  pulmonary  tissue. 

There  was  some  air  in  the  apex  of  the  left  lung.  The  small  portion  re- 
maining below,  in  which  the  pulmonary  structure  could  still  be  traced,  was 
soft  and  flaccid.  It  was  gradually  lost,  as  previously  stated,  in  the  false 
membrane  surrounding  it. 

The  right  lung,  though  occupying  a  smaller  space  than  usual,  was  still 
crepitant. 

After  maceration,  the  following  changes  were  noticed  in  the  left  side  of 
the  thorax.  The  spine,  in  the  upper  part  of  the  dorsal  region,  was  curved 
to  the  left.  The  ribs  were  forced  inward  to  such  an  extent  that  the  dis- 
tance from  the  spine  to  the  extremity  of  the  first  rib  was  but  2J  inches ;  to 
the  end  of  the  third  rib,  3  inches  ;  to  the  end  of  the  fourth  rib,  3|  inches ; 
to  the  sixth  rib,  4J  inches.  The  ribs,  from  the  third  to  the  tenth  inclusive, 
were  much  thickened,  so  that  on  the  inside  they  had  a  triangular  appear- 
ance, while  externally  they  were  flat  as  usual.  The  third,  fourth,  fifth  and 
sixth  had  become  remarkably  thin  from  pressure  against  each  other,  the 
change  commencing  about  midway  and  extending  3  or  4  inches  outward. 
It  seemed  as  if  nature  had  endeavored  to  guard  against  contraction,  by 
strengthening  the  ribs  upon  their  concave  side,  but  that  the  pressure  had 
been  sufficient  to  force  the  thickened  ribs  against  each  other  and  cause  ex- 
tensive absorption  of  their  substance. 
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The  pericardial  surfaces  were  universally  adherent,  but  separated  with 
ease,  the  uniting  tissue  being  delicate  though  old. 

The  liver  was  large,  quite  friable  and  very  fatty.    Weight  5  lbs.  7  ozs. 


Prize  Essay — The  History  and  Statistics  of  Ovariotomy  and  the  Circum-  ' 
stances  under  which  the  Operation  may  be  regarded  as  safe  and  expedient. 
By  George  H.  Lvman,  M.D.,  of  Boston. 

The  circumstance  which  more  immediately  led  to  the  production  of  this 
book  was  the  offer,  throuo^h  the  liberality  of  one  of  the  fellows  of  the  Mas- 
sachusetts Medical  Society  (his  name  unknown)  of  "the  sum  of  One  Hun- 
dred Dollars  to  the  author  of  a  dissertation  which  may  be  adjudged  worthy 
of  a  prize,  by  a  Committee  appointed  by  the  Councillors  of  the  Society,"  on 
the  subject  named  in  the  title  above. 

We  cannot  but  feel  assured  that  the  liberal  offerer  of  the  prize  is  highly 
gratified  with  the  results  of  his  offer,  and  that  we  speak  not  only  for  our- 
selves, but  for  all,  in  expressing  a  pride  that  such  a  work  should  have  been 
produced  amongst  us.  Its  first  excellence,  that  strikes  us  from  the  begin- 
ning, is  its  thorouf^hness  ;  apparently  no  authority  has  been  passed  by — no 
source  of  information  been  left  untouched,  and  we  have,  in  the  first  division 
of  the  subject,  all  that  the  earliest  records  of  our  profession  yield,  concern- 
insr  the  diseases  for  which  ovariotomy  has  been  suggested.  A  summary, 
with  references  to  every  authority  quoted,  is  given  of  the  various  methods 
of  treating  ovarian  disease  : — pure  medical  treatment;  paracentesis — the  last 
combined  WMlh  other  treatment ;  incision  ;  permanent  opening  in  the  cyst ; 
injection  of  the  cyst ;  and  lastly,  ovariotomy,  or  the  extraction  of  the  cyst. 
Under  each  of  these  divisions,  every  case  pertaining  to  it  is  quoted  with  a 
reference  to  where  it  is  to  be  found,  and  with  illustrative  remarks.  In  do- 
ing this,  the  author  has  not  been  content  to  take  the  cases  at  second  hand, 
but  has  carefully  traced  them  up  to  the  original  record  of  them  ;  a  piece  of 
elaborate  research  which  could  have  presented  but  little  to  encourage  one 
in  its  pursuit,  but  which  has  evidently  not  been  without  its  fruits.  The  in- 
accuracy of  many  cases,  both  as  to  their  facts,  and  as  to  the  deductions  to 
be  drawn  from  them,  has  been  clearly  shown.  Others  have  been  proved  to 
be  merely  repetitions  of  previous  ones,  altered — most  probably  by  misprint, 
in  transferring  them  from  one  record  to  another ;  while  some  even  have  had 
to  be  thrown  out  entirely,  as  having  no  bearing  upon  the  subject.  The 
amount  of  labor  thus  expended,  may  be  estimated  when  we  mention  there 
are  exhibited  first  in  detail,  and  then  in  a  tabular  form,  three  hundred  cases 
of  ovariotomy  alone ;  giving,  with  each,  every  particular  that  can  serve  to 
illustrate  the  individual  case. 

Following  this  tabular  view,  is  an  enumeration  of  cases  not  coming 
strictly  within  the  subject,  but  yet  more  or  less  bearing  upon  it,  and  illus- 
trating certain  points  of  it. 

Next  we  have  an  analysis  of  the  cases,  or  rather  varied  analyses  of  them  ; 
grouping  them  under  every  relation.  These  groupings  are  no  less  than 
twenty-two  in  number,  giving  strong  assurance,  by  the  very  number,  that 
the  cases  have  been  viewed  in  every  aspect  and  relation. 

We  next  have  an  examination  of  the  comparative  fatality  of  the  opera- 
tion of  ovariotomy,  comparing  it  with  other  capital  operations  in  different 
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countries,  and  with  the  same  operations  also  in  the  hands  of  different  ope- 
rators, and  under  different  modes,  both  of  preparation  and  of  after-treatment. 
This  section  is  particularly  satisfactory  ;  not,  we  mean,  as  showing  the 
operation  to  be  highly  successful,  for  under  the  most  favorable  circumstan- 
ces we  dare  not  claim  tnore  than  two  out  of  three  cases — but  as  enabling 
the  operator  to  make  a  thorough  estimate  of  the  risks  and  advantages,  to 
present  to  the  patient  and  to  the  friends,  if  desirable,  a  perfectly  definite 
and  clear  idea  of  the  hazard  to  he  encountered  and  the  chances  of  benefit. 
Under  this  head,  as  in  its  proper  place,  comes  the  all-important  question  to 
be  met  by  the  analyses  just  mentioned,  "Under  what  circumstances  may 
the  operation  be  regarded  as  safe  and  expedient  ?"  This  is  answered  by  a 
still  closer  analysis  of  the  various  probable  conditions  of  each  case,  throw- 
ing out,  unhesitatingly,  particular  ones  ;  pointing  out  the  importance  of 
complications  occurring  in  others,  and  giving  a  carefully  estimated  value  to 
peculiarities  of  others. 

Another  section  is  given  to  the  diagnosis  of  ovarian  tumors — the  very 
starting-point  in  entertaining  any  particular  case,  and  yet  one  upon  which 
an  examination  of  the  history  of  these  diseases  will  show  that  compara- 
tively little  that  is  definite  has  been  achieved.  As  an  illustration  of  this  in 
the  three  hundred  cases  reported,  there  are  seven  in  which  no  tumor  exist- 
ed. A  list  of  the  various  conditions  which  can  be  mistaken  for  ovarian 
tumor  is  given,  and  each  disease  is  afterwards  taken  up  separately  and  ex- 
amined in  all  those  bearings  under  which  it  might  be  mistaken  for  a  dis- 
eased ovary.  In  this  comparison,  we  think  the  author  has  done  himself 
as  much  credit  as  in  any  other  part  of  his  work;  apparently  leaving  no 
source  of  information  unconsulted,  and  displaying  the  results  of  his  research 
in  perspicuous,  yet  concise  terms. 

It  is,  of  course,  entirely  out  of  our  power,  here,  to  make  any  extracts 
illustrative  of  our  estimate  of  this  admirable  monograph  ;  but  we  have  en- 
deavored to  give  an  idea  to  the  reader  of  what  the  publication  professes  to 
do,  and  to  assure  him  it  has  carried  out  this  profession  most  thoroughly — 
with  an  amount  of  research  and  diligent  delving  which  we  have  seklom 
seen  surpassed,  and  with  an  accuracy  and  clearness  of  expression  which  is 
well  worthy  of  imitation.  In  short,  though  not  claiming  the  high  rank  of 
a  work  of  original  observation  or  of  metaphysical  speculation,  it  is  entitled 
by  its  own  merits  to  the  highest  rank  in  the  class  to  which  it  belongs. 

VV.  E.  C. 


Des  Hematoceles  Peri-uterines.    Par  le  Dr.  T.  Gallard,  &c.  &c.  &c. 
Eloge  de  F.  L.  I.  Valleix.    Par  le  Dr.  T.  Gallard,  &c.  &:c.  &c. 

Thk  pamphlets  designated  by  the  above  titles,  we  have  just  received  from 
their  author. 

Peri-uterine  hcematocele  is  one  of  those  obscure  corners  of  pathology,  in 
the  investigation  of  which  M.  Gallard  has  previously  shown  much  skill  and 
research.  The  present  brochure  upon  that  subject  is  worthy  of  its  writer. 
We  translate  the  following  passage,  which  states  the  principal  positions  of 
M.  Gallard  upon  the  subject  under  consideration. 

"  The  sole  condition  indispensable  to  the  production  of  a  [peri-uterine] 
hcematocele  is  that  there  should  be  a  lesion  of  the  ovary,  or  even  merely  a 
congestion  of  this  organ,  in  virtue  of  which  congestion  its  vessels  will  have 
a  greater  tendency  than  otherwise  to  give  way,  and,  once  ruptured,  to  be- 
come the  source  of  haemorrhage. 

"  Inferences. — 1st.   Haematocele  produced  by  retention  of  the  menstrual 
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flux  is  extremely  rare,  constituting  an  exception,  and  taking  place  only 
when  a  mechanical  obstacle  obstructs  the  discharge  of  the  menses. 

"  2cl.  Spasmodic  contraction  of  the  uterine  orifices  cannot  be  considered 
a  sufficient  obstacle  tc  the  menstrual  flow. 

"3d.  The  blood  of  retro-uterine  haematocele  is  furnished  by  the  ovary 
or  by  the  veins  emerging  from  it. 

"4th.  The  determining  causes  of  the  hsemorrhage  are  various;  but 
their  influence  is  effectual  only  when  the  ovary  is  already  congested. 

"5th.  The  rupture  of  a  Graafian  vesicle  at  the  moment  of  spontaneous 
ovulation  is  sufficient  to  give  rise  to  this  haemorrhage  when  congestion  of 
the  uterus  already  exists. 

"6th.  We  possess  no  means  of  ascertaining  whether  or  not  the  detach- 
ment of  a  fecundated  ovum  will  determine  the  eflfusion  of  blood  more 
readily  than  that  of  an  unimpregnated  ovum. 

"  7th.  Peri-uterine  haematocele  is  most  often  intra-peritoneal,  especially 
that  which  occurs  after  the  rupture  of  a  Graafian  vesicle.  It  may,  however, 
be  extra-peritoneal,  especially  when  of  traumatic  origin. 

"8th.  The  obliteration  of  the  Fallopian  tubes,  met  with  in  several  cases, 
is  the  result  of  the  inflammation  induced  by  the  presence  of  the  sanguine- 
ous cyst ;  and  is  not,  therefore,  one  of  the  causes  of  haematocele,  but  a  con- 
sequence of  it."  As  to  the  treatment  of  haematocele,  M.  Gallard  seems  to 
fall  in  with  the  advice  of  Nelaton,  that  incision  of  the  tumor  should  only 
be  employed  in  cases  of  absolute  necessity,  such  accidents  as  peritonitis, 
purulent  infection,  and  arterial  injury  having  followed  the  operation,  while 
in  other  cases  spontaneous  recovery  has  been  the  happy  result  of  a  masterly 
inactivity  {une  prudent e  inaction). 

The  following  passages  from  M.  Gallard's  well-merited  eulogy  of  M. 
Valleix,  whose  decease  left  a  large  void  in  Parisian  medical  circles,  we  have 
thought  might  not  be  uninteresting  to  the  readers  of  this  Journal.  At  the 
Hopital  Sainte-Marguerite  "  he  had  occasion  to  observe  the  unfavorable  in- 
fluence of  the  uterine  displacements  which  he  met  with  in  many  females. 
It  happened  to  him  many  times  to  find  no  other  lesion  than  the  deviation  it- 
self to  explain  the  numerous  symptoms  experienced  by  his  patients.  When 
there  existed  complications  such  as  ulceration,  engorgement,  prolapsus, 
&;c.,  which  in  the  minds  of  many  others  would  have  been  the  whole  disease, 
he  saw  the  symptoms  offer  a  degree  of  intensity  but  little  greater  than  if 
the  displacement  had  existed  alone.  \Vith  his  eminently  exact  and  prac- 
tical mind,  he  could  not  avoid  drawing  from  the  comparison  of  these  divers 
facts  the  necessary  and  inevitable  conclusion  that  uterine  displacement  con- 
stitutes a  pathological  state  against  which  the  efl:()rts  of  the  practitioner 
should  be  directed."  #  ^  =^  =^  We  can  easily  conceive  that  these 
views  must  have  had  great  weight  with  one  not  fully  impressed  with  the 
capability  of  slight  degrees  of  inflammation  or  engorgement  to  produce 
symptoms  of  marked  intensity. 

M.  Valleix,  his  eulogist  goes  on  to  say,  was  experimenting  with  various 
apparatus  for  the  purpose  of  righting  the  displaced  womb,  when  the  papers 
of  Prof.  Simpson  on  the  uterine  sound  and  the  intra-uterine  stem-pessary 
began  to  be  circulated  in  France.  "  He  no  sooner  became  acquainted  with 
the  course  of  procedure  adopted  by  the  able  Edinburgh  obstetrician  than  he 
hastened  to  imitate  it.  *  ^ 

"  The  last  year  of  his  life  was  somewhat  saddened  by  the  discussion  of 
the  Academy  of  Medicine  upon  uterine  displacements.  This  discussion, 
started,  so  to  speak,  unawares  to  him,  and  of  which  he  ended  by  paying 
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the  cost,  led,  like  many  others,  to  no  result,  whether  of  approbation  or  the 
reverse.  It  is  remarkable  that  during  its  course  all  those  who  attacked 
the  therapeutical  method  of  which  Valleix  was,  not  the  inventor,  but  the 
promoter  and  representative  in  France,  were  precisely  those  who  had  never 
employed  it ;  while,  on  the  contrary,  all  those  who  had  recourse  to  it,  after 
having  obtained  sufficient  knowledge  of  the  manner  of  applying  it,  showed 
themselves  its  ardent  and  declared  partizans. 

*'  If  this  discussion  influenced  somewhat  the  practice  of  M.  Valleix,  it  in 
no  respect  modified  his  convictions.  With  him  uterine  di^^pIacements  were 
always  serious  affections,  causing  numerous  troubles  which  replacement, 
effected  by  mechanical  means,  could  alone  remedy."  *  #  #  "  The 
subject  was  with  him,"  however,  "still  under  investigation,  and  could  not 
be  definitely  decided.  He  strove  still  to  elucidate  it  for  himself,  at  the 
same  time  urcjing  his  friends  to  labor  in  the  same  direction." 

In  conclusion,  we  w^ould  second  M.  Gallard  in  bearing  testimony  to  the 
thorough  and  lucid,  yet  concise  manner  in  which  the  lamented  V^alleix  lav- 
ished instruction  upon  those  who  followed  him  through  the  wards  of  La 
Pitie.  The  stranger,  with  no  claim  whatever  upon  him,  received  no  less 
attention  than  his  Parisian  Sieves.  L.  P. 


An  Introduction  to  Practical  Chemistry,  iiicli/ding  Analysis.  By  John  E. 
Bow^^iAN,  F.C.S.,  &:c.  Second  American,  from  the  second  and  revised 
London  edition.  Philadelphia  :  Blanchard  &  Lea.  1856.  li2nio.  Pp.  298. 
Mr.  Bowman's  little  work  merits  all  praise  for  its  conciseness,  and  for 
the  plain  and  practical  manner  in  which  the  various  processes  of  analytical 
chemistry  are  explained.  To  the  beijinner  in  this  department  of  scieui^e, 
we  can  recommend  it  as  one  of  the  best  which  can  be  put  into  his  hands. 
It  is  abundantly  supplied  with  excellent  illustrations,  without  which  no 
work  on  practical  chemistry  can  be  made  intelligible  to  the  student,  and  the 
experiments  are  such  as  render  unnecessary  a  complicated  or  expensive  ap- 
paratus. We  could  wish,  however,  that  a  chapter  on  the  general  laws  of 
chemistry  had  been  prefixed  to  the  work,  which  would  then  have  been  an 
invaluable  text  book  for  the  student  in  chemistry,  who  must  now  seek  a 
preliminary  acquaintance  WMth  the  science  by  means  of  some  other  treatise, 
before  studying  the  processes  whii-h  illustrate  its  principles  in  Mr.  Bowman's 
manual.  May  we  not  hope  that  the  publishers  will  take  this  into  conside- 
ration, before  issuing  a  third  edition,  and  thus  still  farther  enhance  the 
value  of  the  work,  as  well  as  extend  its  sale  ?  To  be  had  in  Boston  of 
Messrs.  Ticknor  &  Fields. 


THE   BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 
BOSTON,  OCTOBER  30,  1856. 


M.  RICORD'S  DOCTRIiNES. 
Few  diseases  offer  more  interest  to  the  scientific  physician  than  syphilis. 
The  peculiarity  of  the  laws  governing  its  different  phases,  in  which  there 
is  still  so  much  to  be. ascertained,  the  difficulties  attending  its  diagnosis  and 
treatment,  the  disastrous  effects  which  sometimes  follow  its  contraction,  ren- 
der the  study  of  this  malady  one  of  unusual  labor.    To  M.  Ricord  we  are 
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indebted  for  much  that  we  know  respecting  syphilis.  Rejecting  the  theo- 
ries of  others,  he  applied  himself  to  the  study  of  the  facts  of  the  disease  as 
they  occurred  under  his  observation,  and  from  them  deduced  a  series  of 
laws  which  have  been  regarded  by  a  considerable  part  of  the  medical  world 
as  unalterable  as  the  laws  of  the  Medes  and  Persians.  If  subsequent  in- 
vestigations have  cast  some  doubt  upon  the  doctrines  established  by  this  mas- 
ter, it  shows  how  impossible  it  is,  with  any  amount  of  intelligence  and  labo- 
rious research,  to  establish  a  perfect  theory  with  regard  to  a  disease  so  difficult 
of  investigation  as  syphilis,  (he  very  existence  of  which  is  almost  always  a 
proof  of  immorality,  one  of  whose  symptoms,  it  is  said,  is  lying,  and  whose 
phenomena  are  sometimes  so  obscure,  that  independently  of  any  intention 
on  the  part  of  the  patient  to  deceive,  they  offer  every  embarrassment  to  the 
observer. 

The  opinions  of  Ricord  have  varied  at  times  respecting  some  of  the  most 
important  articles  of  belief  relating  to  the  laws  of  syphilis.  Thus,  in  his  notes 
to  Richelot's  French  translation  of  Hunter's  works,  he  says  that  the  non-in- 
durated chancre  has  all  the  properties  of  the  indurated  one,  both  in  respect  to 
contagion  and  the  production  of  secondary  symptoms  ;  but  in  his  Letters 
on  Syphilis,  addressed  to  the  editor  of  the  Union  Medicale,  which  may  be 
said  to  contain  his  latest  views,  he  holds  a  different  opinion.  Among  the 
doctrines  held  by  M.  Ricord  at  the  present  time  respecting  syphilis,  the  fol- 
lowing are  the  most  itnportant. 

1.  There  are  two  kinds  of  chancre,  that  which  has  an  indurated  base  and 
edges,  and  that  which  is  a  simple  ulceration,  destitute  of  hardness  ;  the 
latter  having  the  same  relation  to  the  former  that  the  false  vaccine-vesicle 
has  to  the  true  one.  The  indurated  chancre  is  the  sole  source  and  origin 
of  syphilis,  and  all  secondary  manifestations  are  but  consequences  flowing 
from  it,  and  invariably  preceded  by  it.  The  non-indurated,  or  simple  chan- 
cre is  never  followed  by  constitutional  symptoms.  2.  A  person  who  has  once 
had  an  indurated  chancre  can  never  have  another,  and  the  same  individual 
can  never  have  secondary  syphilis  twice.  3.  The  secondary  symptoms  are 
not  communicable  by  contagion. 

Of  these  dogmas,  the  first  is  by  f;ir  the  most  important  in  the  results 
which  follow  from  its  observance  or  neglect,  in  the  treatment  of  those  affect- 
ed with  the  non-indurated  chancre.  If  it  be  true  that  the  simple  sore  is 
never  followed  by  secondary  symptoms,  we  are  not  justified  in  subjecting 
the  patient  to  a  mercurial  treatment  for  a  disease  which  requires  local  ap- 
plications only  ;  but  if  this  teaching  be  false,  the  neglect  of  constitutional 
treatment  in  every  case  of  venereal  ulcer  would  expose  our  patient  to  all 
the  consequences  of  secondary  syphilis.  Grave  doubts  have  arisen  as  to 
the  truth  of  this  law,  and  numerous  instances  have  been  cited  by  writers  on 
syphilis  in  which  chancres  wholly  free  from  induration  have  been  followed  by 
constitutional  symptoms.  According  to  Ricord,  an  indurated  chancre  always 
exists  in  such  cases,  though  concealed  in  some  other  part  of  the  body,  and 
this  has  been  found  to  be  the  case  in  certain  instances,  though  by  no  means 
always.  More  careful  observation  has  shown  that  the  induration  of  the  chan- 
cre depends  in  some  measure  upon  its  situation  ;  thus  chancres  on  the  anus 
in  men,  and  on  the  vulva  in  women,  are  rarely  found  indurated.  We  were 
led  to  doubt  the  innocent  nature  of  the  non-indurated  chancre,  by  a  case 
which  came  under  our  notice  several  years  ago.  A  gentleman  who  had 
previously  never  had  any  venereal  affection,  contracted  a  chancre  on  the 
scrotum,  after  a  suspicious  connection.  From  the  situation  of  the  sore,  it 
was  easy  to  embrace  it  between  the  thumb  and  finger,  and  to  be  perfectly 


The  Milk  Sickness. 


273 


sure  that  it  was  free  from  induration.  No  other  chancre  could  be  detected 
by  a  careful  examination.  Confident,  at  that  time,  that  a  non-indurated 
sore  could  not  be  followed  by  constitutional  symptoms,  we  made  local  ap- 
plications only,  and  assured  the  patient  that  he  had  nothing  to  fear.  The 
chancre  healed  readily,  but  a  few  weeks  afterwards  the  patient  returned  to 
us,  covered  from  head  to  foot  with  a  well-marked  secondary  eruption  of 
copper-colored  spots,  having  also  ulcerations  of  the  mucous  membrane  of 
the  tongue  and  pharynx.  The  secondary  symptoms  yielded  to  a  course  of 
the  protiodide  of  mercury.  At  the  present  time  we  believe  that  few  par- 
take of  the  opinion  of  M.  Ricord  as  to  the  different  effects  of  the  indurated 
and  the  non-indurated  chancre,  in  infecting  the  constitution. 

The  second  law  of  Ricord  that  we  have  cited  is,  that  a  patient  who  has 
once  had  an  indurated  chancre,  will  not  have  another.  To  this  law  Ricord 
admits  there  may  be  exceptions,  just  as  we  sometimes  meet  with  secondary 
cases  of  measles,  scarlatina  and  especially  variola.  He  thinks  the  excep- 
tions are  rare,  however,  since  he  has  never  met  with  an  undoubted  case. 
According  to  Ricord,  the  syphilitic  diathesis  once  established,  is  rarely,  if 
ever,  extinguished,  and  the  possibility  of  an  indurated  chancre  being  pro- 
duced a  second  time,  depends  upon  the  disease  having  been  previously 
eradicated.  The  experience  of  other  observers,  however,  has  been  different, 
and  it  is  believed  that  although  the  proposition  holds  good,  as  a  general 
rule,  it  cannot  be  relied  upon  as  accurate. 

The  transmission  of  secondary  symptoms  by  contagion  is  a  subject  of  the 
utmost  practical  importance.  Ricord  and  Erasmus  Wilson  hold  widely  dif- 
ferent views  upon  this  question,  the  one  denying  that  any  manifestations  of 
syphilis  are  contagious  except  chancre,  the  other  maintaining  thai  not  only 
the  various  secretions  may  communicate  the  disease  where  no  primary 
symptoms  exist,  but  that  the  syphilitic  eruptions  may  be  transmitted  by  con- 
tact. In  this  case,  as  usual,  the  truth  probably  holds  a  middle  ground. 
There  seems  to  be  no  doubt  that  some  of  the  forms  of  hereditary  syphilis 
observed  in  young  infants  are  contagious,  in  the  literal  sense  of  the  word, 
and  experiments  have  shown  that  certain  forms  of  secondary  disease,  espe- 
cially the  so-called  mucous  tubercles  and  patches,  may  be  re-produced  by 
inoculation. 

We  have  alluded  to  a  very  few  of  the  doctrines  of  M.  Ricord,  our  limited 
space  compelling  us  to  pass  over  other  interesting  points  which  are  of 
scarcely  less  practical  importance.  In  many  of  these  particulars  also,  medi- 
cal men  are  beginning  to  differ  from  the  great  authority,  whose  dicta  were, 
until  lately,  held  to  be  of  almost  absolute  authority.  No  authority,  how- 
ever, should  induce  us  to  adopt  principles  which  are  clearly  unsound,  or  to 
accept  theories  which  will  not  bear  the  test  of  experiment  and  accurate  obser- 
vation. While  the  profession  is  indebted  in  no  small  degree  to  M.  Ricord 
for  the  light  which  he  has  shed  on  this  difficult  subject,  it  is  probable  that 
time  will  introduce  very  considerable  modifications  in  the  doctrines  which 
he  has  promulgated. 

THE  MILK  SICKNESS. 
Dr.  Nathan  Reed,  a  very  intelligent  and  thoroughly  educated  physician, 
formerly  engaged  in  practice  in  Western  Indiana,  but  forced  to  leave  that 
locality  on  account  of  his  health  and  ill  fortune,  and  now  residing  at  North 
Turner  Bridge,  Maine,  has  lately  mentioned  a  few  facts  to  us  relative  to 
the  above  aflfertion,  about  which  so  little  is  known  here.  Dr.  R.  is  entirely 
competent  to  give  a  detailed  description  of  the  disease,  and  we  should  sup- 
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pose  it  would  well  repay  any  medical  association  to  furnish  him  the  means 
of  making  further  researches  upon  so  obscure  and  difficult  a  topic.  It 
would  be  highly  creditable  to  any  State  society — our  own  even,  notwith- 
standing this  part  of  the  country  is  free  from  the  infliction — to  be  the 
source  whence  aid  should  be  derived  to  effect  a  thorough  examination  of 
the  subject.  We  trust  Dr.  R.  will  excuse  us,  if  we  present,  without  his 
knowledge,  a  portion  of  his  remarks,  which  although  desultory  and  only 
intended  for  ourselves,  are  worthy  of  note.    He  writes:  — 

"1  lived  in  Western  Indiana,  in  a  region  very  subject  to  that  peculiar 
toxic  disease,  the  '  milk  sickness,'  and  did  what  I  could  to  investigate  its 
causes  and  nature.  It  prevails  in  isolated  districts,  scattered  over  a  wide 
extent  of  country — four  or  five  States  at  least.  It  is  very  imperfectly  un- 
derstood by  the  profession  at  the  West,  and  some  even  deny  its  existence 
as  a  distinct  disease  ;  but  I  think  they  are  wrong  in  confounding  it  with 
the  common  endemic  fever  of  the  western  country.  There  seems  to  my 
mind  to  be  sufficient  proof  of  its  being  a  separate  'entity.'  There  is  a  good 
deal  of  negative  evidence  in  regard  to  its  cause.  Chemical  analysis,  con- 
ducted with  tolerable  skill,  seems  to  show  that  it  is  not  a  poisonous  mineral 
in  the  water — botanical  researches  amouo^  suspected  plants  have  not  been 
any  more  successful — nnd  its  isolated  character  argues  as  strongly  nirainst 
a  malarious  origin.  What  success  may  be  had  in  searching  for  a  cry  proga- 
mic or  animalcular  cause,  rem.ains  to  be  shown. 

"  If  I  had  means,  I  would  explore  the  principal  '  milk-sick  '  regions  dur- 
ing the  winter,  and  try  to  collect  some  reliable  information  on  the  subject, 
especially  by  clinical  and  aulopsic  examination  of  its  victims,  both  the  hu- 
man suflferers  and  brute  animals  affected  by  the  disease.  I  should  hope  to 
gain  something  from  chemical  and  microscopic  examination  of  the  blood, 
urine,  and  especially  of  the  milk  of  the  subjects  of  it,  as  there  seems  to  be 
in  the  poison  a  strong  elective  affinity  for  the  last-named  secretion." 

Dr.  Reed  is  a  graduate  of  the  Berkshire  Medical  Institution,  and  de  jure 
a  member  of  the  Mass.  Medical  Society,  although  he  has  never  applied  for 
admission.  We  feel  sure  that  his  researches  into  this  imperfectly  under- 
stood disease  would  be  judiciously  and  thoroughly  made,  were  the  means 
furnished  him;  nor  do  we  believe  that  the  amount  needed  would  be  very 
large.  That  important  information  would  be  placed  before  the  profession 
by  his  exertions,  could  they  be  sustained,  we  do  not  doubt  ;  and  we  heartily 
recommend  his  suggestions  to  the  attention  of  those  who  can  by  a  mode- 
rate outlay  obtain  so  desirable  a  result.  An  opportunity  for  worthily  gained 
remuneration  would  also  be  afforded  an  estimable  man,  to  whom  any  means 
acquired  by  his  own  labors  will  be  peculiarly  acceptable. 

Harvard  University — Medical  Lectures. — The  Introductory  Lecture  to 
the  Annual  Course  will  be  delivered  on  Wednesday,  November  5th,  at  12 
o'clock,  M.,  at  the  Medical  College  in  Grove  street,  by  Professor  Edward 
H.  Clarke.  Physicians  and  gentlemen  interested  in  medical  science  are 
respectfully  invited  to  attend. 

New  York  College  of  Physicians  and  Surgeons. — The  fifty-first  session 
of  this  School  was  opened  last  week  in  the  new  building,  corner  of  Fourth 
Avenue  and  Twenty-third  street,  by  an  address  from  Professor  Gilman,  on 
the  relations  existing  between  the  legal  and  the  medical  professions,  which 
was  listened  to  with  great  interest  and  approbation  by  a  large  audience  of 
ladies  and  gentlemen. 
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State  Medical  Society  of  Mississippi. — There  will  be  a  meeting  of  medi- 
cal gentlemen  from  different  parts  of  Mississippi,  at  Jackson,  on  Monday* 
Dec,  13th,  for  the  purpose  of  organizing  a  Slate  Medical  Society. 

Accidental  Tattooing. — A  correspondent  of  the  Chimie  Medicale  states 
that  the  employment  of  black  court  plaster  for  uniting  wounds,  in  children 
and  persons  with  white  and  delicate  skins,  is  sometimes  followed  by  bluish- 
black  marks,  which  are  indelible.  This  result  is  especially  liable  to  follow 
where  the  court  plaster  is  employed  for  contused  and  lacerated  wounds. 
The  writer  recommends  the  use  of  adhesive  plaster  in  these  cases. 

Health  of  Boston. — The  city  still  remains  in  a  very  healthy  state.  The 
mortality  of  last  week  corresponds  strikingly  with  that  of  the  corresponding- 
one  of  last  year,  the  total  of  deaths  being  77  for  the  one  and  72  for  the 
other;  in  each  there  w^ere  14  deaths  from  consumption  and  5  from  croup; 
in  the  former,  6  from  scarlet  fever,  in  the  latter  5  from  measles.  There  are 
several  cases  of  typhoid  fever,  but  only  1  death. 

Medical  Miscellany. — The  operation  of  ovariotomy  is  reported  to  have 
been  performed  recently  by  Dr.  Nelson  Winton,  of  Havana,  N.  Y.  The 
tumor  weighed  25  pounds,  and  the  patient,  an  unmarried  lady  of  35,  is  re- 
covering.— Professor  Carnochan,  of  New  York,  is  reported  in  the  public 
papers  to  have  performed,  for  the  second  time,  the  operation  of  exsection  of 
the  entire  trunk  of  the  second  branch  of  the  fifth  pair  of  nerves,  for  the 
cure  of  neuralgia  of  the  face. — A  child  with  two  heads  was  lately  born  in 
Bristol  (Eng.),  and  was  living  July  31,  five  weeks  after  birth,  when  the 
case  was  reported  to  the  British  Medical  Association. — A  portrait  of  the 
philanthropist  Howard  adorns  the  walls  of  the  Howard  Association  hall  in 
New  Orleans — ordered  expressly  by  the  Society  in  1855. — A  Congress  of 
homoeopathic  medical  men  is  to  meet  at  Brussels  on  the  23d,  and  the  most 
eminent  homoeopathists  of  Europe  are  expected  to  take  part  in  the  pro- 
ceedings. 


Communications. — Case  of  Polypus  Uteri,  successfully  terminated  without  operation. — Patho- 
logy of  Denlo-iieuralgia. — Cuse  of  Infantile  Epilepsy. 

Books  and  Pamphlets  Recnved. — A  Guide  to  the  Diseases  of  the  Eye  and  their  Treatmenl. 
For  the  use  of  Students  and  Young  Practitioners.  By  Dr.  F.  A.  von  Moschzisker,  Oculist  and 
Aurist.  Baltimore  :  Cushings  &  Bailey.  (From  the  Publishers.) — Address  delivered  at  the  lay- 
ing of  the  corner  stone  of  the  Insane  Hospital,  at  Northampton,  Mass.  By  Edward  Jarvis,  M.l>. 
(From  the  Author.) 


Married, — In  Roxbury,  Dr.  Joel  Seaverns,  of  West  Roxbury,  to  Miss  Jane  M.  Swain. — In 
Brooklyn,  N.  Y.,  Oct.  22d,  James  R.  Greacen,  M.D.,  to  Mrs.  Harriette  A.  Hertzel,  daughter  of 
the  late  Joseph  W.  Duryee,  Esq  —At  New  Utrecht,  Oct.  22d,  Dr.  A.  B.  Whiting,  of  New  York 
City,  to  Miss  Matilda  A.  Church.— In  Pontiac,  Michigan,  23d  inst..  Dr.  J.  M.  Rhodes,  of  Onto- 
nagon, Lake  Superior,  to  Miss  Lucy  M.  Sprague,  of  Boston. 


Died,— III  Ashfield,  11th  inst.,  Dr.  Enos  Smith,  aged  86. 


Deaths  irl  Boston  for  the  week  ending  Saturday  noon,  Oct.  25ih,77.  Males,  34— females,  43. 
Accident,  2 — apoplexy,  2— inflammation  of  the  bowels,  J — congestion  of  the  brain,  1 — burns,  1  — 
conNiiinpiion,  14 — convulsions,  2 — cholera  infantum,  I— croup,  5— dysentery,  3— diarrhoea,  I  — 
dropsy  in  the  head,  3 — debility,  1— infantile  disea.ses,  7— puerperal,  1 — typhoid  fever,  1 — scarlet 
fever,  6 — disease  of  the  heart,  1 — hsemorrhage,  1— intemperance,  1 — inflammation  of  the  lungs, 
2 — congestion  of  the  lungs,  2 — old  age,  1 — teething,  5 — thrush,  4— unknowji,  4— whooping 
cough,  1. 

Under  5  years,  41— between  5  and  20  years,  5— between  20  and  40  years,  16— between  40  and 
60  years,  7— above  60  years,  8.  Born  in  the  United  States,  60— Ireland,  11— other  foreign 
places,  6. 
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A  New  Solution  of  Iodine  in  various  Skin  Diseases.  By  Dr.  Max  Richter. — 
The  solution  is  made  thus :  Half  an  ounce  of  iodine  is  to  be  dissolved  in  an  ounce 
of  glycerine,  and  subsequently  half  an  ounce  of  iodine  is  to  be  added,  which 
completely  dissolves  in  a  few  hours.  In  the  experiments  made  with  this  solution, 
it  was  applied  to  the  surface  by  means  of  a  hair  pencil  :  the  part  was  then  cover- 
ed with  jiuita  percha  paper,  fixed  at  the  edges  with  strips  of  plaster,  so  as  to  pre- 
vent the  volatilization  ot  the  iodine.  This  was  removed  after  twenty-four  hours; 
and  for  a  similar  time,  cold  pledgets  were  applied.  Burning  pain,  more  or  less 
intense,  but  rarely  of  more  than  two  hour's  duration,  was  produced.  The  repeti- 
tion of  the  painting  depends  on  the  appearance  of  the  part  and  the  amount  of  dis- 
ease. The  conclusions  of  the  author  are — 1.  That  the  iodine  thus  applied  acts 
as  a  caustic.  2.  That  while  it  possesses  considerable  curative  powers  in  respect 
of  scrofulous  and  syphilitic  affections,  it  is  especially  useful  in  lupus.  3.  That 
the  solution  dissipates  even  deeply-seated  tubercles  of  lupus,  and  may  be  applied 
for  this  purpose  to  the  most  tender  surface  without  fear  of  eroding  it.  4.  That 
when  the  solution  was  applied  only  to  a  part  of  a  diseased  surface,  the  remainder 
was.  nevertheless,  influenced.  5.  That  it  is  particularly  serviceable  to  large  and 
superficial  sores.  6.  That  after  a  series  of  paintings,  and  when  the  sore  was  al- 
most healed,  the  local  pains  greatly  increased  in  intensity. —  Woche7iblatt  dcr  Zeit- 
schrift.  ^c. — Am€7\  Jour.  Med.  Sciences. 

Topical  Use  of  Calomelin  Fistula  in  Ano. — Dr.  J.  M.  Williarrrs,  of  Sommerville, 
Tenn.,  reports  (New  Orleans  Medical  and  Surgical  Journal,  November,  1855)  a 
case  of  complete  fistula  in  ano,  which  resisted  injections  of  tincture  of  i(.dine, 
solutions  of  nitrate  of  silver,  sulphate  of  copper,  of  zinc,  &c.,  and  which  was 
cured  by  the  introduction  of  calomel  into  the  sinus.  The  calomel  was  inserted 
into  a  small  tube  which  was  afterwards  carried  to  the  bottom  of  the  fistula,  and 
there  the  calomel  was  pressed  out  by  means  of  a  piston.  In  this  way  he  filled 
the  fistula  full  daily.  In  a  short  time  a  cure  was  effected. — Monthly  Stethoscope 
and  Medical  Reporter. 

Medical  Witnesses'  Expenses.  Special  Agreement. — At  the  Southampton  (Eng.) 
County  Court,  an  action  was  brought  by  Mr.  Weston,  Surgeon,  of  Shirley,  to  re- 
cover an  account,  in  which  the  only  disputed  item  was  a  charge  of  12  guineas 
for  attendance  for  four  days  at  the  assizes  at  Winchester,  to  give  evidence  in  a 
case  of  criminal  assault  on  the  daughter  of  defendant.  The  plaintiff  had  not  been 
examined  by  the  magistrates,  nor  subpoenaed,  and  he  refused  to  attend  at  the  as- 
sizes, unless  on  a  special  agreement  that  he  should  be  paid  his  expenses  and  two 
guineas  a  day.  The  solicitor  for  the  defendant  said  that,  though  the  plaintiff  was 
not  subpcBuaed,  he  went  to  Winchester  in  the  character  of  a  witness,  and  was  en- 
titled to  nc  more  than  the  county  allowance,  £4  lis.  6d.j  which  he  had  received. 
After  a  legal  argument  of  some  length,  his  Honor  said,  the  proof  as  to  the  special 
agreement  was  unanswerable,  and  directed  p;iyment  of  the  whole  amount. — Med. 
Times  and  Gazette. 

Danger  of  Iodine  Injections  in  Hydrocele. — M.  Gosselin  made  an  interesting  con)- 
munication  to  the  Society  of  Biology,  on  the  24th  of  May.  He  has  ascertained 
that  in  three  cases  where,  after  the  death  of  patients,  he  has  examined  the  testi- 
cles, there  is  a  peculiar  danger  in  employing  iodine  injections  in  the  vaginal  ca- 
vity as  a  means  of  curing  hydrocele.  This  danger  consists  in  the  absence  of  the 
secretion  of  a  sperma  fit  for  fecundation.  In  these  three  cases,  no  spermatozoa 
were  found  in  the  seminal  vesicle  of  the  side,  where  a  hydrocele  had  been  treat- 
ed by  iodine  injections.  In  experiments  upon  dogs,  M.  Gosselin  has  found,  also, 
that  after  such  injections,  the  production  of  spermatozoa  does  not  take  place,  and 
that  the  testicle  becomes  pale  and  smaller  than  before. — Ibid. 

Statistics  of  Myopia. — M.  Devot  states  that  of  3,295,202  young  men  examined 
in  France  for  military  service,  during  19  years,  from  1831  to  1849,  13,007  were 
exempted  for  myopia. —  Gaz.  Med.  de  Paris,  May,  1856. 

Medical  Science. — The  Sultan  has  authorized  the  formation  of  a  Medical  Society 
at  Constantinople,  and  has  sanctioned  its  title  as  the  Imperial  Medical  Society  of 
Constantinople.  The  new  Institution  was  started  by  the  English  medical  men  at 
Scutari. —  Charleston  Medical  Journal  and  Review. 
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A  CASE  OF  POLYPUS  UTERI  SUCCESSFULLY  TERMINATED 
WITHOUT  OPERATION. 

BY  C.  E.  BUCKINGHAM,  M.D.,   OF  BOSTON. 

[Read  before  the  Boston  Society  for  Medical  Observation,  Sept.  1st,  1856,  and  communicated  for  the  Bos- 
ton Medical  and  Surgical  Journal.] 

The  following  case  presents  several  particularly  interesting  points  : 
return  of  the  disease  after  three  years  ;  rapid  supervention  and  in- 
crease of  ihe  symptoms  ;  profuse  haemorrhage  ;  plurality  of  tu- 
mors ;  termination  of  the  disease  in  health  by  the  action  of  the  ute- 
rus, and  in  consequence  of  the  haemorrhage. 

INIrs.  J.  M.,  at  this  time  sixty  years  of  age.  Her  previous  histo- 
ry is  as  follows.  She  is  a  married  woman.  Has  been  twice  preg- 
nant. At  the  term  of  her  first  pregnancy,  having  been  previously 
well,  she  was  delivered  with  the  forceps,  by  the  late  Dr.  Z.  B. 
Adams,  of  a  son,  who  lived  only  five  hours.  This  was  thirty-eight 
years  ago,  and,  I  believe,  within  a  year  after  marriage.  The  cause 
of  the  difficult  labor,  I  do  not  know.  Thirteen  months  later,  she 
was  again  delivered  of  a  son,  at  full  term,  who  lived  to  be  nearly 
21  years  old.  I  am  not  able  to  say  that  there  was  any  abnormity 
about  the  case.  She  was  not,  after  the  birth  of  this  child,  what 
could  be  called  a  woman  in  robust  health.  Had  frequent  attacks 
of  sickness.  Reports  that,  in  1832,  she  had  Cholera  Asiatica,  and 
was  under  the  treatment  of  the  late  Dr.  Ingalls.  In  1829,  had  yel- 
low fever.  During  the  cholera,  she  lived  in  Federal  Court,  in  this 
city.  Where  her  residence  was,  when  she  had  yellow  fever,  or 
how  severe  the  disease  was,  I  am  unable  to  say.  Her  catamenial 
discharges  finally  ceased  in  July,  1842.  For  the  six  months  di- 
rectly precedini,s  she  had  frequent  haemorrhage  from  the  uterus,  and 
probably  from  the  stomach.  Was  at  that  time  under  the  care  of 
Drs.  Ingalls  and  Geo.  Hayward.  During  these  six  months,  she 
says  that  she  vomited  after  every  meal.  For  about  a  year  before  I 
first  saw  her,  she  was  under  the  treatment  of  another  physician  for 
haematemesis,  and  supposed  carcinoma  of  the  stomach.  She  came 
under  my  care  in  the  winter  of  1852-53  with  a  second  fracture  of 
the  fore-arm. 

In  June,  1853,  after  haemorrhage  at  intervals,  for  several  weeks, 
14 
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Mrs.  M.  passed  from  the  vagina  a  body,  which,  as  I  recollect  it,  will 
bear  the  following  description.  It  was  of  a  pinkish  color,  firm, 
non-vascular,  without  apparent  mark  of  connection  by  pedicle, 
and  at  the  time  I  supposed  it  to  be  a  uterine  mole,  or  a  fibrous 
polypus,  which  had  been  forced  out  by  uterine  contractions, 
caused  by  ergot.  The  haemorrhage  ceased  immediately,  her  health 
became  at  once  sound,  she  began  to  gain  strength,  and  became 
quite  in  "  good  case,"  and  able  to  bear  exercise.  Soon  after  this 
she  removed  from  Boston  to  Lexington,  and  had  no  occasion  to 
consult  a  physician,  till  the  14th  of  July,  in  this  year,  at  which  time 
she  called  at  my  office,  with  the  following  account. 

She  had  no  return  of  the  flowing,  leucorrhcea,  nor  any  other 
sickness,  till  about  the  first  of  January,  1856,  when  a  little  pinkish 
stain  was  discovered  on  her  clothing.  For  some  weeks,  there  was 
nothing  more.  After  that  there  was  occasionally  slight  flowing  ; 
on  some  days  none,  and  on  others  enough  to  soil  one  or  two  nap- 
kins. Of  late  the  discharge  had  become  what  she  called  "  pro- 
fuse," and  yet  it  had  made  no  perceptible  alteration  in  her  gene- 
ral health.  The  blood  sometimes  came  in  clots,  with  slight  expul- 
sive pains.  Usually  it  came  away  fluid,  bright  colored  and  without 
pain.  It  was  not  convenient  lo  examine  her  per  vaginam  at  that 
time,  and  I  prescribed  gallic  acid,  in  doses  of  ten  grains,  to  be  taken 
thrice  daily. 

July  23d. — She  called  upon  me  again.  The  haemorrhage  was 
much  less,  but  had  not  ceased.  The  discharge  had  become  almost 
black.  Had  taken  no  acid  for  two  days  and  there  was  an  increase  of 
flowing.  The  blood  w^as  more  often  clotted  than  before,  and  the 
expulsive  pains  were  more  frequent.  Had  pain  in  the  lower  part 
of  her  back  as  at  the  beginning  of  labor.  The  functions  otherwise 
appeared  to  be  in  good  condition,  and  there  was  no  appearance  of 
constitutional  suffering.    The  prescription  of  the  l-ilh  was  repeated. 

26th. — She  sent  for  me  to  see  her,  at  Lexington.  Found  her,  at 
4  P.  M.,  in  bed,  where  she  had  been  for  twenty-four  hours,  during 
which  time  she  had  passed  numerous  clots  with  much  expulsive  pain. 
Had  soiled  numerous  napkins.  The  night  previous  she  passed  two 
pinkish- colored  bodies,  which  I  did  not  see.  Each  of  these  w^as 
about  the  size  of  an  egg.  One  was  globular  ;  the  other  pear-shap- 
ed. They  were  both  firm,  and  not  easily  perforated  with  a  wooden 
skewer.  This  was  her  own  description,  and  it  was  confirmed  by 
her  sister.  On  examination,  joer  vaginam,  \he  os  uteri  was  found 
open,  and  about  an  inch  and  a  half  in  diameter,  thin  at  its  edges 
and  easily  swept  about  with  the  fore-finger.  It  enclosed  a  soft, 
rough  body,  feeling  like  coagulated  blood.  The  vagina  was  small 
and  manipulation  was  difficult.  The  uterus  was  not  easily  reached, 
but  by  firm  pressure  it  was  possible  to  carry  the  finger  around  the 
(ixternal  part  of  the  mouth,  which  was  perfectly  smooth,  but  not  to 
reach  the  upper  border  of  the  vagina.  There  was  no  flowing  at 
the  time.  The  uterus,  through  the  walls  of  the  abdomen,  fell  large, 
but  owing  to  the  thickness  of  these  walls,  it  was  difficult  to  make  it 
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out.  Had  eaten  nothing  but  loast.  A  firm  bandage  was  applied 
from  the  trochanters  to  the  urnbihcus,  and  morphia  and  quinia  were 
administered,  in  pill,  once  in  three  hours,  if  awake. 

27ih. — Sent  for  me  at  6i,  P.  iM.  Had  flowed  excessively.  Two 
large  masses  of  coagulated  blood  came  away  in  the  early  part  of 
the  afternoon,  followed  by  profuse  bleeding.  These  two  coagula 
would  fill  a  three-pint  measure.  With  these,  and  entangled  in  their 
substance,  were  four  of  the  pinkish-colored  masses,  varying  from 
a  pea  to  an  English  walnut  in  size,  and  containing  a  mass  supposed 
to  be  a  coagulum.  Discovered  no  change  since  yesterday.  I  in- 
troduced an  India  rubber  bag,  and  inflated  it.  Pulse  about  SO,  and 
of  sufficient  strength  and  regular.  Has  soiled,  to-day,  thirty-six 
napkins.  Countenance  not  apparently  blanched.  Omit  medicines. 
Bandage  continued.  Gave  her  a  little  brandy  and  water,  and  di- 
rected, if  in  pain,  that  she  should  have  twenty-five  drops  of  lauda- 
num, to  be  rejieaied  every  hour. 

2Sth,  12,  M. — Had  had  no  dejection,  but  has  passed  water  seve- 
ral times,  without  difficulty.  One  coagulum,  not  very  large,  came 
away  this  morning.  Flowing  very  slight  since.  Has  taken  lauda- 
num'once.  Plug  still  in  position.  Removed  it.  Os  uteri  can  be 
reached,  but  it  is  very  high  up.  A  smooth  body  could  befell  within 
it,  which  I  could  not  grasp  with  the  forceps.  Pulse  as  yesterday. 
Bandage  continued.  Laudanuiu,  as  before,  if  in  pain.  To  have 
arrowroot,  which  she  says  acts  upon  her  as  a  sufficient  laxative.  R. 
Tinct.  fort,  secal.  cornut.,  5'-  f^very  four  hours. 

29th,  12,  M. — Pulse  84.  Has  eaten  a  woodcock,  with  relish. 
Had  a  comfortable  night,  without  an  opiate.  The  ergot  was  taken 
regularly.  Till  within  an  hour  has  had  no  pain.  Passed  a  small 
clot  this  morning.  The  flowing  has  almost  ceased.  Vaginal  exa- 
mination shows  the  OS  uteri  open,  so  as  to  admit  the  finger,  which 
can  detect  nothing.    Treatment  to  be  continued. 

31st,  12,  M. — Looks  well,  but  feels  weak.  Yesterday,  A.  M,, 
had  three  very  large  discharges  from  the  intestines,  the  first  since 
the  arrowroot.  At  the  time,  had  abdominal  pain,  since  then  has 
been  entirely  free  from  pain.  At  the  same  time  there  was  a  slight 
quantity  of  blood  from  the  vagina.  The  discharge  from  the  vagina 
to-day  is  a  bloody  serum,  and  very  little  of  that.  Took  the  ergot, 
la;<t,  at  8,  A.  M.  Pulse  80.  Appetite  good.  Ate  another  wood- 
cock for  breakfast  to-day.  Omit  ergol.  Resume  gallic  acid  thrice 
daily. 

August  2d,  1,  P.  yi.  Appetite  continues  good.  Dejection  yes- 
terday, and  once  to-day.  Has  had  woodcock  a«id  beef.  Slept  well 
both  nights.  Feels  better  than  she  has  for  two  months  past.  En- 
tirely free  from  pain.  Since  daylight  has  soiled  but  two  napkins. 
The  discharge  is  only  tinged  with  blood.  She  was  up  this  morning 
for  an  hour,  and  left  her  room.  Has  taken  nothing  in  the  way  of 
medicine  except  the  gallic  acid,  which  she  is  to  continue  twice 
daily. 

oih. — Found  her,  at  noon,  up  and  dressed.    She  walked  out  yes- 
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lerday.  Feels  well,  but  weak.  Has  no  flowing,  and  but  little 
while  discharge.  Is  1o  continue  the  gallic  acid.  From  this  date 
my  attendance  was  discontinued. 

The  following  is  Dr.  Ellis's  report  upon  the  bodies  discharged 
from  the  uterus.  "  The  largest  tumor  has  a  distinct  central  cavity. 
Externally  it  is  red  and  quite  vascular.  A  part  of  the  substance  is 
filled  with  delicate  vessels.  This  portion  is  pink.  The  remainder 
is  of  a  dirty  yellowish-white,  and  non-vasciilar.  In  the  vascular 
portion  are  numerous  large  scales  b{  cholesterine.  Under  the  mi- 
croscope, the  first  portion  seems  made  up  of  round,  or  mostly 
elongated  oval  granular  nuclei,  about  the  size  of  those  seen  in  Avhat 
are  called  fibro-plastic  growths  and  normal  epithelium.  In  one 
part  these  nuclei  are  of  the  same  diameter,  enclosed  in  rather  badly- 
defined  cells,  irregular  in  shape,  but  more  or  less  elongated.  The 
central  cavity  broken  open.  The  tissue  immediately  about  it  had  a 
yellowish-while  appearance,  owing  to  the  presence  of  minute  fat 
globules.    The  whole  body  looks  like  a  soft  nasal  polypus." 

This  case  is  interesting  to  the  reporter  for  the  reasons  stated  at 
the  beginning.  The  return  of  the  disease  is  by  no  means  an  un- 
known occurrence,  but  it  is  rare.  Its  return  in  the  original  seat  is 
said  to  be  absolutely  unknown.  Why  this  statement  is  made  with 
such  positiveness,  the  reporter  has  never  been  clearly  able  to  see. 
The  rarity  of  its  occurrence  seems  to  be  the  only  evidence.  The 
very  limited  extent  of  the  intra-uterine  surface,  with  the  actual  ex- 
istence of  several  large  polypi,  seems  to  contradict  the  common  be- 
lief. There  are  very  few  cases  of  similar  disease  returning  in  the 
person  of  one  previously  attacked,  if  we  except  malignarjt  diseases. 
We  are  in  the  habit  of  saying  that  measles,  scarlet  fever  and  other 
eruptive  fevers,  happen  once  only  in  a  life  lime,  and  no  practitioner 
is  able  to  call  to  mind  a  great  number  of  exceptions.  Who  can  re- 
call many  remembrances  of  second  attacks  of  pneumonia  ? 

The  rapid  increase  of  the  symptoms  in  Mrs.  M.'s  case  is  a  re- 
markable point.  For  five  months,  indeed,  one  would  hardly  have 
considered  her  a  sick  woman.  Her  first  large  hEemorrhage  was 
almost  the  last  one,  and  the  great  loss  of  blood  on  this  occasion 
was  enough  to  have  destroyed  life,  probably,  had  there  been  the 
dribbling  away  of  this  fluid,  which  is  commonly  reported  as  occur- 
ring for  weeks  and  months. 

The  plurality  of  tumors  is  not  so  remarkable  as  the  fact  that 
they  should  all  have  come  away  without  an  operation. 

The  termination  of  the  disease,  almost  if  not  quite  spontaneously, 
is  one  of  those  instances  in  which  we  see  symptoms  of  disease 
which  are  really  efforts  of  nature  towards  procuring  health.  The 
coagulation  of  the  blood  w^hich  was  poured  out,mu^t  be  considered 
as  the  efficient  cause  of  recovery.  The  tumors,  when  detected  in 
the  mass  of  clot,  v/ere  so  firmly  covered,  that  the  latter  could  not 
be  thrown  off  without  necessarily  detaching  the  polypi  at  the  same 
time. 
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PKACTICE  OF  OBSTETRIC  SURGERY.*— A  REVIEW. 

LCommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Since  tlie  first  announcement  of  this  book  as  in  the  press,  we  have 
looked  forward  to  its  appearance  with  pleasure.  A  work  of  the 
kind  was  decidedly  needed,  not  more  by  the  student  than  the  gene- 
ral practitioner,  to  give  at  once  a  comprehensive  epitome  of  all  yet 
known  concerning  operative  midwifery  and  the  surgical  diseases  of 
women.  It  had  plainly  more  than  one  indication  to  fulfil  ;  it  waa 
to  be  not  merely  a  terse  and  reliable  manual  for  reference,  but  it 
was  to  furnish  us  with  an  abstract  of  the  present  slate  of  know- 
ledge on  the  subject. 

It  would  have  seemed  that  Dr.  Clay  was  eminently  fitted  for  the 
task  he  has  undertaken,  advanced  as  he  is  in  life,  of  large  experi- 
ence, distinguished  both  as  a  skilful  surgeon  and  as  an  obstetric 
writer,  and  with  an  interest  in  the  subjert  all  the  more  earnest  from 
having  himself  been  made  frequently  and  unpleasantly  to  suffer  for 
it.  The  discontinuance  of  his  late  journal,  the  British  Record  of 
Obstetric  Medicine  and  Surgery,  was  universally  regretted  ;  his  ex- 
ertions in  behalf  of  ovariotomy  as  a  legitimate  o|)eration,  his  suc- 
cess in  its  performance,  have  secured  for  him  an  enviable  reputation, 
and  for  these  very  reasons  we  are  compelled,  while  we  acknow- 
ledge the  general  excellence  of  the  work  under  review,  to  regret 
and  to  censure  its  many  important  omissions  and  errors. 

VVe  are  well  aware  that  in  an  ordinary  and  hastily-prepared  hand- 
book, such  faults  are  generally  unavoidable  and  may  therefore  be 
expected,  and  that  to  criticise  another  is  much  easier  than  to  escape 
criticism  ;  but  that  in  the  present  instance  grealer  care  and  excel- 
lence had  been  premised  is  shown  alike  by  the  title  as  quoted  in 
full  below,  and  by  Dr.  Clay's  own  subsequent  words;  his  intention 
having  been  to  take  into  account  "  every  known  operation,  from 
the  simple  section  of  the  umbilical  cord  and  passing  of  the  catheter 
to  the  more  highly  important  and  formidable  operations  of  the  Cae- 
sarian section  and  gastrotomy."  He  includes  "  under  the  term 
operation^  not  only  those  cases  where  the  surgeon's  knife,  ligature  or 
caustic  are  the  chief  agents,"  and  "  those  which  require  mechani- 
cal and  manual  aid,  as  version  and  operations  with  the  forceps,  vec- 
lis  and  blunt  hook,  &c.,"  but  also  such  others  "  as  the  removal  of 
imbedded  pessaries,  pelvic  abscesses,  ovariotomy,  &c."  While 
freely  admitting  that  he  has  in  the  main  accomplished  this  intention, 
more  fully  than  had  ever  been  done  before,  we  shall  proceed  to 
point  out  some  of  the  matters  which  also  deserved  mention  at  his 
hands.  That  he  intended  1o  use  the  W'Ord  "  emergency  "  in  its 
very  widest  sense,  is  evident  from  his  having  allotted  so  many  pages 
lo  his  own  favorite  operation. 

The  book  contains  no  index,  and  the  several  subjects  considered 

*  The  Complpte  FIan(ll)ook  of  Obstetric  Surgery :  or  Sliort  Rules  of  Practice  in  every  Emer- 
gency, from  the  Simplest  to  ilie  mo><i  Formidable  Operations  connecteH  with  the  Science  of  Ob- 
steiricv.  Bv  Chaklks  Clay,  M.D.,  &c.  &c.,  of  Maiicliesler,  England.  12mo.  Pp.  290. 
London:  1856. 
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in  it  are  arranged  alphabetically.  In  our  summary,  however,  for 
convenience,  we  5?hall  follow  a  different  plan. 

With  reference,  first,  to  Dr.  Clay's  various  remarks  upon  the  con- 
duct of  natural  and  unnatural  labor.  His  advice,  on  page  60,  that 
the  operation  of  tying  and  dividing  the  umbilical  cord  should  always 
"be  wholly  accomplished  under  the  bedclothing,"  we  consider  hy- 
percritical. Everything  like  unnecessary  exposure  of  the  mother, 
and  there  can  be  no  doubt  that  such  is  too  frequently  made,  cannot 
be  too  decidedly  condemned  ;  but,  on  the  other  hand,  free  access  of 
air  at  that  time  is  often  of  vilal  importance  to  the  child,  and  had  far 
belter  be  freely  allowed. 

In  considering  premature  labor,  Dr.  Clay  falls  into  the  common 
error  of  advising  that,  where  it  is  necessary,  it  should  be  effected 
by  rupturing  the  membranes,  a  process  which  he  very  properly  dis- 
approves in  natural  labor,  unless  it  is  otherwise  specially  indicated 
and  the  labor  is  far  advanced.  There  is  good  reason  to  believe 
that  the  same  objections  to  the  practice  hold  good  in  both  cases, 
and  that  they  are  especially  valid  in  referetice  to  premature  labor, 
where  the  cervix  is  still  more  or  less  persistent  and  the  child  much 
less  capable  of  resisting  injury.  We  have  no  doubt  that  were  this 
fact  sufficiently  appreciated,  many  more  premature  children  might 
yearly  be  saved.  To  one  who  has  had  familiar  experience  with  the 
several  operative  modes  of  inducing  labor  prematurely,  there  can 
be  no  comparison  between  them.  To  all  of  them  save  one,  to  dila- 
tation of  the  OS  and  all  the  various  douches,  warm  and  cold,  vagi- 
nal and  intra-uterine,  there  applies  the  great  objection  of  delay  and 
uncertainty  in  action.  While,  on  the  other  hand,  the  position  of 
the  placenta  having  previously  been  ascertained  by  auscultation, 
labor  may  at  once  and  with  certainty  be  brought  on  by  boldly  and 
extensively  separating  the  unbroken  membranes  from  the  uterine 
walls  by  the  use  of  the  uterine  sound  :  a  mode  which  our  author 
neglects  even  to  mention, although  the  plan  was  proposed  previous- 
ly to  the  present  century,  by  Dr.  Hamilton,  of  Edinburgh. 

Dr.  Clay  discusses  the  frequency  of  craniotomy,  so  alarmingly 
prevalent  throughout  C4reat  Britain,  and  it  may  be  added,  through- 
out this  country  also.  On  the  continent  of  Europe,  as  is  well 
known,  the  operation  is  comparatively  rare,  the  use  of  the  j'orceps 
being  much  more  common,  particularly  before  the  head  has  entered 
the  brim  of  the  pelvis.  He  gives  the  following  statistics  of  crani- 
otomy, which  might  be  slightly  modified  and  yet  strengthen  the 
result. 

The  operation  is  performed  once  in  Ireland  in  every     12S  cases, 
"  England    "  220 

"  "  Vienna      "  688  " 

"  "     France  generally    "         1200  " 

"  "  Paris         "  162S  " 

"  Germany  generally  "  1944  " 

He  hesitates  to  endorse  the  groundless  and  absurd  reason  alleged  by 
some,  that  this  enormous  difference  in  practice  is  owing  to  the  greater 
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care  shown  in  Caiholic  countries  to  preserve  the  life  of  the  unborn  in- 
fant, even  at  more  risk  to  the  mother  ;  a  slalemenl  disproved  on  the 
one  hand  by  the  fact  that  on  the  conlinent  not  only  is  the  infantile 
moriality  less  in  these  cases,  but  the  maternal  mortality  also,  and  on 
the  oilier  by  the  starisiics  of  Catholic  Dublin,  the  most  outrageously 
bloodthirsty  and  criminal  of  all.  This  is  no  subject  on  which  to 
select  one's  words  ;  the  deliberately  sacrificing  an  unborn  but  still 
living  child,  in  cases  where  statistics  go  to  prove  that  the  adoption 
of  another  mode  of  delivery,  nothing  else  counter-indicating,  would 
give  that  child  a  good  chance  of  successful  birth,  is  nothing  short  of 
ivi/fiU  murder^  no  matter  by  what  schools  or  by  what  eminent  men 
it  may  be  sanctioned,  and  should  be  branded  as  such  by  the  pro- 
fession. 

Dr.  Clay  expresses  his  inability  to  account  for  the  astounding  dif- 
ferences in  practice  above  described  ;  yet  on  the  very  next  page  (p. 
69)  he  incidenially  remarks  of  craniotomy  that  it  is  "always  more 
unfavorable  than  forceps  cases,"  of  course  to  the  mother,  and  then, 
on  page  99,  he  returns  to  tlie  fatal  error  by  saying,  "  avoid  the  use 
of  the  lorceps  if  the  child  be  really  dead."  In  the  first  of  these 
quotations  lies  the  reason  he  could  not  find,  and  in  the  fact  that  the 
dangers  of  every  labor  to  both  mother  and  child  increase  with  its 
length.  The  French  and  Germans  recognise  the  truth  of  these 
propositions,  not  merely  in  theory  but  in  practice;  whereas  the 
English  do  not,  the  Irish  do  not,  and  but  too  frequently,  also,  the 
Americans  do  not.  Very  niany  of  these  maternal  and  infantile 
murders  may  be  prevented.  We  ourselves  were  called  a  few  nights 
since  to  a  case  in  consultation,  where  craniotomy  would  undoubt- 
edly have  otherwise  been  performed,  the  h^ad  being  unable  to  enter 
the  brim  ;  we  applied  the  long  forceps,  delivery  was  readily  effect- 
ed, and  the  patient  maile  an  admirable  recovery. 

Caesarian  section  "  may  be  done,"  says  Dr.  Clay,  "a  full  hour 
after  the  death  of  the  patient,  with  a  chance  of  success."  While 
we  are  aware  of  the  long  retention  of  vitality  possible  by  a  stillborrt 
foetus,  we  yet  strongly  doubt  the  truth  of  this  statement.  We  do 
not  believe  that  such  ever  has  occurred,  or  that  it  ever  can  occur. 

The  subject  of  extra-uierine  pregnancy  is  considered,  but  the 
rules  given  for  its  diagnosis  are  insufficient.  We  remember  to  have 
seen  and  examined  a  case  in  which  this  point,  often  a  most  difficult 
one  10  settle,  was  cleared  up  most  unexpectedly  and  satisfactorily  by 
the  use  of  the  uterine  sound.  All  the  ordinary  signs  of  pregnancy 
had  b'?('n  present,  but  the  patient  had  gone  several  months  over  her 
expected  time.  A  careful  digital  examination,  alter  thorough  ex- 
ternal manipulation,  could  not  decide  the  diagnosis  ;  a  sound  was 
introduced  with  the  intention,  if  pregnancy  existed,  of  inducing 
labor  ;  the  uterus  was  found  empty,  and  the  nature  of  the  case  was 
at  once  made  clear. 

Among  the  lesions  of  the  unimpregnated  uterus.  Dr.  Clay  re- 
marks that  he  has  found  anteversion  "  a  very  rare  occurrence,  but 
there  are  some  cases  recorded."  It  is  undoubtedly  rare  as  com- 
pared with  retroversion,  but  is  yet  not  uncommon. 
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The  advantages  of  the  ulerine  sound  in  both  diagnosticating  and 
reducing  displacements  are  very  fairly  acknowledged,  but  the  in- 
strument, it  is  said,  should  be  "  made  of  steel,  silvered  over  (p. 
223).  If  this  advice  be  followed,  as  has  too  generally  been  done, 
one  of  the  most  important  advantages  is  lost.  The  sound  should 
always  be  made  of  silver  or  German  silver,  that  it  may  easily  be 
bent  into  any  shape  the  possibility  of  introduction  or  other  feature 
of  the  case  may  require. 

In  speaking  of  fibrous  tumors,  Dr.  Clay  has  neglected  even  to 
mention  the  unpediculated  form,  or  to  propose  any  means  for  its 
cure  ;  thus  entirely  ignoring  the  various  operations  reported  by 
Amussat,  Maisonneuve,  Erichsen,  Teale  and  others  abroad,  and 
more  particularly  by  Allee  at  home.  A  successful  case  of  our  own, 
reported  in  this  Journal  a  few  weeks  since,  well  shows  how  com- 
pletely and  easily  many  of  these  hitherto  incurable  tumors  may  now 
be  brought  within  the  reach  of  art. 

Under  the  head  of  uterine  polypi,  while  we  find  unnecessary  repe- 
tition of  the  whole  subject  on  pages  203  and  244,  and  of  an  indivi- 
dual case,  the  lady  at  Runcorn,"  on  pages  47  and  204,  all  men- 
tion is  omitted  of  sponge  tents,  now  universally  acknowledged  of  such 
great  value  in  disclosing  and  giving  access  to  polypi  still  within  the 
uterine  cavity  and  otherwise  unapproachable.  The  same  important 
indication  is  also  lost  sight  of  when  treating,  in  another  place  and 
in  a  very  unsatisfactory  manner,  of  artificial  dilatation  of  the  os  uteri. 
It  is  still  again  forgotten  when  mentioning  the  calcareous  degene- 
ration of  fibroid  tumors,  of  which  he  says  nothing  in  their  natural 
connectioil,^' bnat  retajnsjqr  ih'rfni.  the  old  and  exploded  term  "ute- 
rine calculus,^' "  with- tJife'^Q-majk  th^t  their  cause,  now  generally  well 
understood,  is  still  unVilown/" 

To  prolapse  of  the  bladder,  vaginal  cystocele,  for  which  volun- 
tary retention  of  the  urine  might  have  been  mentioned  as  a  frequent 
cause,  two  different  plac^es  (pp.  3-3  and  63)  are  very  improperly 
given,  while  neither  the  radical  operation  for  this  nor  for  prolaj)se 
of  the  uterus,  proposed  by  Baker  Brown,  of  London,  so  siiDple,  so 
easy  of  performance  and  so  successful,  are  even  referred  to. 

Rectocele,  protrusion  of  the  posterior  vaginal  wall,  a  very  fre- 
quent lesion,  and  the  operation  for  its  cure,  are  entirely  omitted. 

In  speaking  of  vesico-vaginal  fistula,  altogether  too  much  stress 
is  laid  upon  Joberl's  cases.  We  have  good  reason  to  believe,  from 
personal  observation  and  otherwise,  that  if  ever  a  surgeon  got  great 
credit  for  cases  that  subsequently  proved  very  generally  unsuccess- 
ful, it  was  Jobert  de  Lamhalle.  In  this  connection  Dr.  Clay  has 
not  even  mentioned  our  friend  Marion  tSims,  of  New  York,  or  his 
justly-celebrated  operation,  much  le>s  the  improvement  on  it  claim- 
ed by  Dr.  Bozeman,  of  Alabama. 

We  find  a  few  words  on  vesical  calculus,  but  not  one  on  that  fre- 
quently-successful plan  for  its  removal,  dilatation  of  the  urethra. 

We  might  easily  go  farther,  but  it  is  much  more  pleasant  to  turn 
from  these  exceptions  to  some  of  the  many  excellent  points  of  the 
work. 
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The  article  on  ovariotomy  is,  as  might  have  been  expected,  very 
interesting.  The  author  here  reports  no  less  than  71  cases  of  the 
operation  performed  by  himself ;  and  we  are  told  by  Dr.  March,  of 
Albany,  that  a  few  weeks  since  their  number  had  reached  76.  Dr. 
Clay  remarks  that  he  has  a  work  on  the  subject  in  press  ;  this  we 
are  anxious  to  compare  with  the  admirable  prize  essay  of  Dr.  Ly- 
man, of  this  city,  for  we  are  certain  that  they  will  but  corroborate 
each  other  in  favor  of  the  operation.  Adhesions,  no  matter  how 
extensive,  are  said  by  Dr.  Clay  to  form  no  bar  to  its  performance ; 
an  assertion  of  the  utmost  importance,  since  they  have  always  been 
considered  and  urged  as  the  greatest  of  all  objections,  and  more 
particularly  now  that  the  other  points  of  diagnosis  have  been  ren- 
dered comparatively  so  easy.  We  regret  that  no  mention  should 
be  made  of  injecting  single  cysts  with  iodine  ;  a  proposal  we  have 
seen  carried  out  in  several  cases,  in  more  than  one  with  ultimate 
cure. 

Among  the  instruments  very  properly  spoken  of  with  distrust,  we 
notice  the  tractor  of  Dr.  Evans,  of  Chicago;  to  which,  curiously 
enough,  we  have  traced  a  close  resemblance  in  one  of  the  engrav- 
ings to  a  collection  of  old  French  theses  in  our  possession. 

The  whole  subject  of  anffisihetics  is  very  justly  considered.  Like 
other  British  writers.  Dr.  Clay  greatly  prefers  the  use  of  chloro- 
form ;  as,  for  obstetric  practice,  our  own  experience  and  personal 
observation  have  led  us  to  do.  We  fully  coincide  with  the  univer- 
sal feeling  in  this  neighborhood  that  ether  should  always  be  prefer- 
red for  the  ordinary  operations  of  surgery  ;  but  whenever  we  use 
an  anaesthetic  in  midwifery,  and  we  take  so  strong  grounds  in  this 
matter  as  to  consider  such  indispensable  in  almost  every  case,  it  is 
chloroform.  The  advantages  of  anaesthesia  for  uterine  diagnosis 
might  at  least  have  been  mentioned  by  Dr.  Clay,  and  greater,  im- 
portance might  have  been  attributed  to  chloroform  in  controlling 
and  preventing  puerperal  convulsions. 

The  typography  of  the  book  and  the  wood-cuts  are  very  good  ; 
but  we  are  surprised  at  finding  in  any  English  issue  such  errors  as 
the  following:  "of  single  coitu,"  "  coagula  becomes  oflfensive," 
prominence,  I'undus,  &c.,  at  hypogastric),"  "  opposite  or  vulval 
end,"  "  per  vagina  or  anus,"  "  of  a  iriultiparae,"  6cc.  With  all 
its  errors,  however,  we  can  heartily  recommend  the  book  ;  if  their 
existence  is  but  kept  in  mind,  the  general  excellence  will  redeem 
them. 

We  cannot  better  close  this  article,  not  loo  lengthy  if  the  impor- 
tance of  the  subject  and  the  eminence  of  the  author  are  c()nsidered, 
than  by  two  quotations  (pp.  235  and  which,  as  golden  rules 

in  practice,  cannot  be  too  well  remembered. 

"  I  have  no  doubt  of  its  success  (version)  in  skilful  hands,  and  in 
others  ivhat  operation  is  safe  ?  " 

"  If  the  accoucheur  would  bear  in  mind^  and  act  with  a  female  as 
he  would  wish  another  accoucheur  to  act  with  his  own  wife^  he  cannot 
be  far  wrong.^^  R.  H.  S. 
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EXTRACTS   FROM  THE  RECORDS  OF  THE  SUFFOLK   DISTRICT  MEDICAL  SOCIETY. 
L.    PARKS.  JR.,  M.D.,  SECRETARY'. 

August  30th,  1856. — Dr.  Channing  reported  the  following  cases. 

Polypus  Uleri. — Mrs.  ,  aged  48,  living  in  ,  some  miles  off,  says 

about  four  years  ago  she  began,  without  any  apparent  cause,  to  flow.  She 
was  told  it  was  "  the  turn  of  life,"  and  did  not  heed  it.    At  length  medical 

aid  was  thought  needed,  and  Dr.   was  called  in.    He  prescribed  for 

monorrhagia,  and  continued  to  do  so,  without  any  vaginal  examination,  up 
to  the  time  I  was  called  to  see  her  in  consultation  with  him.  It  was  on  ac- 
count of  some  grave  stomach  troubles  that  1  saw  her,  and  incidentally 
learned  the  above  facts.  Her  pale,  aniemic  face,  and  general  morbid  look,  led 
me  to  examine  the  case  more  thorounhly,  and  learn  about  the  hcemorrhage. 
I  found  coagula  of  large  size  were  pas.^^ed,  and  with  great  pain.  An  exami- 
nation was  made,  and  a  large  polypus  discovered,  it  rose  from  the  anterior 
lip  of  the  OS  uteri,  bounding  the  os  in  part,  and  continuous  precisely  with 
the  cervix — being  in  the  same  plane  with  it.  The  posterior  lip  rested  upon, 
or  was  in  a  line  with  the  cul  de  sac,  this  last  being  its  boundary,  the  cervix 
being  entirely  wanting,  or  not  in  the  least  projecting  into  the  vagina.  The 
OS  was  thus  only  a  narrow,  half-moon-shaped  slit.  The  tumor  was  conical, 
without  any  pedicle  whatever,  unless  you  consider  the  cervix  one.  It  was 
agreed  that  a  ligature  should  be  applied  when  the  stomach  was  well.  I 

was  called  to  ,  and  proceeded  to  apply  the  ligature.    I  was  desirous  to 

avoid  the  os,  and  so  tried  to  pass  it  midway  of  the  tumor.  But  I  did  not 
succeed.  The  mass  was  exceedinn:Iy  hard  and  slippery,  and  no  impression 
could  be  made  upon  it,  and  the  strin<jf  came  off  as  soon  as  tightened.  Then 
a  lower  place  was  tried,  for  I  knew  very  well  that  the  smallest  portion  of  a 
polypus  being  cut  off,  the  rest  would  certainly  disappear.  I  saw  this  in  a 
case  of  a  long,  cylindrical  intra-uterine  polypus,  in  which  I  did  not  remove 
a  bit  larger  than  a  comtnon  coat  button,  but  this  was  perfectly  curative. 
The  same  thing  has  happened  in  other  cases  of  similar  situated  polypi  in 
too  many  instances  to  leave  it  a  question  if  anything  else  be  necessary 
soon  after,  or  ever  after,  in  such  cases.  Gooch  had  settled  this  long  ago  ; 
and  this  latter  observation  is  given  to  show  how  correct  was  his  prognosis. 

I  was  forced  to  apply  the  string  as  high  as  I  could  without  including  os  or 
cervix  ;  but  that  I  did  not  perfectly  succeed,  nor  did  I  in  the  cauliflower  cases, 
will  be  clear  soon.  The  ligature  did  not  come  away  for  more  than  a  fortnight, 
and  the  tumor  required  a  hook  for  its  removal.  Mrs   was  soon  conva- 
lescent, and  is  now,  Oct.  1st,  perfectly  well.  The  string  was  applied  seve- 
ral weeks  ago. 

Cauliflower  Excrescence. — Mrs.   was  seized  in  autumn,  1854,  with 

pain  in  back,  heat,  disturbed  sleep,  and  a  watery  discharge  from  the  vagina, 
accompanied  with  heat  and  itching.  Used  cold  injections  with  some  relief. 
In  the  followmg  summer,  pain  in  back  ceased,  but  the  watery  discharge  in- 
creased. In  the  following  October,  a  tumor  was  discovered  springing  from 
the  OS  uteri,  accompanied  by  increased  watery  discharge,  and  at  length 
small  haemorrhages  with  increased  watery  discharges.  xMay  25th,  1856, 
was  suddenly  seized  with  violent  palpitation.  On  26th,  excessive  haemor- 
rhage.  I  saw  her  some  time  after  this,  and  advised  astringents,  especially 
tannic  acid,  which  diminished  the  vaginal  discharges.  July  7th,  I  passed  a 
ligature  round  half  of  the  tumor.  This  was  found  to  surround  the  os  uteri, 
forming  a  broad  pedicle,  and  then  spreading  out  and  filling  the  vagina.  Its 
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shape  was  that  of  a  mushroom.  The  ligature  was  carried  round  the  pedi- 
cle at  its  anterior  part,  and  then  obliquely  downwards,  so  as  to  embrace 
about  half  of  the  tumor.  Many  days  passed  before  the  ligature  came 
away,  and  broufrht  nothin^r  with  it.  What  was  a  hard  and  large  turnor 
had  become  only  a  few  shreds.  The  discharges  were  now^  very  slight,  and 
soon  ceased.  Astringents  were  again  used  in  the  following  way.  An 
ounce  of  tannic  acid  was  dissolved  in,  or  mixed  with,  half  a  tumbler,  about 
four  ounces,  of  water.  Fine  sponge  was  cut  into  thin  plates,  and  when 
soaked  in  this  mixture,  was  passed,  in  single  plates,  into  the  vagina  so  as  to 
fill  it.  The  effect  was  excellent,  but  the  remaining  half  of  the  tumor  was 
unchanged.  A  ligature  was  now  passed  round  it.  The  loop  was  carried  from 
behind  forward,  and  embraced  the  whole  mass.  The  ligature  came  away 
in  a  fortnight,  bringing  nothing  with  it.  Some  irregiilarities  in  outline 
were  seen  after  this,  which  were  cauterized.    These  have  mostly  disap- 

peared.    1  am  writing  October  1.    Mrs.   is  perfectly  well,  which  she 

has  not  been  to  a  like  degree  for  a  long  time.  There  is  no  haemorrhage,  no 
watery  discharge,  no  local  trouble  whatever,  and  all  this  notwithstanding 
her  constant  and  great  activity,  her  occupation  keeping  her  continiially  in 
exercise  in  the  open  air. 

Remarks. — In  both  these  cases  were  symptoms  I  have  not  met  with  be- 
fore in  similar  cases,  after  the  strins^.  These  were  pain  and  hcemorrhage. 
I  have  seen  cases  of  cauliflower  tumor  and  have  known  the  ligature  ap- 
plied, but  in  none  has  there  been  pain  or  bleeding,  f  have  in  clear  memory 
a  case  which  occurred  more  than  twenty  years  ago.  in  which  the  late  Dr.  J. 
C.  Warren  apj)lied  a  ligature  to  such  a  tumor  in  a  patient  of  Dr.  Strong's, 
in  which  the  tumor  filled  the  vagina,  as  it  did  in  mine,  but  in  which  there 
was  no  pain  from  the  string.    It  came  away  with  nothing  in  its  loop,  and 

Mrs.  is  well  to  this  day.    In  my  polypus  case  above,  there  was  very 

severe  pain,  requiring  much  done  for  its  relief,  and  the  postponement  of  the 
tighteninrr  of  the  ligature  till  the  soreness  and  effects  of  the  nervous  shock 
had  subsided.  With  the  pain,  its  character  and  cause,  I  was  quite  well 
acquainted.  1  have  removed  by  ligature  the  inverted  womb,  in  chronic  in- 
version, twice,  and  with  entire  success.  The  patients,  not  much  over  20 
years,  are  perfectly  well,  and  have  been  as  entirely  so  as  if  they  were  not 
permanently  and  necessarily  suffering  amenorrhoea.  In  both  of  these  cases 
tightening  the  ligature,  in  every  instance  of  it,  produced  so  much  suffering 
as  to  demand  loosening  of  the  string.  Grave  symptoms  accompanied  the 
pain — such  as  coldness,  sunken  pulse,  heavy  perspiration,  violent  retching 
and  uncontrollable  restlessness.  These  symptoms,  hut  in  a  much  less  vio- 
lent degree,  occurred  in  the  two  cases  above  recorded,  and  showed  how  near 
to,  if  not  including,  some  portion  of  the  os  or  cervix,  was  the  ligature.  The 
cases  of  chronic  inversion  will  appear  in  full  in  a  work  nearly  ready  for  the 
press. 

Another  novel  occurrence,  at  least  so  to  me,  in  these  cases,  was  hcemor- 
rhage. In  the  polypus  case  it  was  almost  constant,  and  made  a  very  trou- 
blesome complication.  In  the  caulifiower  case  it  was  less,  but  still  annoy- 
irig,  and,  as  far  as  my  experience  goes,  unusual.  And  how  unusual  is  re- 
covery from  cauliflower  tumors  !  Sir  C.  M.  Clarke  places  it  among  the 
malignant  diseases  of  the  womb,  and  I  know  but  two  cases  of  recovery,  of 
the  whole  I  have  met  with.  Mrs.   is  still  watched,  that  the  least  re- 
turning watery  discharge  may  be  detected.  Dr.  Wm.  E.  Townsend,  whose 
patient  is  Mrs.  ,  most  faithfully  attended  her  case,  and  will  as  faith- 
fully watch  it. 
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Dr.  D.  H.  Storer,  in  connection  with  the  case  of  cauliflower  excrescence 
jiist  reported  by  Dr.  Channing^,  observed  that  he  had  this  day  seen  a 
growth  similar  in  its  nature,  which  he  had  removed  by  ligature.  The 
patient,  a  lady  33  years  of  age,  previously  healthy,  noticed  a  degree  of  un- 
easiness in  the  uterine  region,  and  an  examination  being  made,  a  slight  ab- 
normal condition  was  discovered  around  the  os  uteri,  and  in  a  short  time 
afterward  a  watery  discharge  commenced  from  her  vagina,  which  gradually 
increased,  and  at  length  became  so  profuse  as  to  re(|uire  the  application  of 
several  napkins  daily.  A  physician  beir)g  applied  to,  after  carefully  examin- 
ing the  patient  made  use  of  astrijigent  injections.  These  being  used  for 
a  time  without  any  marked  effect  upon  the  size  of  the  diseased  portion,  her 
medical  attendant  requested  her  to  come  to  the  city,  and  consult  with  Dr. 
S.  respecting  her  case. 

Upon  examination,  Dr.  Storer  felt  irregularly  surrounding  the  os  uteri  to 
the  extent  of  about  half  an  inch,  a  somewhat  firm  growth,  elevated  perhaps 
an  inch  above  the  surface  of  the  neck,  and  resembling  somewhat  in  its 
general  aspect  the  crest  of  a  cock.  Considerable  haemorrhage  was  produced 
by  (he  examination.  Dr.  S.  advised  that  the  foreign  substance  should  be 
removed  ;  and  the  patient  returning  in  two  or  three  days,  he  applied  a 
ligature  with  Gooch's  instrument.  In  a  fortnight  the  growth  canie  away. 
h  was  about  an  inch  in  diameter,  and  upon  an  incision  being  made  into  it, 
blood  freely  exuded  upon  pressure. 

Dr.  H.  R.  Storer  exhibited  to  the  Society  a  new  form  of  intra-uterine 
pessary,  in  principle  and  appearance  the  same  with  the  double  instrument 
of  Simpson,  but  with  what  would  seem  an  important  improvement.  Dr. 
Storer  claimed,  as  he  had  already  done  on  a  previous  occasion,  that  for  any 
pessary  to  be  successful  it  must  in  every  case  perfectly  Jit  the  patient,  a  pre- 
caution which  had  been  too  often  lost  sight  of  in  reference  to  the  intra-ute- 
rine forms,  and  to  neglect  of  which  every  complaint  of  these  instruments, 
as  yet  honestly  made,  might  be  traced. 

The  element  of  most  value  in  their  use  was  the  length  of  the  infra-ute- 
rine stem  as  compared  with  that  of  the  uterine  cavity.  There  might  be  a 
standard  to  the  one  as  to  the  other,  with  which  last,  however,  it  must  vary  ; 
for  if  the  stem  were  of  standard  length  and  the  uterus  were  under  size, 
as  was  not  uncommon,  there  might  be  risk  of  perforating  the  fundus;  or  if, 
on  the  other  hatid,  the  uterus  had  been  checked  in  its  involution  after  deli- 
very, or  elongated  from  any  other  cause,  the  displacement  would  not  be 
kept  reduced.  Again,  the  relative  size  of  the  bulb  as  compared  with  that 
of  both  the  os  and  vagina,  must  not  be  lost  sight  of;  it  must  be  neither  too 
iarsre  nor  too  small  for  the  one  or  yet  for  the  other,  as  upon  this,  also,  much 
depends.  From  these  facts  it  was  evident  that  if  the  old  form  of  instru- 
ment were  used,  the  practitioner  must  require  several  of  different  size;  but 
this  was  impossible  to  most  from  the  great  expense,  to  obviate  which  he  pro- 
posed the  present  modification. 

The  pubic  portion  of  the  pessary  is  the  same  with  that  of  Dr.  Simpson, 
gliding  within  the  vaginal  sheath  ;  which  last,  however,  instead  of  forming 
a  single  piece  with  the  large  elliptical  bulb  and  upright  stem,  is  made  sepa- 
rate from  them,  as  they  are  also  made  separate  from  each  other.  The  stern 
is  terminated  by  a  screw-thread  inferiorly,  and  passes  through  a  central 
aperture  in  the  bulb  into  a  corresponding  socket  in  the  vaginal  sheath,  which 
is  itself  received  into  a  deep  groove  on  the  under  surface  of  the  bulb.  By  a 
nice  adaptation  of  parts,  the  several  portions  of  the  instrument  are  at  once 
securely  fastened  together,  without  the  possibility  of  accidental  separation 
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while  in  u?e,  and  can  yet  be  readily  taken  apart  again  by  hand.  Each  in- 
strument is  provided  with  a  series  of  bulbs  of  different  diameters,  and  a 
corresponding  series  of  stems  of  different  lengths,  by  the  relative  adaptation 
of  which  to  each  other,  any  required  change  may  be  effected  ;  thus,  if  the 
sets  be  double,  the  instrument  can  be  made  to  fit  a  series  of  four  patients  ; 
if  of  three  pieces,  nine  patients,  and  so  on.  The  material  of  the  pessary  is 
German  silver,  thickly  plated.  In  every  case  the  length  of  the  uterine 
cavity  should  have  been  previously  and  accurately  ascertained  by  the  ute- 
rine sound,  which  having  been  done,  there  would  no  difficulty  in  properly 
selecting  a  bulb  and  stem,  and  applying  the  instrument.^ 


In  this  connection.  Dr.  Storer  took  occasion  to  consider  at  length  and  to 
answer  the  various  arguments  and  objections  hitherto  brought  against  intra- 
uterine pessaries.  As  yet,  these  objections  had  always  been  merely  theo- 
retical or  otherwise  unfair.  At  the  close  of  his  remarks  they  were  recapitu- 
lated as  follows : 

1.  It  had  been  alleged,  from  a  priori  reasoning,  that  such  treatment  must 
necessarily  be  attended  with  great  danger  to  the  patient.  Upon  this  argu- 
ment great  stress  had  been  laid  by  Drs.  Ashwell  and  Robert  Lee  abroad, 
and  more  lately,  in  answer  to  a  defence  of  the  instrument  by  himself,  by 
Drs.  Miller,  of  Louisville,  and  Dowler,  of  New  Orleans.  The  objection 
can  be  met  not  only  by  the  results  of  the  treatment  in  actual  practice,  but 
by  pointing  to  the  closely  analogous  and  now  general  use  of  the  uterine 
sound,  against  which  the  very  same  objection  was  once  as  earnestly  pressed. 

2.  The  above  objection  proving  futile,  attempts  had  been  made  to  de- 

*  The  accompanying  illustration,  drawTi  upon  wood  by  Dr.  Nathan  Hayvvard,  of  Roxbury, 
gives  at  a  glance  the  position  of  the  instrunrient  iiself  when  in  use,  and  the  relative  adapta- 
tion of  its  diflerent  pans.  The  specimen  exhibited  to  the  Society  was  made  for  Dr.  Storer  by 
Kingman  &.  Hassam,  of  128  Washington  Street,  whose  charge  for  it,  with  a  triple  set  of  stems 
and  bulbs,  is  §10,  whereas  the  cost  of  the  nine  corresponding  sizes  of  Simpson's  instrument  would 
be,  at  their  least  estimate, 
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molish  at  once  the  instrument,  and  the  reputation  of  its  proposer,  by  throw- 
ing unmeasured  ridicule  upon  both.  This  means,  which  is  from  its  very  na- 
ture so  difficult  of  answer,  and  therefore  alike  unjust  and  dishonorable,  had 
been  chiefly  resorted  to  by  Dr.  Lee,  of  London,  whose  ulterior  object  Dr. 
Storer  had  elsewhere  fully  exposed.  These  developments  had  just  drawn 
forth  a  torrent  of  similar  ridicule  and  gratuitous  abuse  from  Dr.  Dowler,  of 
New  Orleans,  who  was  evidently  entirely  unacquainted  personally  with  the 
instrument,  and  therefore  with  the  merits  of  the  question. 

3.  Modifications  of  this  pessary  had  been  made  in  France  by  Valleix  and 
others,  and  extensively  used.  From  such,  accidents  had  undoubtedly  occur- 
red, perhaps  from  carelessness  on  the  part  of  the  operator  or  patient,  per- 
haps from  fault  of  the  instruments  themselves,  which  had  therefore  been 
condemned  by  the  French  Academy.  He  had  already  spoken  of  these 
modifications  as  "unwise,  unjustifiable  and  no  doubt  often  dangerous,"  and 
again  claimed  that  the  original  form  should  not  be  wrongly  made  to  suffer 
for  them. 

4.  He  had  showm  how  necessary  it  was  that  the  instrument  should  al- 
ways correspond  in  size  with  the  uterus  and  passages  to  which  it  was  to  be 
applied,  and  that  if  this  were  lost  sight  of,  accidents  would  undoubtedly  be 
liable  to  occur.  He  would  also  allude  to  the  importance  of  always  tho- 
roughly diairnosticating  each  case,  and  related  an  instance  of  error  that  had  oc- 
curred in  this  city,  and  had  accidentally  come  to  his  knowledge.  Pregnancy 
happened  to  exist,  and  the  instrument,  honestly  introduced  by  a  most  re- 
spectable practitioner,  had  at  once  induced  abortion  ;  the  patient,  who  had 
really  desired  this  result,  then  and  still  supposing  it  was  intentional.  On 
such  cases  as  the  one  narrated,  no  fair  objection  could  be  based.  He  had 
seen  abroad  a  similar  misfortune  follow  the  injudicious  use  of  a  sponge- 
tent,  than  which,  in  its  proper  place,  the  obstetiician  possesses  no  more 
valuable  agent. 

Dr.  Storer  was  now  personally  familiar  with  very  many  cases  in  which 
this  instrument  had  been  used,  and  though  in  some  of  them  its  effect  had 
been  merely  palliative,  in  none  had  it  produced  positive  evil,  and  he  was 
prepared  to  claim  for  it  success  in  a  large  class  of  displacements  otherwise 
totally  irremediable.* 

Metastasis  in  Mumps. — Dr.  Harlow  mentioned  the  case  of  a  young  man, 
21  years  of  age,  who  had  mumps  on  the  right  side.  As  the  swelling  sub- 
sided the  left  testis  began  to  enlaro^e — thus  showing  that  metastasis  does 

*  Tlie  unrlersignecJ  would  say  that  the  modification  of  the  intra-uterine  pessary  sii^g^esled  by 
Dr  Storer,  seems  to  be  a  decided  improvement  as  tendiiij^  to  obviate  a  serious  difficulty.  He 
wouUJ  add,  however,  that  so  far  as  lie  is  aware,  llie  question  of  the  safety  of  the  instrument  has 
not  been  altered  in  its  aspect,  since  the  very  thorough  discussion  of  it  ai  ihe  French  Academy. 
Allowing' due  weio^ht  to  the  ars^umcnt  that  the  untoward  symptoms  w  hich  have  in  some  instances 
followed  the  employment  of  the  apparatus,  and  the  inability  of  patients  in  other  ca>es  to  sup- 
port it,  have  been  owing^  to  errors  in  the  construction  or  adaptation  of  the  pessaries  used,  still  we 
should  not  forget  that  the  above  difficulties  have  occurred  in  the  hands  of  practitioners  who  rank 
among  the  highest  in  their  respective  countries  Further,  with  all  respect  for  the  more  ardent  ad- 
vocates of  the  intra-uterine  pessary,  we  would  say  that  for  our  own  part  we  iiave  been,  and  are, 
unwilling  lo  recommend  indiscriminately  the  employment  of  the  instrument;  and  this  not  only  out 
of  reg;ird  to  the  safety  of  patients,  but  in  ju-tice  to  the  reputation  of  the  instrument  and  to  its 
renowned  inventor.  A  full  report  of  a  considerable  number  of  cases  by  Prof  Simpson  himself, 
would  supply  an  important  desideratum  in  the  present  position  of  the  question.  .Meanwhile 
all  experiments  with  the  intra-uterine  pessary  should  be  made  only  in  a  cautious  and  tentative 
manner.  One  word  more :  if  the  intra-uterine  stem-pessary  is  to  be  used,  the  broad  bulb 
of  Prof  Simpson  s  instrument  should,  we  think,  be  preserved  as  affording  a  support  to  the  uterus, 
and  thus  preventing  the  organ  from  sinking  down  so  as  to  bring  the  fundus  in  contact  with  the 
stem.  This  has  not  been  done  in  the  construction  of  some  of  the  French  instruments. — Skcrk- 
TABY. 
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not  always  take  place,  as  thought  by  some,  to  the  testis  of  the  same  side 
as  that  of  the  parotid  gland  first  affected. 

Spurimts  Pregnancy. — Dr.  Stoker,  Sen.,  was  reminded  by  certain  cases 
related  by  Dr.  Abbot,  of  an  iinimpregnated  woman  who  entered  the  Lying- 
in  Hospital  when  he  had  charge  of  it,  several  years  since,  who  not  only 
supposed  herself  pregnant,  but  really  imagining  herself  in  labor,  went  to 
bed,  the  usual  preparations  having  been  made  by  the  nurse.  When  t)r.  S. 
was  called,  she  was  demanding  assistance,  and  at  short  intervals  pulling 
with  great  strength  upon  a  sheet  provided  for  the  purpose,  accompanying 
her  efforts  with  the  usual  outcries. 

Dr.  H.  R.  Storer  also  related  a  case  of  spurious  pregnancy  that  had 
lately  come  under  the  notice  of  Dr.  Dupee  and  himself,  at  the  Lying-in 
Hospital.  The  patient,  a  young  girl  of  16,  from  New  Brunswick,  who  had 
been  seduced,  thought  herself  far  advanced  in  pregnancy,  and  entered  the 
house  for  confinement.  Her  menses  were  suppressed,  and  she  had  noticed 
unusual  movements  in  the  abdomen,  which  had  enlarged.  She  had  decid- 
ed, in  case  admission  to  the  hospital  were  refused  her,  to  induce  abortion 
or  take  her  own  life.  They  found  she  was  not  pregnant,  and  considered 
the  case  one  of  ordinary  hysterical  amenorrhcea,  attended  with  bloating  and 
a  guilty  conscience. 

Pulsatory  Thrill  at  Sternum. —  Dr.  Chanmng  had  a  short  time  since  un- 
der his  care  a  patient,  about  to  be  confined,  who  complained  of  an  intense 
burning  sensation  at  the  upper  part  of  the  sternum.  Dr.  C.  detected  at  the 
seat  of  this  sensation  a  strong  pulsation,  accompanied  by  a  thrill  as  from  an 
aneurism.  The  patient  had  subsequently  been  confined.  Since  then,  the 
burning  sensation  had  disappeared,  but  the  abnormal  pulsation  continued, 
and  the  latter  symptom  had  not  been  entirely  accounted  for.  It  had  been 
suggested  that  some  vessel  had  been  pushed  out  of  its  place  by  the  abdo- 
minal distension. 

'•'Consumption''  vs.  Constipation.''  —Dv.  Abbot  advocated  the  cause  of 
charity  towards  the  opinions  of  physicians  as  reported  by  their  patients, 
and  said  that  a  woman  who  catne  to  the  Hospital  requested  him  to  examine 
her  lungs,  with  reference  to  the  decision  of  one  of  the  attending  physicians 
at  the  Central  office  of  the  Boston  Dispensary,  who  had  written  down  her 
disease  as  Consumption  upon  the  ticket  to  be  presented  by  her  at  the  con- 
sultation-hour. On  careful  auscultation.  Dr.  A.  could  detect  no  signs  of 
tubercle.  Directing  the  patient  to  bring  him  the  ticket  in  question,  he  read 
thereon  the  word  Constipation  as  the  designation  of  her  trouble ! 
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UNCONTROLLABLE  VOMITLNG  L\  PREGNANCY. 
The  attention  of  physicians  has  of  late  been  directed  towards  the  subject 
of  excessive  vomiting  during  pregnancy,  with  a  view  to  discover  some  more 
efficient  mode  of  treatment  than  that  usually  employed  for  this  unpleasant 
and  sometimes  alarming  symptom.  Although  the  cause  of  the  vomiting  has 
always  been  recognized  as  seated  in  the  uterus,  yet  the  means  at  our  dispo- 
sal for  ascertaining  the  condition  of  that  organ  having  until  of  late  been 
limited,  it  has  been  necessary  to  treat  the  disease  as  one  of  the  stomach, 
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and  to  address  remedies  chiefly  to  that  organ.  It  is  needless  to  say  that  in 
many  cases  this  mode  of  treatment  is  ineffectual.  Instances  now  and  then 
occur  in  which,  in  spite  of  the  employment  of  prussic  acid,  creosote,  alcalis, 
acids,  narcotics,  leeches,  blisters,  sinapisms,  the  vomiting  still  continues 
unabated,  or  increases,  sometimes  to  such  a  degree  as  to  render  necessary 
the  artificial  induction  of  abortion  as  the  last  resource,  and  that  a  doubtful 
one,  in  order  to  save  the  life  of  the  woman,  if  indeed  that  result  does  not 
follow  spontaneously  the  violent  contractions  of  the  stomach. 

It  is  now  well  known  that  in  these  cases  there  is  often  something  more  than 
the  presence  of  the  ovum  in  the  uterus,  and  the  enlargement  of  this  organ,  to 
account  for  the  sympathetic  irritation  of  the  stomach.  The  speculum  often 
reveals  various  morbid  conditions  of  the  cervix,  and  since  the  removal  of 
these  conditions,  or  their  diminution,  by  appropriate  local  treatment,  is  fol- 
lowed by  a  cessation  or  diminution  of  the  vomiting,  it  is  fair  to  attribute 
this  exaggeration  of  a  natural  phenomenon  to  a  morbid  condition  of  the  parts 
which  are  concerned  in  its  production.  An  interesting  case  confirining  this 
view,  which  we  see  reported  in  a  foreign  journal,  suggested  to  us  the  above 
remarks,  and  believing  that  it  may  serve  to  call  the  attention  of  others  to 
this  interesting  subject,  we  give  a  brief  abstract  of  the  paper,  which  was 
read  by  Dr.  Bkia\,  before  the  French  Academy  of  Medicine. 

A  woman  aged  25,  of  n-ood  cons^titulion,  became  pregnant  for  the  third 
time  at  the  begmning  of  March,  1856.  In  the  middle  of  April,  vomiting 
began,  and  continued,  gradually  increasing  in  frequency  and  violence. 
About  the  first  of  May,  the  patient  was  obliged  to  keep  her  bed.  The  sto- 
mach soon  became  incapable  of  retaining  or  digesting  anything.  Severe 
gastralgia,  thirst  and  constipation  followed,  combined  with  spasmodic  move- 
ments, profound  depression  and  emaciation.  After  all  remedies  which  could 
be  thought  of  had  been  tried,  a  vaginal  examination  showed  that  the  uterus 
was  completely  retroverted,  and  incarcerated  in  the  hollow  of  the  sacrum. 
It  was  disengaged  from  this  situation,  and  placed  in  its  normal  position. 
Immediate  relief  followed,  and  the  vomiting  ceased,  to  return  no  more. 

It  does  not  necessarily  follow  that  because  obstinate  vomiting  is  some- 
times owning  to  a  definite  source  of  irritation  seated  in  the  uterus,  this 
eflTect  should  always  follow  such  local  cause.  Women  in  whom  there  is 
every  reason  to  believe  that  the  so-called  ulceration,  or  the  granular  condi- 
tion of  the  cervix  exists,  may  go  through  pregnancy  without  unusual  vomit- 
ing, just  as  these  same  conditions  are  sometimes  found  after  death  in  persons 
who  never  suffered  during  life  from  leucorrhcea,  bearing-down  pain,  or  other 
troubles  usually  associated  with  them  ;  but  the  fact  that  the  two  sometimes, 
perhaps  often,  stand  in  the  relation  of  cause  and  effect,  is  a  sufficient  reason 
why  the  uterus  should  always  be  examined  in  every  case  where  the  vomit- 
ing cannot  be  controlled  by  general  remedies,  that  any  abnormal  condition 
may  be  rectified  by  appropriate  treatment. 

REVIEWS  OF  MEDICAL  BOOKS. 
The  following  extract  from  an  editorial  article  in  one  of  our  most  valued 
exchanges  (the  BuflTalo  Medical  Journal)  commends  itself  to  the  attention  of 
the  profession.  We  are  surprised  that  the  subject  has  not  hitherto  attracted 
more  attention,  as  it  is  one  of  importance.  We  wish,  however,  that  the  wri- 
ter had  alluded  to  a  custom  on  the  part  of  publishers,  which  merits  con- 
demnation. W^e  mean  that  of  appending  to  a  book  fragments  of  a  criticism, 
which  deprived  of  their  connection  appear  favorable  to  the  work,  while  the 
general  tone  of  the  notice  is  decidedly  unfavorable,  thus  making  a  journal 
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appear  to  praise,  where  it  in  reality  condemns.  Hardly  any  book  is  wholly 
worthless,  and  it  is  unfair  to  make  use  of  a  candid  allowance  for  a  few  ex- 
cellences as  a  means  of  conveying  a  false  impression  of  the  character  of  a 
criticism. 

"  A  short  time  since,  one  of  the  western  medical  journals  acknowledged 
the  receipt  of  a  valuable  and  laborious  work,  by  a  review  of  precisely  five 
lines  in  length.  All  that  was  said  was  laudatory  in  the  extreme.  How 
such  a  notice  pleases  a  publisher,  may  be  guessed  from  the  following  extract 
from  a  letter  written  by  the  distinguished  publishing  house  which  forwarded 
the  book  for  notice. 

"  '  Those  five' lines  of  unmeaning  praise  are  the  type  of  numerous  others, 
and  these  very  journalists,  who  ignore  the  duty  they  owe  to  American  lite- 
rature, are  the  foremost  in  deploring  the  want  of  independence  among  our 
authors  and  pubh'shers.  If  a  book  is  worthless,  let  the  fact  be  candidly  sta- 
ted ;  but  an  elabomte  work  by  a  man  of  position,  certainly  deserves  an  in- 
telligent analysis  and  exposition  of  its  characteristics,  good  or  bad.  We 
feel  as  lively  an  interest  (and  a  much  more  practical  one),  in  advancing  the 
character  of  our  native  medical  literature  as  any  of  those  who  find  in  it  a 
text  of  never-fiiiling  freshness;  but  we  would  ask  you  whether  this  care- 
less smothering  is  not  well  fitted  to  dampen  the  ardor  of  bookseller  as  well 
as  author  ? ' 

"  The  question  is  well  put,  and  though  not  designed  for  our  latitude,  we 
feel,  to  a  certain  extent,  the  sharp  rebuke  it  contains.  We  have,  however, 
never  felt  that  duty,  either  to  publisher  or  public,  was  fully  discharged  in 
the  mere  acknowledgment  of  the  reception  of  a  book.  This  acknowledg- 
ment amounts  to  an  advertisement.  The  readers  of  a  journal  prefer  to  have 
their  advertisements  in  a  body  on  the  cover,  and,  when  a  new  book  is  pub- 
lished, they  wish  to  know  the  opinion  of  one  who  has  read  it,  whether  it  is 
worth  while  for  them  to  purchase  it.  In  the  large  space  devoted  to  a  full 
review,  the  editor  is  apt  to  forget  that  he  is  serving,  not  the  publisher,  but 
his  readers. 

"  We  do  not  know  of  any  journal — ourselves  not  excepted — which  is  not 
more  or  less  open  to  the  charge  so  well  urged  by  these  publishers.  At  any 
rate,  let  journalists  do  something  in  the  way  of  reviews  of  American  books. 
If  they  need  abusing,  it  is  a  pleasant  and  profitable  recreation  to  administer 
the  necessary  castigation.  We  all  have  a  warm,  cordial  feeling  in  showing 
up  a  writer's  infirmities.  Let  people  talk  as  they  may  about  '  unpleasant 
duty,'  and  so  forth,  detraction  is  one  of  the  most  delightful  of  vices.  But 
when  one  of  our  countrymen,  whether  of  acknowledged  fame  and  reputation, 
or  struggling  to  obtain  a  place  among  the  nomina  digna,  has  sent  out  to  the 
world  the  fruit  of  weary  labors,  carried  through  a  series  of  years,  rich,  like 
the  pomegranate,  with  seeds  of  future  successes,  let  us  hold  out  to  him  the 
American  hand,  warm  and  friendl}*,  and  render  an  honor  which  will  be  felt 
by  him  as  not  merely  kind,  but  intelligent  and  appreciative.  When  we  have 
done  this,  and  so  given  some  encouragement  to  American  authors  and  pub- 
lishers, then  we  may  go  in  conscientiously  to  root  out  the  worthless  portion 
of  the  European  literature  republished  here." 

TREAT31EiNT  OF  NEURALGIA  BY  THE  VALERIANATE  OF  AMMONLi. 
The  Union  Medicale  for  July  Sth,  contains  a  remarkable  case  of  cure  of 
neuralgia  by  a  new  preparation,  resulting  from  the  combination  of  valeri- 
anic acid  with  ammonia.    The  patient,  a  lady,  was  under  the  care  of  Dr. 
Declat,  and  the  account  of  the  case  is  taken  from  the  Bulletin  de  Thira^ 
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peutique.  The  disease  beofan  with  the  appearance  of  a  wisdom  tooth,  and 
had  lasted  for  six  years.  The  extraction  of  the  tooth  was  followed  by  no 
relief.  Under  the  care  of  Drs.  A  Legrand  and  Jobert  de  Lamballe,  all  the 
ordinary  remedies  were  tried  in  vain  ;  sulphate  of  quinine,  opium,  bella- 
donna, sulphate  of  strychnia,  iron,  gold,  cinchona,  &c.,  internally;  poultices 
of  opium,  blisters,  morphia,  dulcamara,  chloroform,  collodion,  aconite,  &c., 
externally.  Professors  Sedillot  and  Velpeau  saw  the  patient,  without  being 
able  to  afford  her  any  relief.  M.  Jobert  applied  the  actual  cautery  along 
the  track  nf  the  inferior  maxillary  nerve  ;  this  had  the  eflect  of  diminish- 
ish  somewhat  the  pain,  but  still  the  patient  could  neither  eat  nor  speak, 
and  for  six  months  she  was  obliged  to  have  recourse  to  niuritive  enemata 
and  baths  in  order  to  sustain  life.  The  waters  of  Plombieres  (warm  saline 
springs)  for  a  time  diminished  the  frequency  of  the  paroxysms,  but  during 
the  second  season  they  had  no  effect,  and  after  the  third  trial  the  patient 
was  worse.  At  this  time  she  became  the  patient  of  M.  Declat,  who  began 
by  trying  Fowler's  solution  ;  this  was  followed  by  a  slight  but  temporary 
alleviation,  and  the  specific  effects  of  the  arsenic  rendered  it  necessary  to 
abandon  its  use.  He  then  ordered  (January  3,  1856)  the  valerianate  of  am- 
monia. A  teaspoonful,  taken  at  bed-time,  diminished  the  pain,  and  render- 
ed the  ni?ht  endurable.  Two  teaspoonfuls  in  the  morninn:  prooired  further 
relief.  On  the  6th  of  January,  the  patient  could  go  out  and  talk.  On  the 
19th  she  could  partly  open  her  mouth,  and  began  to  eat.  On  the  3d  of  Feb- 
ruary she  could  laugh,  and  was  ahle  to  dine  out.  The  dose  was  gradually 
increased  to  a  dessertspoouful,  night  and  morning.  The  improvement  was  so 
great  that  her  countenance  assumed  another  aspect,  and  her  appetite  return- 
ed with  her  hopes.  On  the  6th  of  May,  the  pain  havinof  entirely  ceased 
for  several  days,  the  medicine  was  suspended.  Several  weeks  passed  with- 
out any  return,  but  afterwards,  from  time  to  time,  darting  pains  occurred, 
which  were  always  dispelled  by  the  use  of  the  valerianate. 


Intoxication  of  the  Ear. — During  the  hallucinations  produced  by  takincr 
the  Indian  hemp  {Caniiahis  Indica)  the  intensity  of  the  sense  of  sound  is 
most  striking.  The  celebrated  Theodore  Gualtier  related  to  Dr.  Moreau, 
in  poetic  language  which  it  is  hopeless  to  attempt  to  translate,  so  as  to  give 
an  idea  of  the  style  of  this  highly  imaginative  author,  the  sensations  pro- 
duced. He  says  that  his  "sense  of  hearing  was  prodigiously  developed.  I 
actually  heard  the  noise  of  colors — green,  red,  blue,  yellow  sounds  reached 
me  in  waves  perfectly  distinct.  A  glass  overthrown,  the  creaking  of  a  foot- 
stool, a  word  pronounced  low,  vibrated  and  shook  me  like  peals  of  thunder; 
my  own  voice  appeared  to  me  so  loud,  that  I  dared  not  speak,  for  fear  of 
shattering  the  walls  around  me  or  of  making  me  burst  like  an  explosive 
shell  ;  more  than  five  hundred  clocks  sang  out  the  hour  with  an  harmoni- 
ous, silver  sound  ;  every  sonorous  object  sounded  like  the  note  of  an  har- 
monica or  the  jEolian  harp.  I  swam  or  floated  in  an  ocean  of  sound."  Such 
is  the  exaggerated  language  which  has  been  employed  by  an  individual 
whose  taste  and  enjo3'ment  of  music  have  rendered  his  criticism  on  that  art 
so  much  sought  after. — Journal  of  Psychological  Medicine. 


Yellow  Fever  in  Charleston. — During  the  month  of  August  last  there 
were  17  deaths  from  yellow  fever  in  Charleston,  out  of  a  mortality  of  141. 
The  deaths  from  this  cause  were  confined  wholly  to  the  white  population. 
During  September,  out  of  146  deaths  among  the  whites,  90  were  from  this 
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disease.  In  the  same  month,  66  blacks  died,  5  of  whom,  only,  were  vic- 
tims to  the  epidemic.  The  Charbston  Medical  Journal  states  that  nearly 
all  the  early  cases  occurred  in  .^eamen  from  vessels  at  the  wharves  where 
the  cargoes  of  the  infected  vessels  were  landed. 

Revue  Etrangere  Medico-Chiriirgicale. — Under  this  head  has  appeared 
in  Paris  the  first  number  of  a  journal  to  be  devoted  to  German,  Enslish  and 
Italian  medical  literature,  and  containinfr  translations  from  the  leading  medi- 
cal periodicals  in  these  lani^uaees.  We  notice  a  translation  of  Dr  Peaslee's 
article  on  a  case  of  "ovarian  tumor  cured  by  the  large  abdominal  incision, 
and  injections  into  the  cavity  of  the  peritoneum,"  from  the  American  Jour- 
nal  of  the  Medical  Sciences.  The  Revue  Etrangere  will  appear  every  fort- 
night.   

The  Exeter  ]\ews  Letter  of  the  20th  of  October  states  that  Dr  Swett, 
of  Exeter,  N.  H.,  amputated  both  le^s  of  a  brakeman  on  the  Boston  and 
Maine  Eailroad,  who  had  them  shockingly  mangled  by  the  passage  of 
two  heavily-loaded  freight  cars  over  them.  The  accident  occurred  on  the 
17th  of  October,  and,  on  the  ISth,  the  man's  prospects  for  recovery  were 
favorable. 

To  rally  from  the  double  shock  of  so  severe  an  accident  and  operation  is 
unusual.  It  would  be  gratifying  to  learn  the  result  of  this  case;  perhaps 
Dr.  Swett  will  favor  us 


Health  of  Boston — Notvvithsfandinor  the  prevalence  of  typhoid  fever,  our 
city  is  quite  healthy.  We  observe  that  scarlet  fever  still  continues  fatal,  10 
cases  having  been  reported  during  the  last  week.  Seven  cases  of  pneumo- 
nia are  also  reported.  The  number  of  deaths  during  the  corresponding 
week  of  1S55  was  69,  aniong  which  were  14  from  consumption,  1  from 
scarlet  fever  and  3  from  inflammation  of  the  lungs. 


Marriep,— At  H^rdwirk,  Oci.  7ih,  Dr.  S.  L.  Wiswell,  of  Hyde  Park,  to  Miss  S.  J.  Crosby, 
daughter  of  Hon.  C.  Croshy,  of  Hardwirk. 


DiE7), — At  his  residence  in  the  city  of  New  York,  Oct.  24,  William  Clay  Wallace.  M.D.,  aged 
50  years.  Dr.  W.  is  known  to  many  of  the  readers  of  this  Journal  by  valuable  communicalioiis, 
in  former  years,  on  diseases  ol  the  eye.  He  died  suddenly,  alter  a  slight  illness  of  a  few  days. 
Dr.  W.  was  a  native  of  Scoiland,  where,  loo,  he  was  educated  to  the  general  practice  of  medicine, 
and  to  the  surgery  of  the  eye  he  especially  devoted  himself. 


Communications. — Case  of  large  fatty  Tnmor  of  the  Thigh.— Cystic  Tumor  of  the  Fore-arm. — 
Encephalold  Disea-e  of  ihe  Thigh — Homoeopathy. — The  use  of  Oil  in  Phthisis — Use  of  the  Tre- 
phine in  Abscess  of  the  Tibia. — Case  ot  Puncture  of  the  Intestine  in  Paracentesis,  alter  a  previous 
Operation. — Case  of  Infantile  Epilepsy. — (^ase  of  Anomalous  Symptoms  following  Delivery. 

Books  and  Pamphlets  Received. — Clinical  l.,ectures  on  the  Diseases  of  Women  and  Children. 
By  Gunning  S.  Bedfoid,  A.M.,  M  D.,  &c.  Fourth  Edition.  (Fiom  the  Publishers.)— Obstetrics, 
the  Science  and  the  An.  By  Charles  D.  Meig<,  M.D.,  «fec.  Third  Edition.  (From  the  publish- 
ers.) Handbook  of  Inorg  finic  Chemistry  Hy  \\m  Cregorv,  iM.D.,  F.R  S.E,,  &c.  Fourth 
Edition.  (From  the  publishers.) — The  Transactions  of  tiie  New  Hampshire  Medical  Society 
(Sixty-sixth  Anniversary).     Concord:  1856.    (From  E  K.  Webster,  .MD.) 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Nov.  1st,  76.  Males,  36— females.  39. 
Accident,  1 — apoplexy,  2— inflammation  of  the  bowels,  I — disease  of  the  brain,  2 — consumption, 
19— croup,  3— dysentery,  3— dropsy,  3— dropsy  in  the  head,  3 — drowned,  1 — infantile  di.seases, 
4 — puerperal,  3 — typhoid  fever,  2— scarlet  fever,  10 — disease  of  the  heart,  1 — inflammation  of 
the  lungs,  7 — congestion  of  the  lungs,  1 — old  age,  1 — peritonitis,! — scrofula,  1 — teething,  3— 
unknown,  2 — worms,  1. 

Under  o  years,  30— between  5  and  20  years,  10—  between  20 and  40  years,  24 — between  40  and 
60  years,  8— above  60  years,  3.  Born  iu  the  United  Slale.s,  51— Ireland,  20— other  foreigu 
place:},  4. 
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Infantile  Therapeutics. — Dr.  Hauaer  has  published  a  very  iiitereslins:  paper, 
entitled  Therapeutic  Experiments  and  Experiences  in  the  Hospital  for  Children 
at  Munich,''  from  which  we  mean  to  select  a  few  of  the  more  practical  points. 

1.  Vaccination  for  Removal  of  Erectile  Tumors. — In  three  cases,  Dr.  H.  found 
this  perfectly  successful.  He  operated  thus  : — In  one  case  he  made  ei^ht  punc- 
tures with  the  lyrnph  in  a  circle  round  the  tumor,  and  ten  punctures  in  the  central 
part  ot  the  swellinij:  itself.  The  latter  occasioned  considerable,  but  not  alarming 
hemorrhage.  During  the  maturation  and  suppuration  of  the  vesicles  cold  epi- 
thenis  were  applied,  and  a  complete  cure  was  etfected  in  three  or  four  weeks. 

2.  Chlorate  of  Potash  in  Stomatitis  FolUcidaris. — In  seventy  cases,  it  was  suc- 
cessfully used  in  doses  of  from  3ss.  to  3j.  in  the  24  hours,  dissolved  in  water. 

3.  Tincture  of  Mask  and  Amber. — This  our  author  considers  an  infallible  reme- 
dy in  cases  of  true  spasm  of  the  glottis.  He  treated  thirty  cases  with  it  most 
successfully. 

4.  Arsenic. — He  uses  Fowler's  solution,  diluted  with  half  its  bulk  of  water,  in 
doses  of  live  drops,  two  or  three  times  a  day,  in  cases  of  eczema,  and  has  never 
seen  any  bad  effects,  but  the  contrary. 

5.  Arnica  Montana. — He  found  this  drug  valuable  in  causing  absorption  of 
pleuritic  exudation  in  two  cases,  and  also  in  a  case  of  exudative  arachnitis.  He 
uses  it  in  the  form  of  infusion.  Flor.  Arnic.  Mont.^  3ss.-5iss. ;  Ad.  Aqua.j 
§ij  -iiij.  M.  Cap,  §  ss.  vel.  §  j.  omne  2a.  hora.  He  cautions  us  against  expect- 
ing immediate  benefit  from  its  use,  as  it  requires  to  be  continued  for  some  time 
for  its  etfects. 

6.  Quinine. — This  was  prescribed  by  the  author,  with  much  benefit,  in  all 
fevers  of  the  typhoid  type.  He  regards  it  as  a  true  panacea  in  febris  infantum 
remitteiis,  diminishing  fever,  allaying  irritability  and  restlessness,  restoring  sleep, 
and  bringing  back  appetite  and  strength.  In  the  anajmia  of  children,  so  well  de- 
scribed by  Professor  Mauthner  (See  Edinburgh  Monthly  Journal  of  Med.  Science, 
vol.  xix.,  p.  357),  that  author  advises  the  administration  of  iron,  zinci  valerianas, 
walnut-tree  leaves,  ccd-liver  oil,  and  especially  the  ext.  sanguinis  bovinis.  While 
concurring  in  the  propriety  of  all  these  remedial  measures,  Dr.  Hauner  places 
more  implicit  confidence  in  the  use  of  quinine  in  the  treatment  of  infantile 
anaemia. 

7.  Calumba. — In  habitual  diarrhcEa,  owing  to  a  weakness  of  the  alimentaiy  ca- 
nal, induced  by  imperfect  and  ill-regulated  nourishment,  he  finds  this  medicine 
very  useful  in  overcoming  the  atonic  condition  of  the  bowels.  He  gives  one  or 
two  tablespoonfuls,  every  few  hours,  of  a  strong  decoction  of  the  root  boiled 
ifi  §  j  -§  i^s.  of  water). 

8.  Jalap. — He  is  of  opinion  that  this  drug,  combined  with  calomel,  is  the  best 
and  most  efficient  purgative  for  children. 

9.  Aqua  Laurocerasi. — He  regards  this  as  one  of  the  most  valuable  sedatives 
which  we  possess,  for  the  over-irritable  hyperiEsthetic  condition  so  common  in 
childhood.  In  spasmodic  coughs  and  palpitating  of  young  nervous  children,  he 
thinks  it  very  useful. 

10.  Lichen  l.^landicus  is  a  useful  tonic  for  the  mucous  membrane  of  the  respi- 
ratory organs,  after  convulsive  coughs,  in  chronic  catarrhs,  and  pneumonia.  He 
administers  an  infusion  of  the  lichen  as  a  tea-like  drink. 

11.  Calomel  he  considers  very  valuable  in  the  various  hyperaemic  non-tubercu- 
lous affections  of  the  brain  ;  in  all  inflammation?  with  a  tendency  to  plastic  depo- 
sits, in  the  intestinal  catarrh  which  occurs  during  dentition  in  ill-nourished  chil- 
dren, and  in  true  dysentery,  in  combination  with  small  doses  of  opiates.  In  infan- 
tile syphilis  he  regards  it  as  invaluable. 

12.  Belladonna  is  the  most  efhcacious  remedy  for  pertussis  and  convulsive 
cough.  In  chronic  vomiting,  resulting  from  nervous  spasm  of  the  stomach,  he 
has  found  it  very  efficacious  when  administered  with  Aq.  Laurocer. — Jouiiial  fur 
Kinder  Krankheiten.   


Dr.  John  Marsh,  a  native  of  Dan  vers,  Ms.,  and  graduate  of  Harvard  College  in 
1823,  was  found  murdered  near  the  ranch  of  Col.  Gift,  in  California.  He  was 
owner  of  a  large  ranch  near  Mt.  Diablo,  and  well  known  as  a  resident  of  some 
twenty  years  standing.    The  body  was  much  cut  and  mangled. 
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LARGE  FATTY  TUMOR  OF  THE  LEFT  THIGH.— [With  two  plates.] 

BT  GEORGE  H,  GA.Y,  M.D.,  ONE  OF  THE  SURGEONS  OF  THE  MASS.  GEN.  HOSPITAL. 

[Read  before  the  Boston  Society  for  Medical  Improvement,  Oct.  27th,  1856,  and  communicated  for  the 
Boston  Medical  and  Surgical  Journal.] 

Mr.  Benjamin  M.  Mc  is  a  small,  spare-built  man,  aet.  36,  with 

very  dark  brown  hair,  grey  eyes  and  a  sallow  complexion.  About 
ten  years  since,  he  strained  the  adductors  of  his  left  thigh.  No 
other  effects  followed  immediately  than  what  usually  take  place 
after  muscular  strains;  and  the  fact  itself  may  be  of  no  importance 
except  that  when  asked  if  he  knew  any  cause  for  the  tumor,  he  ad- 
duced this,  as  within  the  range  of  possibility. 

In  a  few  days  he  thought  no  more  of  the  strain,  as  all  its  appa- 
rent effects  had  passed  away,  and  he  had  no  further  trouble  at  the 
seat  of  the  lesion,  till  three  years  and  a  half  since.  He  then,  after 
coming  out  of  a  bath,  noticed,  for  the  first  time,  that  his  left  thigh 
was  apparently  a  little  larger  than  the  other,  at  its  upper  part  in 
front,  just  below  the  groin.  This  increase  in  size  seemed  general 
over  the  above-mentioned  region,  and  so  slightly  marked,  that,  as  it 
gave  him  no  pain  nor  uneasiness,  to  use  his  own  words,  he  thought 
it  nothing  abnormal. 

About  two  months  afterwards,  this  enlargement  becoming  still 
more  apparent  and  defined,  he  showed  it  to  his  family  physician, 

Dr.  A  ,  who,  he  stales,  seemed  to  regard  it  as  a  serious  matter, 

probably  a  solid  tumor,  deep  sealed  at  its  base,  containing  no  fluid, 
and  possiibly  malignant.  By  his  direction,  the  tumor  was  painted 
frequently,  and  to  vesi(;alion,  with  the  tincture  of  iodine.  This  ap- 
plication seemed  without  any  effect  in  diminishing  the  gro\vth,  and 
its  increase  became  steadily,  though  slowly,  more  and  more  decided, 
till  the  expiration  of  a  year  from  its  first  commencement,  when  it 
began  to  swell  out  from  the  inside  of  the  upper  part  of  the  thigh, 
and  quite  beyond  the  normal  outline  of  the  limb.  At  that  time  it  was 
entirely  painless  and  without  sensation  to  the  touch,  as  large  as  an 
orange  in  size,  soft,  uniform  in  its  shape,  and  not  at  all  pendulous, 
though  perfectly  movable.  No  change  in  patient's  general  health 
was  observed  then  or  at  any  subsequent  period.  In  1853,  the 
growth  being  then  somewhat  more  than  a  year  old,  an  exceedingly 
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dislingnished  New  York  surgeon  saw  it,  seemed  to  think  that  it  con- 
tained flnid,  and  advised  an  exploratory  operation.  Oiher  surgeons 
of  the  same  city  were  of  a  similar  opinion.  No  operation,  however, 
was  performed. 

During  the  second  year,  the  tumor  grew  still  more  towards  the  sur- 
face, laying  directly  under  the  fascia,  still  retaining  its  globular  shape, 
with  a  very  regular  surface,  elastic,  yielding  to  the  slightest  pres- 
sure, and  exhibiting  the  most  complete  feel  of  fluctuation  through- 
out, so  that  every  physician  to  whom  it  was  shown,  except  one,  ex- 
pressed the  conviction  that  it  contained  fluid.  The  growth,  now  in 
every  direction,  occasioned  considerable  uneasiness  in  the  parts  adja- 
cent, though  the  tumor  itself  appeared  to  be  very  torpid  and  insen- 
sible. Towards  the  close  of  this  year,  tiiere  were  two  different  ex- 
plorations of  the  tumor  with  a  needle,  by  Dr.  ,  of  C'incinnati, 

with  the  idea  that  liquid  was  present.  He  got  nothing  but  a  drop 
of  blood  each  time. 

In  1854,  Dr.  S  ,  of  B  ,  under  the  strong  impression  that 

it  contained  fluid,  made  an  incision  through  the  skin  down  to  the 
tumor,  and  nothing  escaped  but  blood.  The  wound  healed  slowly 
but  well,  and  the  swelling  made  its  way  through  the  incision  in  the 
fascia,  and  having  more  freedom  for  growth  and  expansion,  occa- 
sioned much  less  uneasiness  to  patient  than  before.  Previous  to 
this  operation,  the  anterior  and  outer  portion  of  the  thigh  had  con- 
siderably enlarged.  The  first  growth  outside  of  the  fascia  and  next 
the  skin,  felt  to  the  touch  "  like  so  much  jelly."  Soon  portions  of 
it  seemed  to  change  from  soft  to  hard,  from  friction  or  inflammation, 
so  that  it  scarcely  retained  any  of  the  soft,  elastic,  fluctuating  fea- 
ture, which  so  strongly  marked  it  in  the  beginning.  At  this  time, 
patient  says,  "my  general  health  does  not  seem  to  be  affected  in 
the  least  by  the  tumor.  Last  winter  I  was  better  than  for  several 
winters  past." 

The  following  letter  will  give  an  interesting  account  of  the  above 
exploration. 

"  B  ,  May  31st,  1854. 

"  On  careful  examination  of  the  tumor  upon  Mr.  McC.'s  thigh,  I 
was  confident  that  it  contained  a  sero-purulent  fluid,  and  that  the 
disease  was  of  the  nature  of  a  strumous  abscess.  The  fluctuation 
was  very  remarkable  in  the  whole  of  the  tumor  ;  there  was  no  firm 
base,  liko  that  which  usually  occurs  in  medullary  tumors,  nor  were 
there  varicose  veins  overspreading  it.  Neither  were  the  sensations 
present  characteristic  of  medullary  tumors.  I  determined,  there- 
fore, to  penetrate  the  tumor  in  such  a  manner  as  to  settle  the  ques- 
tion, as  to  the  presence  of  a  fluid.  I  therefore  struck  a  bistoury  into 
the  most  prominent  part  of  the  mass,  to  the  depth  of  an  inch  and  a 
half,  making  the  external  orifice  about  three  quarters  of  an  inch  in 
extent.  Greatly  to  my  disappointment,  no  fluid  issued,  but  a  little 
blood — nothing  purulent,  nothing  medullary.  I  then  inserted  my 
finger  nearly  the  whole  length,  and  found  the  substance  of  the  part 
so  exceedingly  soft  and  yielding,  that  the  finger  displaced  it,  as  it 
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would  have  done  the  viscera  of  the  belly,  if  the  finger  had  been  in- 
serted through  an  opening  of  the  walls.  I  closed  ihe  wound  with 
adhesive  plaster  and  advised  rest.  A  little  bloody  serum  issued  from 
the  cut  for  two  days,  after  which  it  began  to  suppurate  and  cica- 
trize. The  cicatrix  is  now  complete,  and  the  tumor  of  ils  former 
size  exacily.  The  part,  however,  is  harder  than  before.  The  gene- 
ral health  is  the  same. 

*'  I  still  doubt  as  to  the  true  character  of  the  tumor.  1  f*^ar  medul- 
lary sarcoma,  but  hope  ihat  this  may  not  exist.  The  mo>i  appro- 
priate name  for  it  is,  perhaps,  vascular  sarcoma. 

"  As  to  treatment,  I  advise  locally ,  gentle  and  steady  compression 
by  the  bandage,  and  that  this  be  wet  with  a  solution  of  the  acetate 
of  lead  or  muriate  of  ammonia.  Internally,  I  have  prescribed  the 
iodide  of  potassium,  in  doses  of  five  grains,  three  times  a  day.  His 
diet  >hould  be  simple,  but  nourishing;  very  gentle  exercise  may  be 
allowed."  ^ 

The  first  time  that  I  saw  the  patient,  professionally,  was  during 
the  first  week  of  July,  ISoo.  Being  strongly  impressed  wiih  the 
idea  that  some  operation  might  be  attempted  to  remove  the  tumor, 
he  wished  me  to  listen  to  a  detailed  account  of  everything  connect- 
ed with  it  from  the  commencement  to  the  present  date,  to  examine 
it  carefully,  and  give  my  opinion  as  well  as  I  could  upon  it,  and  say 
what  was  the  best  course  to  pursue. 

At  this  examination,  taking  into  consideration  the  general  appear- 
ance of  the  patient,  with  his  good  health,  his  frequent,  unfatiguing 
exercise  of  walking,  his  good  appetite,  and,  on  the  whole,  his  pretty 
fair  digestive  powers,  the  non-interference  of  the  growth  with  any 
of  his  duties,  and  furthermore,  following  the  minuie  history  of  the 
tumor's  progress,  with  the  injpression  from  the  sight  and  touch,  I 
was  inclined  to  pronounce  in  favor  of  ils  being  an  innocent  growth. 
Although  the  results  of  the  exploratory  operations  were  kepi  in 
mind,  still  I  was  at  first  led  to  suspect  liquid  fluctuation,  particularly 
in  the  outer  and  anterior  portion  of  the  tumor,  which  was  beneath 
the  fascia  lata.  The  feel  of  fluctuation  was  puzzling  enough,  or 
rather  the  circumstance  was  puzzling,  that  the  sensations  communi- 
cated to  the  fingers  could  be  anything  else  than  those  from  liquid. 
Here,  then,  was  the  difficulty.  But  the  different  explorations  by 
su(»h  eminent  surgeons,  thoroughly  performed,  so  far  as  the  asc<^r- 
taini!ig  of  a  fluid  wa-^  concerned,  totally  excluded  ils  existence.  T 
was  then  forced  to  infer  and  believe  thai  the  supposed  feel  of  fluid 
was  deceptive,  and  therefore  gave  it  up.  There  was  the  strongest 
positive  evidence  against  liquid.  This  was  steadily  kept  in  view 
afterwards,  up  to  the  lime  of  ihe  operation.  Jf  there  w^asno  liquid, 
then  came  the  question,  what  could  it  be,  that  was  so  closely  allied 
to  the  many  usual  symptoms  where  a  fiuid  was  present  What 
must  be  the  diagnosis  ? 

My  reply  was,  that  the  case  was  somewhat  involved  in  obscuriiy, 
but  that  after  carefully  studying  it  in  all  its  bearings,  I  was  strongly  in 
favor  of  ils  being  a  fatty  tumor,  and  the  reasons  for  so  thinking  will  be 
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giren  in  llie  diflferential  diagnosis.  Still,  in  reality,  no  decided  or 
correct  opinion  could  be  given  till  an  exploratory  incision,  carried 
down  to  the  mass,  fairly  exposed  some  portion  of  it,  with  the  op- 
portunity of  removing  a  small  piece,  and,  if  necessary,  subjecting 
it  immediately  to  the  microscope.  This  would  remove  all  un- 
certainty. 

Anxious  that  such  an  interesting  case  should  have  all  possible 
light  thrown  upon  it,  I  asked  him  to  visit  the  Hospital  with  me  to  see 
what  a  consultation  of  the  surgeons  would  develope.  The  result 
•was  that  all,  with  one  exception,  pronounced  in  favor  of  a  fatty 
tumor. 

The  following  opinions,  as  nearly  as  can  be  recollected,  were 
expressed  concerning  it.  That  it  was  a  soft  tumor,  without  lluid, 
perhaps  malignant,  not  fatty.  Again,  ii  was  situated  deep  und^r 
the  artery,  and  apparently  as  much  on  the  outside  as  on  the  inside 
of  the  vessel.  It  might  be  connected  with  the  periosteum.  This  is  the 
place  usually  occupied  by  malignatit  growths.  Considering  the  size 
of  the  tumor,  three  years  seemed  rapid  for  anything  but  a  malig- 
nant growth.  However,  the  non-enlargement  of  the  glands,  and 
tbe  kindly  healing  up  after  exploration,  seemed  against  its  being 
malignant,  as  well  as  the  absence  of  the  enlarged  superficial  veins, 
and  the  pulsation  so  common  in  encephaloid.  It  might  possibly  be 
an  enchondromatous  or  a  fibro-plastic  growth  ;  and  then  again,  fat 
often  giving  false  fluctuation,  it  might  be,  in  spite  of  the  unusual 
position,  a  deep-seated  fatty  tumor  underneath  the  fascia.  The 
hard  portions  might  be  from  the  induration  of  fat  by  friction.  Pro- 
bably a  deep-seated  fatty  tumor.  Cutting  down  upon  it  advised. 
Again,  that  the  danger  was  that  it  might  be  connected  with  the  bone 
and  malignant,  while  the  hope  was  that  it  was  fatly.  At  the  same 
time  that  it  felt,  where  it  had  come  through  the  fascia,  like  a  fatty 
tumor.  Fatty,  probably.  Again,  evidently  not  malignant,  because 
it  healed  up  so  kindly,  and  because  it  was  so  movable  and  easily 
rotated.  Non-malignant — a  soft  solid — no  liquid  contents.  Advis- 
ed an  exploration.  It  was  then  urged  that  its  kindness  in  healing 
was  no  proof  absolute  of  its  non-malignant  character. 

Plate  No.  I.  will  give  a  good  idea  of  the  tumor  as  it  appeared  at 
the  consultation,  on  July  10th,  ISoo. 

The  result  of  the  consultation  was  then  told  to  the  patient,  who 
wished  to  defer  an  operation  for  the  present,  in  order  lo  transact  some 
business  matters  at  home.  He  then  left  for  Cincinnati,  promising 
lo  return  in  October,  and  have  an  operation.  Il  was  also  told  him 
that  operative  measures  would  be  planned,  and  every  step  and  pre- 
caution adopted  previous  to  the  operation,  so  that  in  case  the  tumor 
was  found  to  be  an  innocent  one,  the  primary  incision  might  be 
suthciently  prolonged,  and  others  made  to  facilitate  the  removal  of 
the  whole  or  the  greater  part  of  it. 

He  came  back  to  the  Hospital,  October  15th,  looking  as  well  as 
last  July.  Says  he  has  been  well,  generally  speaking,  only  suffer- 
ing occasionally  from  a  little  dyspepsia.    The  following  additional 
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and  interesting  statements  were  made  in  connection  with  the  tumor, 
namely,  that  several  months  have  always  elapsed  before  any  appre- 
ciable change  in  its  size,  and  that  within  the  last  two  months  its 
growth  has  been  much  more  rapid.  With  regard  to  its  mobility,  he 
says  that  when  it  was  about  the  size  of  an  orange,  it  would  recede  on 
compression,  so  as  not  to  be  grasped  easily.  It  has  grown  more 
and  more  movable  with  its  increase.  With  regard  to  pain,  says,  as 
before  mentioned,  that  he  has  never  had  any  in  the  tumor  itself,  but 
that  sometimes,  after  walking  especially,  has  had  a  slight  uneasiness 
about  the  lower  part  of  the  back  and  left  hip.  This  he  describes  as 
after  all  being  a  feeling  of  uneasiness,  rather  than  of  pain  or  sore- 
ness. There  has  never  been  any  oedema  of  the  limb  below  the 
growth,  as  might  naturally  have  been  expected.  Appetife  has  al- 
ways been  good,  and  powers  of  digestion  generally  sufficiently 
active.  Has  had  an  occasional  attack  of  "  bilious  diarrhoea,"  for 
which  he  took  })il.  hydrarg.  p.  r.  n.  Has  been  in  the  habit  of  vA^aik- 
ing  about  for  two  hours,  every  day  or  two,  and  says  he  comes  back 
"  pretty  fresh."  Declares  laughingly,  that  the  left  is  his  best  leg, 
especially  as  he  is  liable  to  occasional  rheumatic  attacks  in  his  right 
one.  Remarks  that  now  and  then  he  has  fits  of  depression,  ner- 
vousness and  some  menial  anxiety. 

Plate  No.  II.  presents  a  good  view  of  the  increased  growth  of 
tumor,  when  the  patient  entered  the  Hospital,  October  loth,  1855. 

The  tumor's  relations,  description  arid  dimensions  will  be  given 
as  taken  a  few  days  before  the  operation.  The  situation  was  at  the 
superior  part  of  the  thigh,  occupying  its  anterior,  internal  and  ex- 
ternal aspects.  Of  its  borders,  the  upper  was  well  defined,  about 
an  inch  below  Poupart's  ligament,  passing  from  the  tensor  vaginre 
femoris  muscle  inwards  towards  the  gracilis;  the  lower  was  lost 
insensibly  beneath  the  sarlorius  and  rectus  muscles  at  the  middle  of 
the  thigh  ;  the  inner  projected  several  inches  beyond  the  normal 
outlitie  of  the  thigh,  irregular  and  movable  ;  the  outer  pushed  out 
the  tensor  vaginae  femoris,  making  the  contour  of  the  limb  more 
than  naturally  convex. 

The  whole  growth  apparently  proceeded  from,  and  was  connect- 
ed with,  the  deep-seated  point  of  origin,  on  the  inner  side  of  the  fe- 
mur, about  two  inches  below  the  trochanter.  The  smaller  half  was 
deep  seated  ;  the  larger  half  was  superficial  and  projected  beyond 
the  normal  outline  of  the  thigh.  Into  these  two  portions  it  may  be 
divided  ;  the  .v«/>f?y?f7fl/ forming  the  internal  one,  just  beneath  the 
skin,  projecting  several  inches,  with  its  free,  cutaneous  face  divided 
into  two  large  globular  lobes,  of  the  size  of  a  fist,  with  these  lobes 
subdivided  into  smaller  flattened  lobules,  distinct  and  easy  to  enucle- 
ate. Most  of  the  lobules  were  soft  and  elastic;  one  or  two  that 
were  most  exposed  were  a  little  harder  than  the  others,  perhaps  from 
friction  or  inflammation  induced  by  the  operations.  There  was  the 
cicatrix  from  the  incision  upon  the  upper  rounded  mass  (see  S),  and 
from  the  trocar  on  the  lower  one  (see  lower  M).  One  lobule  in 
particular,  underneath,  was  very  movable  and  almost  pendulous. 
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There  is  a  constricted  portion  or  neck,  where  the  growth  pushes 
through  the  fascia.  The  whole  mass  was  freely  movable  in  every 
direction. 

The  deep-seated  was  beneath  the  fascia  lata,  femoral  artery  and 
vein,  sartorius  and  rectus  muscles  and  tensor  vaginae  femoris,  tense, 
elastic  to  the  touch,  with  a  more  suspicious  feel  of  liquid  fluctua- 
tion, and  without  the  lobular  feeling,  as  in  the  part  that  had  escap- 
ed through  the  fascia  after  the  incision.  The  whole  anterior  and 
external  portion  of  the  thigh  seemed  enlarged  and  swelled,  with 
a  more  regular  contour  than  the  internal.  On  the  external  border 
was  seen  the  cicatrix  from  the  trocar.  (See  upper  M.)  During 
contraction  the  muscles  were  fully  traced  over  the  tumor.  By  slight 
pressure  from  the  inside  the  tensor  vaginae  femoris  was  made  pro- 
minently convex.  The  femoral  artery  passed,  for  three  or  four 
inches,  over  the  middle  of  the  tumor,  and  from  that  point  is  gradu- 
ally lost  in  the  deep-seated  parts.  The  maximum  strength  of  pul- 
sation was  felt  in  the  upper  two  thirds  of  the  tumor,  and  ceased 
altogether  in  the  lower  third.  The  skin  over  all  this  region  was  natu- 
ral in  look  and  softness,  and  perfectly  movable.  The  subcutaneous 
veins  were  enlarged  and  tortuous,  over  the  free,  projecting  mass, 
but  there  was  none  of  the  fine,  threadlike  vascular  redness,  so  com- 
mon in  advanced  malignant  affections. 

There  was  no  tenderness  in  any  spot,  on  superficial  or  deep  pres- 
sure, no  enlargement  of  glands  in  groin  or  pelvis. 

Greatest  circumference  about  largest  part  of  the 

tumor,  including  thigh,  87  inches. 

At  same  point,  on  opposite  thigh,  26  " 

Circumference  of  projection,  18j  " 

Length  of  .si  " 

Circumference  of  thigh,  just  below  projection,  23  " 
In  making  up  the  diagnosis  of  so  large  a  tumor  in  the  inguino- 
femoral region,  particular  reference  will  now  be  directed  to  the  va- 
rious conclusions  of  difterent  surgeons,  in  regard  to  the  indications 
or  symptoms  bearing  upon  fluid,  encephaloid,  fatty  tumor',  fib ro-p las- 
tic  and  vascular  sarcoma. 

Fluid — Mnltilocular  Cysts. — There  appears  no  alternative  but  to 
exclude  altogether  the  presence  of  fluid.  Upon  this  point  there  has 
been  a  decided  and  positive  proof  that  there  was  not  any  present, 
by  surgeons  eminent  for  their  knowledge  and  experience,  for  their 
tact  and  thorough  manipulation,  for  their  surgical  eye  and  touch. 
At  first,  so  strong  was  the  feeling  to  them  that  there  must  be  a  fluid, 
that  operative  measures  were  used  by  different  instruments  and  in 
different  situations,  at  intervals  of  time,  by  the  trocar  and  canula, 
and  by  an  incision  three  quarters  of  an  inch  in  length,  so  that  the 
finger  was  passed  into  the  opening,  the  mass  felt  and  pushed  back. 
This  supposed  feel  of  fluid  was  probably  much  stronger  before  the 
disease  protruded  to  any  extent  through  the  fascia.  The  free,  pro- 
truding, prominent  portion  on  the  inner  ^^ide  of  the  thigh  felt  elastic, 
of  a  consistency  rather  too  firm  for  a  fluid,  and  on  pressure  with 
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the  thumb  and  finger  it  would  be  said  that  the  mass  receded,  slip- 
ped away,  iiisiead  of  giving  the  impression  that  the  finger  and 
thumb  touched  through  an  intervening  sac  but  partially  distended 
with  fluid.  On  ihe  outer  and  anterior  portion,  under  the  sartorius 
and  rectus  muscles  and  fascia,  the  feeling  of  deep  liquid  fluctuation 
was  more  strongly  marked  and  deceptive.  Here  no  lobules  were 
felt.  So  the  question  and  doubt  were  between  elasticity  and  fluid. 
Besides,  if  there  was  a  fluid,  what  was  its  nature  and  origin  ?  There 
had  been  no  symptom  nor  appearance  whatever  to  refer  it  to  any 
disease  of  the  vertebrse  or  ilium,  no  symptom  of  articular  trouble, 
no  symptom  of  local  inflammatory  or  traumatic  affection,  particu- 
larly such  as  to  produce,  if  fluid,  so  multilocular  a  growth.  The 
knowledge  of  all  this,  in  spite  of  the  puzzling  feel  transmitted  to 
the  fingers,  together  with  the  positive  result  of  the  operative  pro- 
ceedings, seemed  to  be  a  good  and  sufficient  reason  that  fluid  should 
be  entirely  excluded. 

Encephaloid. — The  history  of  the  case  is  rather  against  it.  Its 
slow,  gradual  growth  of  at  least  three  and  a  half  years,  the  non- 
enlargement  of  the  neighboring  glands,  its  free  mobility,  the  non-in- 
corporation of  any  of  the  surrounding  tissues  (a  malignant  mass  of 
that  size  would  in  that  period  of  time,  in  all  probability,  have  in- 
volved the  adjacent  textures,  and  rendered  all  more  adherent,  less 
movable  and  circumscribed,  and  impeded  muscular  action,  produc- 
ed pain  and  swelling  of  the  foot  and  leg,  with  other  local  symp- 
toms), iis  freedom  from  any  distinct,  characteristic  local  pain,  it  being 
merely  a  feeling  of  weight  and  consequent  uneasiness,  and  its  dor- 
mant, torpid  state  after  the  exploratory  operations.  Though  this 
circumstance,  with  its  immediate  cicatrization,  and  the  mere  en- 
largement of  the  superficial  cutaneous  veins,  of  themselves  and 
alone  do  not  amount  to  much  of  anything  of  value  against  its  be- 
ing encephaloid.  To  be  sure,  at  some  points  the  elastic  feel  so  pe- 
culiar to  encephaloid  was  observed,  but  not  enough  and  of  suf- 
ficient density  to  give  to  it  a  definite  character.  The  lobules  were 
too  movable  and  floating,  too  easily  traced  to,  as  it  were,  a  common 
base,  and  in  fact  the  whole  mass  was  not  so  heavy  as  an  encepha- 
loid growth  would  have  been  after  it  had  reached  that  size.  Then, 
also,  there  was  no  apparent  inflammatory  action  about  it,  either  ex- 
ternally or  internally,  no  tenderness  nor  pain  on  pressure,  or  rotat- 
ing it  about.  The  increase  of  encephaloid  growths  is  more  steady 
and  progressive,  without  the  sudden  starts  and  stationary  interven- 
ing periods.  As  a  general  rule,  encephaloid  has  a  firmer,  denser 
feeling  than  fatty  swellings,  and  carries  with  it  an  idea  of  greater 
relative  weight. 

Fatty  Tumor. — It  will  undoubtedly  be  conceded  that  the  feel  of 
fatty  growths  has  been  not  unfrequently  mistaken  for  fluid.  At 
some  periods  of  encephaloid  affections,  the  feel  resembling  liquid 
fluctuation  is  certainly  very  strong.  There  are  many  cases  of  fatty 
tumor,  in  which  by  the  mere  touch,  unaided  by  the  sight  or  any  pre- 
vious history  of  the  case,  it  is  almost  impossible  to  describe  the  mi- 
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nute  shades  of  difference  between  soft  elasticity  and  fluctuation  of 
a  fluid.  In  true  elasticity  there  seems  to  be  more  of  an  idea  of 
rolling  about,  displacement  or  receding  to  the  touch,  wen  when  the 
substance  is  pretty  firmly  fixed  ;  in  fluctuation,  the  diagnosis  may 
be  positive  and  quick  where  the  fluid  is  circumscribed,  but  slill  not 
so  clearly  so  in  all  cases  of  cysts.  In  common  acute  inflammatory 
abscesses,  superficial  and  deep,  with  the  fingers  of  both  hands  alter-, 
nalely  applied,  we  easily  feel  the  ends  of  the  fingers  rise  up,  rather 
than  displaced  laterally.  In  case  of  a  cyst,  however,  the  affair  is 
more  difficult  and  obscure,  particularly  if  it  is  small.  If  there  hap- 
pens to  be  only  a  lilile  fluid  and  with  thick  walls,  or  if  the  cyst  is 
full,  distended  and  tense,  as  in  some  hydroceles,  then  it  is  almost 
impossible  to  detect  fluctuation,  and  we  have  rather  a  lateral  displace- 
ment or  receding,  than  a  perpendicular  rising  up  of  the  fingers,  as 
where  there  is  a  clear  case  of  fluid.  In  some  given  cases  it  is  im- 
possible to  say  whether  fluctuation  is  present  or  not,  though  liquid 
may  afterwards  be  found. 

There  may  be  liquid  without  fluctuation,  and  there  does  not  ap- 
pear to  be  any  rule  or  tact  that  can  decide  as  to  its  presence  in  all 
doubtful  cases.  Every  surgeon  w\\\  acknowledge  that  he  has  made 
mistakes  in  regard  to  fluctuation,  and  that  in  many  instances  fluc- 
tuation is  as  clear  as  the  existence  of  a  swelling,  in  others  it  is 
equally  obscure  and  deceptive,  and  that  many  a  swelling  is  cut  into 
without  the  slightest  suspicion  of  fluid,  and  vice  versa.  As  there  is 
liquid  without  fluctuation,  so  there  may  be  fluctuation  without  liquid. 

The  peculiar  feeling  conveyed  to  the  fingers  which  is  called  fluc- 
tuation, carries  with  it  the  idea  of  the  presence  of  a  liquid.  This 
is  correct  in  the  vast  majority  of  case?,  and  may  be  called  liquid 
fluctuation  in  contra-distinction  to  the  fluctuation  found  in  the  so- 
called  soft  solids,  such  as  fatty  tumt)rs,  erectile  growths,  certain 
stages  of  encephaloid,  and  in  the  palm  of  the  hand,  palmar  sur- 
face of  the  fingers,  and  on  the  back  of  the  hand,  towards  the 
termination  of  long-continued  suppurative  cellular  inflammation, 
when  the  thick,  cuticular  covering  being  removed,  a  soft,  elastic, 
almost  flabby  slate  of  the  parts  is  exposed,  giving  the  often  decep- 
tive feel  of  liquid  beneath.  The  same  feeling  is  observable,  also,  in 
large,  extensive  masses  of  not  firm  and  pulpy  granulations.  The 
soft,  elastic  feeling  from  all  these  is  at  times  so  similar  to  the  feeling 
of  fluid,  that  the  shades  of  difference  cannot  be  noted,  and  a  knife 
is  plunged  into  them,  to  be  followed  only  with  blood.  Fluctuation 
cannot  be  strictly  limited  only  to  liquids,  though,  as  the  term  is 
usually  employed,  it  implies  the  presence  of  some  kind  of  fluid. 

In  the  present  case,  there  having  been  the  strongest  evidence 
against  fluid,  the  feel  of  fluctuation,  so  deceptive  to  so  many  sur- 
geons, must  proceed  from  something  else.  There  are  many  reasons 
for  its  being  a  fatty  growth,  namely  :  its  distinctly  multilobulated 
appearance,  the  different  sizes  and  easy  enucleation  or  separation  of 
the  lobules,  its  generally  soft,  elastic,  yielding  and  receding  feel,  its 
comparative  lightness,  its  perfect  mobility  laterally,  longitudinally 
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and  up  from  the  bone,  its  slow  increase  from  the  time  when  first  no- 
ticed, the  entire  freedom  from  true  pain  (the  feeh'ng  being  rather  a 
sense  of  dragging  and  inconvenience  from  its  weight  and  size),  its 
want  of  tenderness  on  pressure  or  handhng,  the  absence  of  any  in- 
guinal or  pelvic  glandular  disturbance  and  enlargement,  the  circum- 
stance of  its  being  uninfluenced  by  the  many  manipulations  and 
operative  measures  upon  it,  and  the  entire  freedom  from  any  local 
disturbance,  as  there  was  no  change  in  the  nervous,  circulatory  or 
muscular  functions  of  the  part,  nor  in  the  abdominal  viscera. 

These  facts,  taken  separately  and  collectively,  led  to  the  conclu- 
sion that  it  was  not  malignant  but  innocent,  and  if  innocent  the 
chances  seemed  to  incline  most  strongly  on  the  side  of  a  fatty  tumor 
to  the  exclusion  of  others. 

To  be  sure,  at  first  view,  the  region  and  its  deep-seated  origin 
would  be  rather  opposed  to  the  idea  that  it  might  be  fatty.  And, 
indeed,  it  was  objected  to  its  being  a  fatty  tumor,  that  it  was  no 
place  for  one,  that  its  original  seat  was  too  deep.  To  this  it  will  be 
a  sufficient  answer  to  say,  that  where  there  is  adipose  tissue  there 
may  be  adipose  disease  or  hypertrophy,  and  that  a  fatty  tumor  may 
appear  in  any  locality,  superficial  or  deep,  where  fat  is,  provided 
that  the  condition  or  conditions  favorable  to  its  origin  and  growth 
are  the  same  ;  although  it  will  be  allowed  by  all,  that  there  are 
particular  localities,  where  we  more  usually  and  frequently  find 
them. 

Fibro-plnstic. — It  may  be  stated  that,  in  all  probability  if  it  were 
a  fibro-plastic  growth,  of  over  three  years'  duration,  it  would  have 
been  more  adherent  to  some  of  the  adjacent  parts,  bone  or  muscle, 
and  in  this  region  not  so  movable,  not  so  distinctly  lobulated  nor  so 
separable.  The  lobules  would  not  be  so  movable  and  yielding,  but 
firm  and  rather  like  the  tubera  of  potatoes,  but  not  so  closely  packed 
and  grapelike  as  in  large  glandular  tumors.  Again,  the  feel  would 
be  rather  of  a  harder,  firmer  mass,  perhaps  intermediate  between  a 
scirrhous  hardness,  and  a  soft,  yielding  solid  and  liquid,  and  with- 
out that  suspicious  feel  of  fluctuation  from  a  liquid,  though  liquid 
may  be  found  occasiotially  in  some  fibro-plastic  masses,  as  in  scir- 
rhous and  encephaloid  affections.  The  general  character  of  the 
swelling  seemed  against  its  being  fibro-plastic,  which  would  be  not 
so  hard  as  a  scirrhus,  but  harder  than  fat  and  less  yielding.  The 
sensation  was  of  the  soft,  elastic,  fatty  feel,  rather  than  the  harder, 
firmer  one  of  fibro-plastic.  The  lobules  were  separately  movable, 
distinct  and  easily  enucleated,  whereas  the  prominences,  bosselatioiis 
or  tubera  of  fibro-plastic  growths  would  not  move  without  the  whole 
mass  moving  with  them. 

Vascular  Sarcoma. — This  was  entirely  excluded,  as  there  were 
none  of  its  appropriate  symptoms  present. 

Neither  glandular  disease,  enchondroma  nor  osteo-sarcoma  had 
any  bearing  upon  the  case. 

October  i7th. — Called  to  see  patient  this  evening,  and  found  him 
comfortable,  reading  Burton's  Anatomy  of  Melancholy.    'I'liis  is 
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the  record  made  at  the  time,  aud  may  have  an  interesting  connection 
with  the  unfortunate  resuh  to  the  patient. 

18th. — A  second  consultation  was  held  this  morning,  and  the  fol- 
lowing are  some  of  the  opinions  expressed  ;  that  it  felt  much  more 
like  fluid  than  it  did  (all  the  remarks  have  reference  to  the  free,  pro- 
jecting, inner  portion  of  the  tumor)  ;  it  being  examined  with  a  lamp, 
after  the  manner  of  a  hydrocele,  there  seemed  to  be  no  translucency 
at  any  part,  though  at  first  it  was  thought  there  was;  and  that  if  it 
contained  any  fluid,  it  was  not  a  clear,  but  an  opaque,  possibly  a 
sanguinolent  liquid  ;  that  the  feel  was  as  of  a  bladder  blown  up 
with  air,  or  as  if  it  was  a  spongy  tissue,  not  erectile  and  filled  with 
fluid  ;  if  a  fibro-plastic  tumor,  perhaps  adherent  to  the  muscles;  its 
adherence  to  the  bone  doubtful,  possibly  adherent  to  the  capsular 
ligament.  Its  being  a  falty  tumor  did  not  exclude  all  idea  of  its 
fluidity,  inastnuch  as  a  fatty  tumor  has  sometimes  a  cyst  containing 
oil  within  it.  History  and  feel  of  the  tumor  against  its  being  en- 
cephaloid.  On  the  whole,  if  diagnosis  was  compulsory,  should  say, 
fluid  contents. 

Others  thought  the  lobules  much  more  distinct,  and  that  the  indi- 
cations were  stronger  for  a  fatty  tumor  than  at  any  previous  time. 

Oct.  20th,  11,  A.  M. — This  morning  the  patient  walked  up  to  the 
operating  room,  with  the  most  perfect  apparent  calmness  and  reso- 
lution, as  if  the  tumor  was  a  perfectly  simple  one,  and  as  if  the 
operation  must  be  entirely  successful.  He  was  always  confident 
that  it  could  be  removed. 

Operation. — The  patient  being  fully  etherized,  an  incision  about 
three  inches  in  length  was  made  along  the  free  border  of  the  pro- 
jecting mass  to  the  inside  of  the  femoral  vessels,  and  carried  imme- 
diately dowMi  to  the  tumor.  The  first  appearance  of  the  lobular 
mass,  when  exposed,  was  rather  equivocal  and  unpromising, 
looking  at  one  spot  somewhat  like  encephaloid,  at  another  like  fibro- 
plastic. On  continuing  the  incision  deeper,  some  clear  yellow  lob- 
ules were  turned  out,  which  left  no  doubt  of  the  fatty  nature  of  the 
tumor.  The  primary  incision  was  then  prolonged  from  each 
extremity,  so  that  it  was  twelve  inches  or  more  in  extent,  as  is 
represented  in  the  plate  by  dotted  lines.  The  fascia  lata  was  then 
freely  divided,  and  the  hand  of  an  assistant  was  passed  in  under  it 
so  as  to  raise  up  the  femoral  vessels  and  anterior  flap.  But  little 
cutting  was  done,  and  the  whole  mass  was  removed  much  more 
easily  than  was  expected,  inasmuch  as  it  was  at  first  thought  that 
another  opening  in  the  external  aspect  of  the  limb  might  be  requir- 
ed. Much  less  bleeding  occurred  than  was  looked  for.  The  growth 
almost  surrounded  the  bone,  but  it  was  easily  separated.  A  few 
arterial  branches  were  lied,  and  the  flaps  were  placed  in  apposition 
without  sutures,  and  a  water  dressing  covered  with  oiled  silk  was 
applied  to  the  wound.  The  weight  of  the  tumor  was  within  a  small 
fraction  of  six  pounds. 

7J,  P.  iM. — Patient  much  less  calm  than  vv^as  expected  from  his 
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previous  deportment.  Inclined  to  toss  about,  and  begs  for  some- 
thing to  still  his  nerves,  or  "  else  he  shall  go  crazy."  R.  Elix,  opii, 
gtt.  XXX.,  by  house-surgeon. 

Sljt. — Says  he  passed  a  miserable  night.  Reports  that  he  can- 
not take  opium.  Does  not  complain  of  any  pain  or  sorenes^s  in 
wound.  No  inflammation  present.  From  being  perfectly  calm  and 
resolute  before  the  operation,  he  is  now  fidgety,  nervous  and  com- 
plains like  a  child.  Everything  goes  wrong  with  him  and  around 
him.  Thin  white  coat  on  tongue.  Pulse  98.  Hands  rather  hot. 
R.  Pil.  hydrarg.,  gr.  x.,  ft.  pil.  No.  2.  R.  Inf.  hurnuli,  inf.  absinth.^ 
aa  p.  se.  i\I.  For  dririk.  R.  Liq.  ammon.  acetat.,  spir.  eeih.  nil., 
seth.  chloric,  tinct.  humuh.,  aa  p.  se.    M.    ^ss.  every  three  hours. 

22d. — Says  he  feels  generally  better.  Pulse  slower.  Hands 
comfortably  cool.  No  pain  whatever  in  wound.  S(^me  inflamma- 
tion and  some  appearance  of  sloughing  of  cellular  membrane.  Has 
some  uneasiness  in  epigasiric  region,  with  slight  pain. 

23d. — Very  restless  during  night.  No  inflammatory  redness,  hut 
some  swelling  about  wound.  Complains  of  everylhing  he  puts  into 
his  stomach.  Says  he  cannot  bear  anodynes  of  any  kind,  that  they 
will  kill  him. 

24th. — Seems  as  if  the  paiient's  nervous  system  was  comj)letely 
unstrung.  Rested  poorly.  Pulse  not  so  good.  Vomited  this  morn- 
ing, and  complains  that  everything  pains  him  thai  he  takes  in  the 
way  of  nourishment.  Was  obliged  to  omit  stimulanls.  Brandy 
disagreed  with  him,  and  "  whiskey  burned  him  like  melted  lead." 
Complained  of  acidity  of  stomach.  Different  antacids  were  tried 
without  effect.    Abhors  all  nonrishment  but  gruel  or  arrowroot. 

25ih. — Some  granulations  along  the  borders  of  the  wound.  Dis- 
charge somewhat  offensive.  Is  using  a  charcoal  poultice.  De- 
clares ))ositively  "  that  he  will  not  lake  any  more  iiouri>hn)ent  by 
the  mouth,  for  it  is  just  murdering  him." 

28th. — No  change  in  his  nervousness  till  to-day.  Nothing  seems 
to  suit  him.  Has  tried  almost  everything  in  the  way  of  an  anodyne, 
by  the  mouth  and  rectum.  Beef  lea,  arrowroot  and  gruel  have  been 
given  by  the  re(ttum,  but  they  all  distress  his  stomach.  No  tonic 
can  be  borne.  Granulations  healthier  and  firmer.  Discharge  not 
great.  Feels  stronger  this  morning.  Asks  for,  and  may  have,  a 
bedchair  with  arms,  and  sit  up  a  little. 

29th. — Feels  better,  with  the  exception  of  pain  in  the  left  knee, 
which  is  swollen,  and  evidently  fluctuating  beneath  the  patella.  No 
apparent  inflammation.  Flaxseed  poultice  was  applied,  and,  on 
calling  to  see  him,  about  5,  P.  M.,  the  patient  remarked  that  the 
poultice  on  the  thigh  was  "drawing  finely."  Swelling  of  the  knee 
had  disappeared  entirely.  On  looking  at  the  thigh,  it  was  found 
that  instead  of  the  poultice  drawing  finely,  a  venous  htemorrhage 
bad  taken  place.  The  wound  was  examined  ;  no  open  vessel  could 
be  found,  and  a  sponge  was  inserted  between  the  flaps  and  retained 
by  slight  compression.  Directions  were  given  in  case  of  a  return 
of  the  haemorrhage.    Very  shortly  afterwards,  the  house-surgeon 
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found  the  bleeding  continued,  apparently  coming  from  underneath 
the  upper  flap,  far  in  towards  the  exiernal  aspect  of  the  limb. 
The  sponge,  compress  and  bandage  were  re-adjusled.  I  saw  the 
patient  at  JO,  P.  M. ;  found  his  pulse  not  so  weak  as  expected  ; 
gave  him  some  whiskey,  and  applied  larniin  with  the  sponge,  with- 
out any  good  etfect.  Tlien  resorted  to  the  perchloride  of  iron, 
which  scMMiied  to  produce  a  powerlul  styptic  etfect.  The  bleeding 
stopped.  Whiskey  being  administered  to  him,  a  special  watch  was 
left  to  keep  the  wound  constantly  in  view.  His  brother  also  watoh- 
ed  with  him.  l^aiient  was  seen  feeling  his  pulse  at  his  wrist,  and  I 
lold  him  he  had  better  not  do  that.  Passing  to  the  opposite  side  of 
the  room,  I  saw  him  with  his  finger  near  the  inner  condyle  of  the 
left  arm,  and  heard  him  ask  the  house-surgeon  if  that  was  an  artery 
there,  l^atienl  was  perfectly  calm  and  rational.  This  was  about 
one  o'clock.  Two  hours  afterwards,  the  liouse-surgeon  Avas  sud- 
denly called  to  the  patient,  and  found  that  he  had  inflicted  a  wound 
with  a  small  penknife  (having  first  asked  the  watch  to  sit  at  the  fool 
of  the  bed,  as  it  made  him  nervous  to  see  him  so  near),  a  little  over 
an  inch  in  length,  on  the  inner  aspect  of  bend  of  the  left  elbow,  being 
the  point  spoken  of  to  the  house-surgeon.  From  this  he  was  bleeding, 
though  not  |)r<)fusely.  Endeavors  Avere  made  to  arrest  the  lu^mor- 
rhage,  but  the  patient  resisted  them  in  every  way,  tossing  about,  un- 
covering himself  when  blankets  were  placed  upon  him,  and  finally 
setting  the  hjcmorrhage  going  again  in  the  thigh.  As  he  refused  all 
stimulants,  and  almost  literally  fought  against  the  house-surgeon, 
nothing  could  be  done  of  any  avail.  At  about  4,  A.  iVI.,  he  died. 
It  was  impossible  to  determine  the  amount  of  blood  lost  from  the 
arm,  from  the  thigh  it  was  considerable. 

On  a  post-mortem  examination,  the  deep  brachial  vein  and  median 
nerve  were  found  to  have  been  severed,  while  the  brachial  artery 
and  superficial  veins  and  nerves  were  uninjured.  The  stomach  was 
perfectly  healthy.  The  femoral  artery  and  vein  were  also  perfectly 
healthy  throughout.  No  open  vessel  was  found  to  account  fur  the 
seat  of  the  haimorrhage. 

Since  his  death  it  has  been  ascertained  that,  while  in  Italy,  in 
1851,  he  was  very  frequently  of  a  taciturn,  melancholic  turn  of 
mind,  and  even  exhibited  a  strong  suicidal  tendency. 

Note. — II  is  a  pleasant  duty  to  acknowledge  my  indebtedness  to  L.  M.  Sargent, 
Jr.,  my  valuable  house-surgeon.  He  was  always  at  his  post,  trustworthy,  atten- 
tive and  working  with  a  cheerful  will.  In  case  No.  I.  he  was  particularly  untiring 
hi  his  efforts  to  relieve  sulfering. 

My  own  notes,  with  extracts  from  his  Hospital  Records,  make  up  Cases  I.  and 
n.  Case  No.  III.  had  the  benefit  of  his  careful  watchings.  The  plates  are  also 
from  his  hanii.  They  need  no  praise  fro»n  me,  as  they  will  speak  for  theni- 
eelves. 
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BY  P.   PINEO,  M.D. 
ICommunicated  for  the  Boston  Medical  and  Surgical  Journal  1 

I  LISTENED  to  a  cliiiio  on  gangrene  of  the  lungs  and  cirrlwsis  of 
the  liver,  by  Prof.  Clarke,  of  the  College  of  Physicians  and  Sur- 
geons. He  is  a  fluent  and  pleasant  lecturer,  and  evidently  a  good 
teac4ier.  He  said  that  gangrene  of  the  lungs  was  never  the  result 
of  pneumonia,  although  pneumonia  was  often  the  consequence  of 
gangrene.  In  the  case  presented  there  was  the  somewhat  unusual 
occurrence  of  gangrene  of  both  lungs.  In  one  lung  pneumonia 
was  present,  while  it  was  absent  in  the  other. 

The  true  cause  of  gangrene  of  the  lungs  he  thought  was  always 
obstruction  or  obliteration,  either  from  calcareous  deposit  or  some- 
thing else,  of  the  artery  supplying  the  part ;  and  the  same  was  true 
of  gangrene  of  other  portions  of  the  body.  The  number  of  cases 
that  gel  well  is  about  tifty  per  cent.  There  had  been  two  cases 
in  the  hospital  this  season,  one  of  which  recovered;  the  other  fur- 
nished the  pathological  specimen  which  was  shown  to  the  students. 

The  symptoms  diagnostic  of  the  disease  are,  the  intolerable  foe- 
tor,  expectoration  of  the  peculiar  dirty-green  matter,  and  rapid 
prostration.  The  treatment  to  be  relied  upon  is  a  supporting  one 
— tonics,  and  as  much  nourishing  food  as  you  can  stuff  into  the 
patient,  or  his  digestive  organs  will  bear. 

Cirrhosis  of  the  liver,  or  atrophy  and  induration,  is  the  result  of 
inflammation  of  the  capsule  of  Glisson.  This  may  arise  from  any 
cause  which  will  occasion  inflammation  in  any  other  part — but  the 
habitual  use  of  ardent  spirits  is  the  most  frequent  exciting  cause ; 
hence  the  name  of  gin  drinker'' s  liver. 

Prof.  Van  Buren,  of  the  University  Medical  College,  delivered  a 
clinic  on  Gonorrhoea.  He  considers  copaiva  almost  a  specific  for 
the  disease  when  judiciously  administered.  It  should  be  given  in 
very  small  doses  at  first,  and  gradually  increased  as  the  stomach 
will  bear  it.  In  order  to  cure  the  disease,  Dr.  Van  Buren  says  it  is 
indispensable  that  the  medicine  should  be  continued  for  at  least  ten 
days  after  the  discharge  has  ceased.  Cubebs,  though  greatly  infe- 
rior, may  be  resorted  to  when  the  stomach  will  not  tolerate  copaiva. 
Injections  he  would  use,  though  very  mild  ones.  A  weak  solution 
of  plumbi  subacetas  he  thought  better  than  any  other.  He  warned 
the  class  against  giving  strong  injections  of  the  more  stimulating 
articles,  such  as  argenti  nitras,  &c.  He  thought  there  was  great 
danger  of  evil  ensuing  in  the  form  of  stricture,  &c. 

Additions  are  being  made  to  Bellevue  Hospital,  which  when  com- 
pleted will  contain  fourteen  hundred  beds.  Through  the  politeness 
of  Dr.  Gouley,  a  very  promising  young  anatomist,  who  filled  the 
chair  of  anatomy  at  the  Woodstock  Medical  College  last  spring,  I 
was  shown  the  new  dead  house,  the  culinary  arrangements  of  the 
hospital,  &c.  Thousands  of  tons  of  coal  are  placed  in  the  grounds 
of  the  Hospital  for  gratuitous  distribution  to  the  poor.  The  institution 
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is  a  great  charity  and  reflects  much  credit  on  the  city  of  New  York. 
There  is  a  ward  in  the  Hospital  devoted  almost  altogether  to  ulcers 
on  the  extremities.  A  large  number  of  cases  were  treated  by  opium, 
as  recommended  by  Mr.  Skey,  surgeon  to  St.  Bartholomew's  Hos- 
pital. Cold  water  dressings  were  applied  to  the  part,  and  a  pill  of 
soap  and  opium  given  three  times  a  day,  the  patient  getting  from 
one  half  to  a  grain  of  opium  each  dose.  A  good  nourishing  diet 
was  allowed.  The  improvement  in  every  case  was  positive 'and 
rapid.  A  few  cases  were  treated  with  the  actual  cautery,  and 
with  good  results. 

In  the  syphilitic  ward  at  the  City  Hospital  can  be  seen  all  the 
forms  of  syphilis,  from  the  simple  chancre  to  the  most  revolting 
constitutional  affections  of  the  bones.  The  surgeon  removed,  from 
the  forehead  of  a  patient,  a  portion  of  the  outer  table  of  the  skull, 
measuring  three  inches  in  length  and  two  in  breadth.  The  inner 
table  was  perforated  by  caries,  and  a  probe  was  passed  into  the 
brain.  Surely,  any  young  man  who  visits  the  syphilitic  wards  of  a 
New  York  hospital,  will  be  deterred  from  exposing  himself  in  any 
way  by  which  he  may  possibly  contract  so  loathsome,  vile  and 
wretched  a  disease. 

New  York,  October,  1856. 


CASE  OF  INFANTILE  EPILEPSY. 

BY  ABRAHAM  LIVEZEY,   A.M.,  M.D.,  LUMBERVILLE,  PENN. 
ICwramunicated  for  the  Boston  Med.  and  Surg.  Journal.] 

Mrs.  M.  was  confined  with  her  third  (male)  child — the  previous 
one  being  10  years  old — in  June  last  ;  it  was  of  average  size, 
and,  to  all  external  appearances,  as  healthful  looking  as  a  majority 
of  infants  met  with.  At  my  subsequent  visit,  48  hours  after  delivery, 
the  mother  remarked  that  she  thought  the  "  baby  was  not  quite 
right  somehow."  Upon  inquiry,  1  learned  that  he  had  taken  the 
breast,  in  fact  had  nursed  well,  for  the  milk  was  in  abundance,  and 
the  mecoijium  had  passed  freely.  I  therefore  concluded  that  the 
mother's  fears  were  groundless,  unless  the  "  something  wrong " 
might  have  been  produced  by  overfeeding,  and  advised  accordingly. 

The  next  day,  however,  1  was  called  in  consequence  of  repeated 
convulsions  having  ensued.  The  infant  still  nursed  well  at  stated 
intervals  of  three  or  four  hours,  slept  well — would  pass  from  a  fit 
into  a  sleep,  and  from  a  tranquil  sleep  into  a  fit,  apparently  without 
pain.  Meconium-like  matter  still  passing  freely  ;  and  under  the  pre- 
sumption that  this  in  excess  might  be  the  irritating  cause  of  the  con- 
vulsions, 1  ordered  twenty  drops  of  ol.  ricini,  to  be  repeated  if  ne- 
cessary, with  much  pruden(ie  exercised  in  reference  to  nursing.  On 
the  next  day  I  was  informed  that  though  the  evacuations  were 
modified,  yet  the  convulsions  continued  unabated.  Upon  a  close 
examination,  I  could  only  delect  a  flatulent  condition  of  the  ali- 
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mentary  canal  to  prescribe  for,  and  consequently  ordered  milk  of 
aj?'5<afoeiida  with  friction  externally.  Still  no  alteration  at  the  end  of 
48  hours,  when  finding  some  syraptonns  of  acidity  with  biliary  de- 
rangement, I  ordered  a  small  portion  of  hyd.  c.  creta,  to  be  follow- 
ed by  twenty  drops  of  oil.  and  by  small  portions  of  a  mixture  of 
soda,  camphor,  ipecac  and  opium  every  three  or  four  hours.  These 
were  continued  for  two  days  without  any  alteration  ;  at  which  time, 
thinking  that  "  intestinal  spasm  "  might  be  the  cause,  oil  Avas  again 
administered  to  remove  all  sources  of  irritation,  followed  by  Mc- 
Munn's  elixir  of  opium  as  the  mildest  and  safest  anodyne,  \\\  small 
repeated  doses,  for  several  days — to  be  laid  aside,  if  unsuccessful, 
for  small  doses  of  oxide  of  zinc,  advised  by  Dr.  Rice,  resident  phy- 
sician of  the  Western  Infirmary,  Philadelphia,  which  he  had  jsuc- 
cessfully  employed  in  cases  of  infantile  epilepsy,  which  from  all  the 
symptoms  of  the  case,  he  was  satisfied  was  of  this  nature.  The 
zinc  failing,  I  resolved  to  make  a  more  decided  impression  upon  the 
nervous  system,  and  accordingly  left  a  score  of  |)ovvders,  contain- 
ing a  minute  portion  of  copper,  iron  and  quinine,  one  to  be  given 
every  six  hours.  The  convulsions  began  to  abate  in  less  than  24 
hours,  and  in  a  few  days  had  almost  wholly  disappeared.  In  ten 
days  the  infant  was  perfectly  well. 
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EXTRACTS  FROM    THE  RECORDS  OF  THE  BOSTON    SOCIETY  FOR  MEDICAL  IMPROYE- 
MENT.     BY  F.   E.   OLIVER,  M.D.,  SECRETARY- 

August  25th. — Breech  of  a  Gun  extracted  from  the  Superior  Maxilla 
after  a  lodgement  of  eight  years. — Dr.  Storer  read  the  case,  which  was 
prepared  by  Dr.  Frazer,  of  St.  Johns,  Newfoundland,  for  publication  in  the 
Edinburgh  Medical  and  Surgical  Journal,  and  sent  by  him  to  Dr.  S.,  to- 
gether with  a  model  in  plaster  of  the  piece  of  metal  extracted. 

Dr.  Cabot  referred  to  an  analogous  case  that  occurred  here  some  time 
since,  in  which  the  same  portion  of  the  gun,  including  the  screw,  was  lodged 
in  the  face. 

Dr.  Jackson  alluded  to  a  similar  case  which  occurred  abroad,  in  which 
the  breech-pin  wai  blown  in  among  the  bones  of  the  face,  partially  occupy- 
ing the  frontal  sinus. 

Sept.  8th.  Nephritis;  Pyelitis;  Villous  Cancer  of  the  Bladder. — Dr. 
Storer  reported  the  case. 

The  patient,  W.  R.,  was  a  farmer,  aged  55,  married,  and  had  resided  in 
Nev/  Hampshire.  He  entered  the  Massachusetts  General  Hospital,  July 
18th,  1856,  and  gave  the  following  history  of  his  case.  His  health  had 
been  good  until  ten  years  ago,  when  he  began  to  have,  frequently,  a  "  stitch  " 
in  the  small  of  the  back.  This  difficulty  gradually  increased,  and  for  the 
past  eight  years  he  had  had  more  or  less  soreness  and  some  tenderness  upon 
pressure,  in  the  region  of  the  left  kidney.  He  had  had  occasionally,  for  the 
last  four  years,  a  "burning"  and  "throbbing"  sensation  in  the  urethra 
after  micturition.    A  year  ago  last  May  he  had  sanguineous  urine.  He 
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also  stated  that  occasionally,  when  passing  water,  he  had  such  a  pressure 
downwards  as  to  produce  involuntary  discharges  from  the  bowels.  Four 
weeks  ago,  while  using  medicine,  he  passed  from  the  urethra  white  bodies 
of  the  size  of  a  common  bean,  becoming  reddish  on  exposure  to  the  air. 
He  had  had,  occasionally,  difficulty  both  in  retaining  and  in  passing  water, 
and  was  obliged  to  micturate  from  fifteen  to  twenty  times  in  twenty-four 
hours.    Stomach  and  bowels  well. 

The  general  appearance  of  the  patient  was  healthy,  complaining  chiefly 
of  the  back  and  a  burning  sensation  in  the  urethra.  Erections  still  come 
on  occasionally  during  micturition.  The  tongue  and  skin  natural.  Pulse 
62.  On  the  following  day  the  abdomen  was  somewhat  distended,  and  the 
patient  shrank  from  the  slightest  pressure  over  the  pubes.  Poppy  fomenta- 
tions were  ordered  to  the  lower  abdomen,  but  the  bladder  was  too  irritable 
for  examination  by  the  sound.  On  repeating  the  operation  some  days  after, 
no  foreign  substance  was  found. 

The  urine,  examined  by  Dr.  John  Bacon  ten  days  after  his  entrance,  was 
found  turbid,  colored  by  blood,  alkaline  from  carbonate  of  ammonia  ;  density 
1013.  There  was  a  large  deposit,  composed  chiefly  of  whitish  ropy  mu- 
cus, with  blood  corpuscles  and  phosphates,  and  a  few  pus  globules,  granular 
exudation  corpuscles  and  epithelial  cells.  The  mucus  was  probably  in 
part  a  result  of  the  decomposition  of  pus  by  the  alkaline  urine.  Conside- 
rable albumen  was  found,  which  was  due  to  the  blood  and  pus  present. 

The  patient  continued  to  suffer  more  or  less  pain  in  the*  region  of  the 
bladder,  with  occasional  pain  over  the  left  kidney,  together  with  frequent 
and  painful  micturition  ;  the  urine  being  accompanied  at  times  with  blood 
and  mucus.  Temporary  relief  only  was  afforded  from  these  symptoms  by 
fomentations,  diluents,  opiates,  &;c.  The  most  marked  relief  from  his  dis- 
tressing symptoms  was  had  from  the  injection  into  the  bladder  of  a  solution 
of  nitrate  of  silver,  the  urine  being  passed  more  freely  after  its  use,  and 
being  retained  for  a  longer  time  than  before.  The  strength  of  the  solution 
employed  was  at  first  in  proportion  of  two  grains  to  the  ounce  ;  owing, 
however,  to  the  extreme  pain  which  this  caused,  a  solution  of  one  half  the 
strength  was  subsequently  used.  During  the  last  week  of  his  life  the  pulse 
became  more  frequent,  the  bowels  irritable,  and  he  had  a  constant  disposi- 
tion to  vomit,  the  ejecta  consisting  of  a  dark-greenish  fluid.  Two  days  before 
death,  the  fluid  from  the  bladder  was  small  in  quantity,  grumous,  with  a 
thick  sanguineous  sediment;  during  the  twenty-four  hours  immediately  pre- 
ceding his  death,  what  he  passed  from  the  bladder  consisted  mostly  of 
blood,  being  about  two  ounces  in  quantity  and  resembling  vicarious  men- 
struation. He  died  at  the  end  of  seven  weeks  after  his  entrance  into  the 
Hospital.  ♦ 

Autopsy  by  Dr.  Ellis.  The  left  kidney  was  of  large  size  and  exceedingly 
soft  and  flaccid,  in  some  parts  almost  diffluent.  Substance  of  a  dark  red 
or  blackish  color.  Many  small  purulent  deposits  scattered  about.  The  in- 
vesting capsule  was  removed  with  ease.  The  pelvis  was  much  dilated  and 
filled  with  thick  bloody  niatter.  The  mucous  membrane  was  of  a  dark-red 
or  slate  color;  in  some  parts  roughened  and  covered  with  granular  lymph. 
The  ureter  was  an  inch  in  circumference,  and  its  walls  more  than  a  line 
in  thickness.  The  lining  membrane  red,  and  covered  with  lymph  like  that 
of  the  pelvis,  these  changes  being  most  marked  at  the  upper  part  and  gradu- 
ally disappearing  towards  the  bladder.  At  a  point  an  inch  and  a  half  be- 
low the  pelvis,  the  canal  was  only  a  line  in  diameter.  The  right  hidiiey 
was  smaller  than  usual,  and  pale.    The  calices  were  dilated,  forming  cavi- 


Massachusetts  Medical  College. 


313 


ties  a  quarter  of  an  inch  in  diameter.  In  one  of  them  a  trace  of  lymph 
was  seen,  but  the  lining  membrane  was  elsewhere  smooth  and  pale,  like 
that  of  the  pelvis.  The  ureter  was  an  inch  and  three  eighths  in  circumfe- 
rence ;  thickened,  but  in  other  respects  normal. 

The  bladder  was  four  inches  in  diameter;  its  walls  being  half  an  inch  in 
thickness  and  the  fibres  of  the  muscular  coat  much  hypertrophied.  Upon 
many  parts  of  the  inner  surface  were  small,  dirty-white  patches  of  lymph, 
some  of  them  roughened  by  a  deposit  of  salts  from  the  urine.  Rising  from 
one  fourth  to  one  half  of  an  inch  above  the  surface,  just  within  and  a 
little  to  the  right  of  the  meatus,  was  a  soft,  highly  vascular  villous 
growth,  three  inches  long  and  from  an  inch  and  a  half  to  two  inches  wide. 
The  vessels  were  parallel  to  the  villi,  which  were  very  distinct,  and  in  water 
presented  very  much  the  same  appearance  as  the  villosities  of  the  cho- 
rion. The  disease  was  confined  to  the  surface,  and  resembled  soft  en- 
cephaloid. 

The  microscopic  characters  were  those  of  villous  cancer,  viz.  :  villi  and 
large  cells  of  various  shapes  and  sizes,  some  of  them  containing  large  nu- 
clei and  nucleoli. 

The  brain  was  not  examined. 

The  other  organs  were  normal. 

Dr.  Jackson  remarked  that  this  disease  is  here  quite  rare,  and  alluded 
to  two  cases,  a  specimen  of  one  being  now  in  the  Cabinet  (No.  607).  These 
were  the  fungous  excrescences  which  had  been  compared  by  Wilson  to  the 
placental  vessels  unravelled. 

Dr.  Ware  mentioned  a  case  of  a  Hospital  patient,  in  which  the  injection 
of  a  solution  of  nitrate  of  silver  was  used  with  great  relief.  The  patient 
was  a  man  aged  30,  who  had  had  frequent  micturition  for  a  year  past,  which 
within  a  fortnight  had  become  particularly  frequent  during  the  night.  With- 
in the  past  six  or  eight  weeks  he  had  passed  blood  and  pus.  There  were 
no  symptoms  referrible  to  the  kidneys.  The  general  aspect  was  that  of  ma- 
lignant disease.  The  catheter  in  passing  the  prostate  caused  extreme  pain. 
Much  relief  followed  the  use  of  the  above  injection,  which  was  in  the  pro- 
portion of  a  grain  to  the  ounce.  There  was  no  tumor  in  the  abdomen. 
Just  above  the  pubis  was  a  spot  where  there  was  considerable  tenderness, 
which  had  in  a  great  degree  passed  away. 

Dr.  Storer  also  alluded  to  another  case  in  which  this  injection,  although 
it  caused  great  suffering  at  the  time,  was  followed  by  marked  relief. 
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MASSACHUSETTS  MEDICAL  COLLEGE. 
The  annual  introductory  lecture  to  the  course  was  delivered  on  Wednes- 
day last,  by  Professor  E.  H.  Clarke,  who  chose  for  his  subject  the  efficacy 
of  druirs  in  the  treatment  of  disease.  Dr.  Clarke's  lecture  was  highly  in- 
teresting and  instructive,  and  was  listened  to  with  marked  attention  by  a 
numerous  and  appreciative  audience.  A  meeting  of  the  students  was  or- 
ganized immediately  after  the  close  of  the  address,  at  which  resolutions 
complimentary  to  the  Professor  of  Materia  Medica  were  adopted,  and  a 
copy  of  the  lecture  requested  for  publication. 
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DR  BROWN-SEQUARD. 

We  take  much  pleasure  in  announcing  that  this  distinguished  physiologist 
has  arrived  in  this  city,  where  he  contemplates  making  a  short  stay,  and  that 
he  will  deliver  a  brief  course  of  lectures  on  the  application  of  the  most  re- 
cent researches  in  experimental  physiology  to  pathology  and  the  treatment 
of  disease.  These  lectures  will  probably  include  the  subjects  of  Diseases  of 
the  Supra  Renal  Capsules,  in  connection  with  the  bronzed  skin,  first  noticed' 
by  Dr.  Addison,  the  Functions  of  the  Spinal  Marrow,  Diabetes,  Epilepsy 
and  Asphyxia.  After  each  lecture  Dr.  Sequard  will  exhibit  a  number  of 
experiments  illustrative  of  his  recent  discoveries,  which  those  who  wish  can 
remain  to  witness.  The  course  will  consist  of  five  lectures,  to  be  delivered 
at  the  room  of  the  Mass.  Medical  Society,  in  the  Savings  Bank  Building, 
Temple  Place,  on  Tuesday,  Thursday  and  Saturday  afternoons,  commenc- 
ing on  Saturday  next,  at  4  o'clock.  The  price  of  tickets  will  be  $3.00  for 
physicians,  and  S1.50  for  students  attending  medical  lectures. 

At  a  meeting  of  the  Society  for  Medical  Improvement  on  Monday  eve- 
ning, the  following  gentlemen  were  appointed  a  committee  for  aiding  Dr. 
Sequard  in  carrying  out  his  intentions.  Drs.  Bacon,  H.  J.  Bigelow,  Bow- 
ditch,  Ellis,  Hodges,  Holmes,  Minot,  Morland,  Parks,  and  D.  H.  Storer. 
Tickets  may  be  obtained  of  members  of  the  Committee.  We  trust  that 
members  of  the  profession  generally  in  Boston  and  the  vicinity  will  avail 
themselves  of  this  rare  opportunity  of  hearing  Dr.  Sequard. 


EUSTIS  ST.  CHARITABLE  DISPENSARY. 

We  consider  this  new  dispensary,  lately  established  by  Bishop  Fitzpat- 
rick,  a  most  important  addition  to  our  already  numerous  medical  chari- 
ties. Under  the  direction  of  managers  who  are  themselves  of  foreign  ori- 
gin and  of  much  influence  in  the  community,  it  will  therefore  doubtless 
reach  that  very  large  class  of  patients  who  have  as  yet  always  neglected  to 
avail  themselves  of  the  benefits  proffered  by  our  own  similar  institutions, 
unendorsed  as  these  have  been  by  the  Roman  Catholic  clergy;  and  we  are 
sure  that,  so  far  from  conflicting  with  others,  this  new  charity  will  be  found 
to  render  them  efficient  aid. 

The  central  office,  at  the  corner  of  Eustis  and  Washington  streets,  Rox- 
bury,  is  open  to  patients  from  the  whole  diocese,  from  10  to  11,  A.M.,  daily, 
under  the  charge  of  Drs.  Nathan  Hayward,  of  Roxbury,  and  Horatio  R. 
Storer,  of  Boston.   


COMPARATIVE  ANATOMY  OF  THE  HUMAN  CRANIA. 

We  learn  from  the  Neio  York  Daily  Times  that  at  a  monthly  meeting  of 
the  New  York  Academy  of  Medicine,  Dr.  McElheran,  of  Edinburgh,  was 
introduced,  and  proceeded  to  read  an  elaborate  paper  upon  the  Comparative 
Anatomy  of  the  Human  Crania — the  principal  object  of  which  appeared  to 
be  to  overthrow  the  views  of  all  previous  writers  upon  this  subject,  includ- 
ing Dr.  Nott,  Agassiz,  Blumenbach  and  others,  and  to  substitute  for  them 
the  opinions  of  Dr.  Knox  (his  teacher),  somewhat  modified  by  himself. 
Next,  he  aimed  to  prove  that  the  American  people  of  the  present  day  were 
Celts,  not  Anglo-Saxons,  and  by  means  of  rude  drawings  he  transformed  the 
caricatured  features  of  Washington,  Jackson,  and  Daniel  Webster,  by  the 
addition  of  a  goatee,  into  Frenchmen  ;  and  by  Scotch  or  Irish  caps  and 
dudeen  these  venerable  personages  were  changed  into  Scotch  or  Irish,  and 
these  persons  he  denominated  Celts. 
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Another  assertion  was  that  man  radiated  from  the  Mediterranean,  where 
existed  the  highest  type  of  man — the  Caucasian  ;  and  that  the  North  and 
South  poles  showed  the  lowest  type,  and  that  between  these  extremes  man 
varied  according  to  the  distance  from  the  centre. 


Life  in  Factories. — We  find,  in  the  Bee  newspaper  of  this  city,  the  fol- 
lowing remarks  upon  this  important  subject:  —  "Careful  exaniination  has 
been  made  of  the  heaUh  of  operatives  in  Nashua  (N.  H.)  and  other  manu- 
facturing places,  and  the  resuhs  are  briefly  these  :  that  life  in  the  mill  is 
one  of  danger  to  health.  The  girls  suffer  from  many  painful  diseases  which 
are  induced  by  their  employment  and  modes  of  life.  Their  sleeping  rooms 
are  too  sinall,  or  too  full  of  bad  air.  It  is,  however,  said  that  there  are  not 
more  deaths  in  factory  places  than  elsewhere.  But  if  it  is  true  that  the 
bills  of  mortality  in  those  towns  are  not  strikingly  large,  the  reason  is  obvi- 
ous. The  operatives,  when  they  become  sick  and  can  work  no  longer,  go  < 
home  to  die.  Worn  out  in  health  and  spirits,  they  seek  the  family  roof, 
still  clinging  with  nature's  fondness  to  the  hope  of  returning  health.  But 
they  cannot  escape  the  disease  contracted  at  the  picker,  thai  loom  or  the  spin- 
dle ;  it  goes  with  them  to  their  home,  and  completes  the  work  of  destruction 
there.  Fortunate  are  those  who  have  homes  to  return  to,  and  kindred  and 
friends  to  be  near  them  in  sickness  and  death. 


Health  of  Boston. — The  weekly  mortality  still  continues  extremely  low, 
the  chief  causes  of  death  being  scarlet  fever,  consumption  and  pneumonia. 
The  latter  disease  will  doubtless  soon  prevail  to  a  greater  extent,  especially 
among  children.  The  number  of  deaths  during  the  corresponding  week  of 
last  year  was  70,  of  which  11  were  from  consumption,  4  each  from  small- 
pox and  whooping  cough,  3  from  measles  and  1  from  pneumonia. 

Health  of  New  York. — The  last  week  was  no  less  healthy  in  New  York 
than  in  this  city,  the  number  of  deaths  having  been  43  less  than  the  week 
before,  being  358  in  all.  The  deaths  from  consumption  were  39,  scarlet 
fever  12,  marasmus  (of  children)  30,  dysentery  4. 


Erratum  — The  signature  appended  lo  the  article  on  the  Practice  of  Obstetric  Surgery,  in  the 
la^t  number,  should  have  been  H.  R.  S.  instead  of  R.  H.  S. 


Bcoks  and  Pamphlets  Received. — Recherches  experimentales  sur  les  vnies  de  transmission  des 
impressions  sensitives,  &c.  Par  iVI.  le  Docleur  E.  Brown-S^quard. — Recherches  experimentales 
sur  la  physiologic  et  la  pathologie  des  capsules  surr^iiales  (extrait  des  Comptes  Rendus  de  I'Acad^- 
mie  des  Sciences),    Par  M.  E.  Brown-S6quard.    (From  the  author.) 


Married, — At  East  Bridgewater,  27th  ult.,  Edward  Worcester,  M.D.,  to  Miss  Elizabeth  How- 
ard, of  this  city. 


Died,— In  New  York  city,  Nov.  9th,  Dr.  William  Ward,  aged  61.--At  Boonville,  Missouri,  Dr. 
Nathaniel  Hutchinson,  aged  67. 


Deaths  in  Bnston  for  the  week  ending  Saturday  noon,  Nov.  8ih,69.  Males,  35 — females,  34. 
Accident,  1 — inflammation  of  the  bowels,  1 — congestion  of  the  brain,  3 — cancer,  1 — consumption, 
10 — convulsions,  3 — cholera  infantum,  3 — croup,  2 — dysentery,  2 — dropsy,  2 — drowned,  1 — in- 
fantile diseases,  2 — puerperal,  I — typhoid  fever,  2 — scarlet  fever,  11 — gangrene,  2 — homicide,  2 
— hernia,  I — disease  of  the  hip,  1 — intemperance,  2 — inflammation  of  the  lungs,  5 — mareisnius, 
1 — palsy,  1 — pleurisy,  3 — scalded,  1  —  rheumatism,  1 — teething,  3 — tumor  in  the  side,  1. 

Under  5  years,  30— between  5  and  20  years,  10— between  20 and  40  years,  9 — between  40  and 
60  years,  15— above  60  years,  5.  Born  in  the  United  States,  48— Ireland,  17— other  foreigu 
places,  4. 
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Impacted  Rectum  from  Cherry  Stones. — Dr.  ChapiNj  of  Wiiichesler,  Mass., 
states  ilie  iolJowing  case  ia  the  Charleston  Medical  Journal. 

''Ill  July  of  Jast  year  a  case  occurred,  in  my  practice,  of  impacted  rectum  from 
cherry  stones.  The  man  had  eaten  freely  of  cherries,  and  had  swallowed  the 
stones.  'J'he  next  day  he  lound  himself  unable  to  evacuate  his  faeces,  and  after 
repeated  unsucces.>tul  trials  gave  it  up  and  sent  for  me.  He  appieciated  correctly 
his  case,  and  had  taken  no  physic,  nor  resorted  to  any  other  medicinal  means  for 
relief,  i^ie  reasoned  sensibly,  that  the  passage  way  being  thus  ob.4ructed,  any- 
thing which  inci eased  the  pressure  downwards  would  only  distress  him  without 
removing  the  cause.  I  of  course  concurred  fully  in  the  views  and  the  course  ta- 
ken by  the  patient,  and  without  Joss  of  time  made  use  of  a  .scoop,  with  which  a 
large  quantity  of  cherry  stones  and  hardened  fiasces  were  removed,  which  gave 
immediate  and  entire  relief.'^ 

Public  Meeting  of  the  Dental  Profession. — On  Monday  evening  last,  a  numerous 
and  influential  meeting  of  members  of  the  dental  profession  and  others  interested 
in  the  advancement  of  dental  science,  was  held  at  the  London  Tavern,  Bishopsgate 
street,  when  resolutions  in  favor  of  establishing  a  Society  of  Dentists,  similar  in. 
many  respects  to  the  existing  medical  societies,  and  of  establishing  a  College  of 
Dentistry,  were  unanimously  carried.  The  meeting  was  very  ably  presided  over 
by  Mr.  Alhed  Carpenter,  M.B.,  who,  as  a  medical  practitioner,  could  speak  to  the 
importance  of  the  Aovement  in  an  impartial  manner.  The  resolutions  were  pro- 
posed and  spoken  to  by  Mr.  S.  L.  Rymer,  Mr.  Thompson,  Mr.  Mackenzie,  Mr. 
Peter  Mathews,  Mr.  W.  Perkins.  &c.  Remarkable  unanimity  characterized  the 
whole  proceedings,  which  were  brought  to  a  close  (after  the"  appointment  of  a 
coramiilee  of  twenty-hve  to  carry  the  resolutions  into  effect)  by  a  cordial  vote  of 
thanks  to  the  chairman. — London  Lancet.  Sept.  21th. 

Dr.  Muttefs  Proffered  Donation  to  the  Philadelphia  College  of  Physicians . — In  our 
number  for  July  last,  p.  112,  we  mentioned  the  offer  made  by  Dr.  Mutter,  to  pre- 
sent to  the  College  his  pathological  cabinet,  and  at  his  death  to  endow  it  with  thir- 
ty thousand  dollars  on  certain  conditions.  The  College,  after  due  consideration, 
accepted  the  trust;  but  we  regret,  on  Dr.  Mutter's  account,  to  have  now  to  an- 
nounce that  he  has  failed  to  carry  out  the  offer  he  had  made. — Medical  News. 

Menstruation  in  Old  Age. — J.  J.  Dixon,  M.D.,  of  Ashland,  Tennessee,  in  a  letter 
to  the  editors  of  the  Atlanta  {Ga.)  Medical  Journal,  gives  the  following  ifiteresting 
item  : 

"  In  a  few  lines,  I  wish  to  record  a  brief  account  of  a  singular  case  to  which  I 
was  this  day  called.  The  patient  was  an  old  lady,  aged  67,  who  is  now  menstru- 
ating-; she  is  the  mother  of  eight  children;  her  menses  ceased  nineteen  years 
ago,  since  which  time  she  has  enjoyed  respectable  health.  Menstruation  return- 
ed eleven  months  since,  and  has  now  occurred,  in  all,  six  times.  She  has  not 
suffered  any  serious  dithculty  until  the  present  period,  and  her  symptoms  now 
seem  to  be  only  those  attendant  upon  painful  menstruation." 

Rupture  of  the  Heart  of  a  Dog. — Dr.  W.  C.  Livingston  lately  exhibited  to  the 
New  York  Pathological  Society,  the  heart  of  a  Newfoundland  dog  which  leaped 
from  a  window  in  the  fourth  story  of  a  building.  The  brain  and  medulla  spinalis 
were  quite  healthy,  as  were  also  all  the  abdominal  organs,  save  a  number  of  re- 
cent superficial  lacerations,  seen  in  different  portions  of  the  liver.  The  pericar- 
dium was  filled  with  a  large  clot  of  blood,  and  the  right  pleural  cavity  contained 
about  two  quarts  of  fluid,  the  pleuro-cardial  septum  having  been  ruptured.  The 
walls  of  the  right  auricle,  on  its  anterior  aspect,  contained  a  laceration  about  an 
inch  in  length,  with  jagged  and  very  irregular  margins,  through  which  protruded 
portions  of  three  or  four  lilamentary  worms.  Several  of  these  parasites  were 
found  in  the  right  auricle  and  ventricle,  and  a  single  specimen  was  found  in  the 
pulmonary  artery. 

Resignations. — Dr.  M.  E.  Winchell  has  resigned  his  position  of  Assistant  Physi- 
cian in  connection  with  the  New  Jersey  State  Lunatic  Asylum.— Dr.  Montgomery 
has  resigned  the  Professorship  of  Midwifery  in  the  School  of  Physic  in  Ireland, 
which  he  has  for  the  long  space  of  twenty-nine  years  so  ably  filled. 
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CASE  OF  PUNCTURE   OF  THE  INTESTINE  IN  PARACENTESIS 
AFTER  A  PREVIOUS  OPERATION. 

BY  HOMER  0.   HITCHCOCK,  M.D.,   LATE   HOUSE-PHYSICIAN    TO    BELLEVUE  HOSPITAL. 
[Communicated  for  the  Boston  Medical  and  Surgjcal  Journal.] 

JoHX  Feexy,  aged  39,  native  of  Ireland,  had  always  enjoyed  good 
health  until  the  spring  of  1855.  While  working  on  the  railroad 
near  Panama,  at  that  time,  he  indulged  very  freely  in  the  use  of  ar- 
dent spirits  and  soon  began  to  suffer  from  a  gradual  accumulation 
of  fluid  in  the  abdominal  cavity,  accompanied  by  symptoms  of 
general  prostration,  though  not  accompanied,  nor  preceded,  by  pain 
in  the  region  of  the  liver,  nor  by  vomiting  of  blood. 

The  distension  of  the  abdomen  at  length  became  so  great  that  he 
was  tapped  in  the  month  of  May,  and  a  very  large  quantity  of  fluid 
was  withdrawn.  He  very  soon  recovered  from  the  operation,  and 
there  seems  to  have  been  no  signs  of  peritonitis  following  it.  Some 
time  afterwards,  he  was  attacked  with  the  fever  of  the  country,  and 
was  sent  to  this  city  in  July. 

When  admitted  to  the  hospital,  about  the  middle  of  August,  his 
abdomen  was  considerably  distended,  quite  dull  on  percussion,  and 
there  was  evident  fluctuation.  He  was  suff'ering  from  dyspnoea 
and  some  general  anasarca,  with  debility,  the  result  of  his  extreme- 
ly anaemic  condition.  Repeated  examinations  failed  to  detect  any 
albumen  in  his  urine  or  microscopical  evidence  of  Bright's  disease. 
The  dyspnoea  from  the  accumulating  fluid  became  so  great  tliat  the 
operation  of  paracentesis  was  suggested  by  the  visiting  physician, 
and  was  performed  on  the  25th  ol'  xVugust."^  The  trocar  was  intro- 
duced about  midway  between  the  umbilicus  and  the  symphysis  pu- 
bis, and  two  inches  to  the  left  of  the  median  line,  in  order  to  avoid 
any  adhesions  around  the  former  puncture.  No  fluid  followed,  but 
a  viscid,  yellowish  substance,  having  the  color  and  consistence  of 
fsecal  matter,  but  without  its  odor.  A  portion  of  this  matter  was 
submitted  to  a  microscopical  examination,  and  found  to  be  made  up 
of  the  sarcina  ventricidi  and  amorphous  and  fatty  matter.  The 
wound  was  closed,  and  the  patient  put  upon  large  doses  of  opium. 

His  general  symptoms  remained  the  same  as  previous  to  the  ope- 
16 
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ration,  but  there  was  considerable  tenderness  in  llie  region  of  the 
puncture.  The  wound,  however,  was  perfectly  healed  in  five  or 
six  days,  but  some  tenderness  remained.  This  was  almost  entirely 
relieved  by  use  of  emp.  hydrargyri  cum  ammoniaco,  the  abdomen  at 
the  same  time  becoming  softer  and  less  tense.  For  the  last  three 
weeks  of  his  life,  the  patient  had  an  obstinate  diarrhoea,  and  for 
some  days  a  large  effusion  in  the  left  pleural  cavity,  which,  with  the 
diarrhoea,  caused  his  death  on  the  30th  of  September,  five  weeks 
after  the  operation. 

Autopsy,  27  hours  after  death. — Body  pale  ;  some  emaciation  of 
the  upper  portion,  and  considerable  oedema  of  the  lower. 

Abdomen. — Signs  of  universal  peritonitis,  but  not  recent.  The 
intestines  w^ere  all  agglutinated  together  and  glued  to  the  walls  of 
the  abdomen.  In  little  pits  between  their  convolutions,  the  ordina- 
ry ascitic  serum  was  found  to  the  amount  of  one  and  a  iialf  pints. 
No  trace  of  foecal  matter  in  the^  cavity.  A  perfectly  healed  scar 
of  the  intestine,  corresponding  to  the  puncture  of  tlie  abdomen,  was 
found,  but  around  it  there  were  no  signs  of  recent  inflammation. 

The  kidneys  were  somewhat  enlarged— -the  pyramidal  portion 
y«llow,  specked  with  white;  the  cortical  portion  smooth,  mottled 
externally  with  red  and  yellow. 

Microscopical  exaininalioii. — Cortical  substance  very  friable — tubes 
much  broken  down  in  the  preparation  of  the  specimen.  Renal  epi- 
thelium coarsely  granular  and  fatty.  The  pyramidal  portion,  though 
less  friable,  exhibited  essentially  the  same  elements. 

Liver  small ;  mottled  ;  of  a  dark  color  ;  edges  rounded  ;  surface 
slightly  nodulated.  Section  exhibited  the  pecuhar  appearance  of 
advanced  cirrhosis. 

Spleen  large  ;  w^eighed  IJ  pounds. 

Thorax. — Lungs  healthy,  excepting  somewhat  oedematous.  The 
left  pleural  cavity  was  filled  Avith  serous  fluid,  of  which  the  right 
also  contained  a  considerable  quantity. 

The  foregoing  case  seems  to  me  interesting  and  instructive  in 
several  particulars.  It  is  proof  that  a  chronic  adhesive  peritonitis 
does  sometimes  follow  the  operation  of  paracentesis  abdominis  Avith- 
out  giving  any  signs  of  its  existence ;  and  it  Avould  appear,  that,  in 
general,  the  danger  is  much  increased  in  the  operation  after  the 
first.  In  this  case,  also,  the  dulness  seems  to  have  been  given  by 
the  little  accumulations  of  fluid  in  the  little  pits "  mentioned. 
Moreover,  these  little  collections  of  serum  gave  to  the  hand,  on 
percussion,  the  joreds^  sensation  of  fluctuation.  This  is  a  capital 
case  to  show  that  the  abdominal  cavity  may  be  sealed  up,  as  has 
been  proposed  to  do,  for  the  radical  cure  of  abdominal  dropsy,  by 
the  introduction  of  a  lead  wire.  But,  at  the  same  time,  the  case 
shows  that  wherever  there  is  a  decided  tendency  to  dropsy,  such 
•'sealing  up"  would  be  in  vain,  for  the  accumulation  of  fluid 
would  take  place  in  some  other  serous  sac,  as  the  pleura,  and  life 
could  not  long  be  saved. 

Kalamazoo,  Mich,,  Oct,  25th,  1856, 
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CONTINUATION  OF  DR.  GAY'S  SURGICAL  CASES.— (With  a  Plate.) 

[Communicated  for  the  Boston  Med.  and  Surg.  Journal.] 
CASE   JI.  CYSTIC  TUiMOR  OF   THE  FORE-ARM. 

John  W.  R  ,  aged  23  years,  a  farmer,  was  admitted  into  the 

Hospital,  Oct.  23d,  1855,  for  a  tumor  at  the  bend  of  the  left  elbow. 
He  states  ihat  eight  years  since,  he  had  an  attack  of  erysipelas,  and 
after  recovering  from  it  noticed,  for  the  first  time,  a  little  "  kernel  " 
about  the  size  of  a  common  hickory  nut,  in  the  bend  of  the  left 
elbow  or  very  little  below  it.  It  was  entirely  painless,  and  of  the 
same  color  as  the  surrounding  skin.  He  had  no  notion  what  it 
was,  nor  did  he  perceive  any  increase  of  size  in  it  till  about  one 
year  ago  last  August,  w'hen  he  strained  his  arm  while  unloading 
some  hay.  Within  a  week  after  this,  the  w^hole  arm  swelled,  from 
the  bend  of  the  elbow  to  the  hand,  especially  on  its  anterior  surface. 
It  pained  him  a  good  deal  for  a  day  or  two,  and  then,  without  any 
suppuration,  the  redness,  swelhng,  heat  and  pain  all  subsided.  Im- 
mediately upon  their  entire  subsidence,  the  "  kernel,"  which  had 
been  lost  sight  of  in  the  general  swelling,  re-appeared,  and  he  seems 
quite  certain  that  it  was  of  its  present  size.  Nothing  more  than  a 
painful  uneasiness  has  at  any  period  been  felt  in  it.  Three  months 
since,  it  was  shown  to  his  family  physician,  who  seemed,  upon  an 
examination,  to  fear  an  aneurism.  The  patient  looked  robust  and 
healthy. 

The  measurement  now  around  the  most  prominent  portion  of  the 
tumor,  including  the  arm,  is  13J  inches  ;  around  the  other  arm,  at 
the  same  place,  10|  inches.  The  skin  over  the  tumor  is  perfectly 
natural  in  color,  soft,  and  freely  movable  in  every  direction.  The 
tumor  itself  was  pretty  movable  in  mass,  laterally,  but  the  attach- 
ments of  its  under  surface  allowed  it  to  be  raised  up  but  very 
slightly.  It  was  elastic,  very  firm  to  the  feel,  without  any  general 
pulsation  (the  ulnar  artery  passed  over  it)  or  any  perceptible  fluc- 
tuation from  liquid.  Its  outline  was  perfectly  uniform,  and  there 
was  nothing  whatever  of  a  lobulated  feel,  but  a  density  and  elasti- 
city that  induced  the  suspicion  that  the  growth  was  fibro-plastic. 
There  was  an  artery  pulsating  over  the  ulnar  aspect  of  the  tumor. 
The  tendinous  expansion  from  the  biceps  muscle  was  found  to 
spread  over  the  inner  portion  of  the  tumor,  and  on  tying  a  hand- 
kerchief around  the  upper  arm,  the  superficial  veins  were  seen  pass- 
ing over  the  growth,  as  represented  in  Plate  HI.  The  internal  cu- 
taneous nerve  was  felt  just  outside  of  the  vein. 

Operation. — The  patient  being  fully  etherized,  a  broad  band  was 
passed  around  the  arm  above  the  elbow,  and  drawn  tight  enough 
lo  distend  the  superficial  veins  running  over  the  tumor,  so  that  they 
might  be  avoided  in  the  incision,  which  commenced  just  below  the 
bend  of  the  elbow  and  was  prolonged  downwards  four  inches  in  the 
median  line.  This  incision  divided  only  the  skin.  The  larger  veins 
being  now  prominent  and  fully  exposed,  the  superficial  fascia  was 
cut  through  to  an  equal  extent,  and,  with  the  veins,  kept  on 
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each  side  by  flattened  spatulas.  The  band  around  the  arm  wai> 
loosened  after  the  veins  were  thus  protecied.  From  the  very  free 
and  almost  rolling  motion  of  the  mass,  it  was  anticipated  that  it 
would  be  enucleated  witliout  much  difliculty.  But  upon  making  a 
free  incision  through  the  deep  fascia,  the  muscular  and  cellular  tis- 
sue w^as  found  to  be  so  consolidated  and  indurated,  thai  a  careful 
and  slow  dissection  was  necessary  to  remove  the  inflammatory  ad- 
hesions and  deposit  from  the  proper  investment  of  tumor.  After  it 
was  exposed  as  fully  as  circumstances  would  permit,  a  passing  exa- 
mination gave  no  reason  to  change  the  diagnosis,  for  it  felt  hard, 
rough,  elastic,  too  firm  and  regular  for  a  fatty  growth,  but  not  too 
much  so  for  a  fibro-plastic.  Being  liberated  on  its  anterior  and 
lateral  faces,  nothing  remained  but  to  remove  the  attachments  along 
the  under  surface.  These  seemed  to  be  firmly  incorporated  with  the 
surrounding  structures,  muscle  and  bone,  and  great  difticulty  was 
experienced  in  the  dissection.  No  regular  layer  could  be  found,  all 
was  rough  and  consolidated,  and  while  removing  portions  of  its 
fibrous  investment,  by  chipping  instead  of  free  and  long  incisions,  a 
small  quantity  of  thin,  yellowish,  semi-opaque  fluid  was  seen  to 
issue  from  a  minute  point,  and  on  further  examination  a  probe  was 
introduced  through  it  to  the  extent  of  two  inches.  A  free  incision 
was  then  made  through  the  thick,  tough  walls  of  the  cyst,  and  about 
two  ounces  of  the  above-described  fluid  escaped.  When  the  fluid 
was  all  removed,  a  small  scale-like  piece  of  bone,  flat  and  rough 
along  its  edges,  one  and  a  half  inches  long,  and  one  third  of  an 
inch  wide,  was  found  in  the  deepest  part  of  the  cyst,  wholly  de- 
tached and  free.  There  was  no  indication  where  this  piece  of  bone 
came  from,  nor  could  any  denuded  bone  be  touched.  The  cyst 
here  was  very  adherent  to  the  ulna,  and  could  not  be  entirely  dis- 
sected off.  Its  walls  throughout  were  firm,  hard,  three  quarters  of 
an  inch  thick,  and  on  its  inner  surface  were  what  proved  to  be  two 
or  three  shining  beds  of  cholesterine.  The  greater  portion  of  the 
cyst  was  then  removed,  and  a  sponge  was  deeply  inserted  in  the 
cavity,  to  keep  apart  the  edges  of  the  wound.  During  the  opera- 
tion it  was  necessary  to  ligature  some  veins  and  some  small  ar- 
teries.   Compress  in  cold  water  with  a  bandage  loosely  applied. 

The  following  is  the  analysis  of  the  fluid  contents  by  Dr.  Bacon. 
This  is  serous  fluid,  straw-colored,  turbid  and  somewhat  viscid. 
Reaction  neutral.  Density  1.024.  It  contains  a  small  deposit  of 
crystals  of  cholesterine,  and  globules  resembling  those  of  pus,  and 
probably  identical  with  them.  These  substances  are  diffused  through 
the  fluid  and  occasion  its  turbidness.  The  fluid  contains  a  large 
amount  of  albumen.*' 

Oct.  26th. — Wound  discharges  freely.  Sponge  came  away,  to- 
gether with  the  remainder  of  cyst's  wall.  No  pain.  Very  slight 
redness. 

Nov.  9th. — Doing  well.     Wound  contracting  gradually,  and 
cicatrizing  firmly  along  its  edges. 
20th.— Discharged  well. 
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CASE  III.  ENCEPHALOID  DISEASE   OF   THE  THIGH. 

Mr.  James  White  A  ,  aged  23,  states  that  he  has  suffered 

more  or  less  pain  in  the  right  thigh  near  the  groin,  ever  since  he 
commenced  life  as  a  sailor  at  the  age  of  13.    At  19,  while  on  the 
night  watch,  remembers  that  he  could  not  sit  comfortably,  that  he 
became  quickly  fatigued,  and  on  account  of  uneasy  sensations  fre- 
quently stretched  himself  and  laid  down.    Came  home  here  three 
years  ago  last  September,  arriving  just  after  a  severe  struggle  with 
the  captain.    In  February,  lSo3,  he  went  to  Australia  as  passenger, 
and  entered  into  business  which  required  no  manual  labor.    At  this 
time  the  pain  was  quite  severe.    In  a  short  period,  he  went  to  the 
mines,  sutiered  many  hardships,  all  of  which  seemed  to  aggravate 
the  pain.    A  little  over  a  year  ago  he  went  to  Calcutta,  and  at  first 
acted  as  clerk  there,  but  was  soon  obliged  to  put  himself  under  a 
physician,  as  the  pain  was  so  great  that  he  could  not  walk.  The 
existence  of  any  swelling  was  first  observed  just  previous  to  his  de- 
parture for  Calcutta.    From  that  time  the  SAveliing  and  pain  in- 
creased, till  he  reached  home,  December  Sth,  1S55.    The  pain  has 
been  very  intense  and  acute,  keeping  him  awake  nights,  and  ren- 
dering necessary  a  constant  resort  to  strong  opiates.    His  expres- 
sion was  that  he  was  always  in  torture,  so  sharp  and  distending  was 
the  pain.    On  the  12th  of  December,  1855,  when  I  saw  him  for  the 
first  time,  he  was  in  a  thin,  emaciated  condition,  with  a  look  as  if 
he  had  undergone  great  suffering.    He  said,  '•'  if  you  will  only  re- 
lieve me  of  pain,  so  that  I  can  get  some  sleep,  I  shall  do  well 
enough,  for  in  the  intervals,  when  I  am  free  from  pain,  I  feel  as  well 
and  as  strong  as  at  any  period  of  my  life."    His  appetite  was  very 
good,  hi.-s  digestive  powers  but  slightly  affected,  and  his  bowels  were 
more  regular  than  would  have  been  expected  after  the  large  quan- 
tity of  opiates  that  had  been  taken.    His  pulse  was  sufficiently 
strong,  being  momentarily  increased  during  the  paroxysms  of  pain. 
His  spirits  were  cheerful  and  hopeful,  as  at  Calcutta  his  attending 
surgeon  had  pronounced  it  a  collection  of  matter  which  it  would 
be  imprudent  to  meddle  with  during  the  hot  season,  and  advised  a 
return  home.    He  came  home  for  an  operation. 

On  examining  his  right  thigh,  it  was  found  to  be  much  enlarged 
at  its  upper  and  inner  part,  commencing  at  Pouparl's  hgament  and 
extending  downwards  six  inches  or  more.  There  was  no  discolo- 
ration of  the  skin  nor  prominences,  nor  any  unnatural  heat.  To  the 
'touch,  the  limit  of  the  swehing  could  be  pretty  well  defined,  though 
not  ending  abruptly.  The  femoral  artery  and  vein  passed  over  its 
outer  aspect ;  the  superficial  veins  were  not  distended  or  tortuous. 
Pressure  of  the  hand  and  fingers  during  the  examination,  was  not 
at  the  time  painful  nor  productive  of  any  ill  result.  As  the  swell- 
ing occupied  more  than  one  half  of  the  thigh,  the  four  fingers  of 
each  hand  w^ere  alternately  applied  in  order  to  ascertain  its  consis- 
tency and  nature.  It  was  pretty  thoroughly  made  out  to  be  smooth, 
regular,  and  not  lobulated  nor  bosselated,  yielding,  neither  hard  nor 
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soft,  but  intermediate  between  the  two  ;  of  sach  a  consistency  as  to 
perplex,  at  each  manipulation,  the  feehng  whether  it  was  a  soft  solid 
or  liquid.  The  muscles  were  not  in  a  state  of  tension,  though  the 
mass  was  evidently  beneath  the  adductors  and  deep  seated.  There 
was  no  mobility  in  any  direction.  A  slight  pressure  gave  the  idea 
of  the  elastic,  almost  spongy,  feel  of  encephaloid,  whereas  a  hard, 
deep  pressure  pretty  evidently  indicated  fluctuation  from  a  liquid. 
In  this  dilemma  it  was  almost  impossible  to  declare,  with  certainty, 
what  it  was,  solid  or  liquid.  If  solid,  its  history,  its  growth,  the 
pain,  though  not  distinctive,  and  elasticity,  would  lead  prominently 
to  the  opinion  of  encephaloid  ;  if  liquid,  the  question  would  arise 
as  to  its  nature,  whether  pus,  blood  or  serum.  xAs  to  blood  or  se- 
rum, there  was  nothing  in  the  history  or  progress  of  the  disease 
that  would  seem  to  indicate  that  it  was  either.  As  to  pus,  to  be 
sure  this  region  is  frequently  the  seat  of  purulent  deposit,  proceeding 
from  some  affection  about  the  hip-joint,  ilium  or  vertebrae;  but  the 
antecedent  history,  symptoms  and  a  careful  examination  of  the  parts, 
excluded  any  osseous  trouble.  In  case  of  any  sudden  inflammato- 
ry action  with  a  secretion  of  pus,  some  external  manifestation  of  it 
would  have  been  early  apparent. 

As  the  excessive  pain  was  depriving  him  of  comfort,  strength  and 
health,  he  begged  for  an  operation  of  some  kind  to  relieve  him.  After 
expressing  to  him  the  doubts  and  difliculties  in  the  way  of  the  diag- 
nosis, a  consultation  was  held  with  Dr.  Lewis,  and  an  exploratory 
operation  was  recommended.  Accordingly,  on  the  19th  of  Decem- 
ber, a  small  trocar  and  canula.  was  plunged  into  the  spot  where 
fluctuation  seemed  to  be  the  most  evident.  On  withdrawing  the 
trocar,  there  was  a  free  discharge  of  a  thin,  transparent,  orange- 
colored  fluid.  When  it  had  ceased  running,  a  probe  was  introduc- 
ed through  the  canula  nearly  its  whole  extent,  and  passed  easily  in 
every  direction  around  a  cavity  which  must  have  been  at  least  four 
inches  in  diameter.  Nothing  came  away  but  this  liquid,  which  was 
found  to  be  serum  and  albumen.  The  general  swelling  subsided  con- 
siderably, so  that  the  skin  fell  in  wrinkles.  From  this  anticipating  a 
favorable  result,  it  was  proposed  to  continue  the  exploration  by 
cutting  down  upon  it,  and  proceeding  as  circumstances  would  war- 
rant. The  patient  wished  to  defer  it  a  day  or  two.  The  pain  was 
much  diminished.  On  the  21st  of  December,  an  incision  was  car- 
ried through  the  point  punctured,  on  the  inside  over  the  adductors. 
The  muscles  were  found  thin  and  expanded,  and  on  separating  and 
dividing  them,  a  suspicious  tissue  was  revealed,  which,  on  further 
examination,  proved  to  be  unmistakable  encephaloid,  about  an  inch 
in  thickness,  with  the  large  aforesaid  central  cavity.  Of  course  all 
further  proceedings  were  abandoned. 

In  a  few  days  the  patient  sensibly  failed,  the  debris  of  encepha- 
loid tissue  were  discharged  in  lumps  from  the  wound,  and  on  the 
29th  of  December  he  died. 
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CASE   IV.  VENOUS  ERECTILE   TUMOR   OF   THE  FORE-ARM. 

Viclorine  F  ,  aged  25,  a  member  of  the  ballet  corps  of  the 

Ravel  Troupe,  consulted  me  in  June,  1855,  for  a  swelling  on  the 
right  fore-arm,  just  below  the  bend  of  the  elbov/.  As  toils  history, 
she  thinks  that  it  originated  some  two  or  three  years  ago,  after  long- 
continued  efforts  in  her  daily  exercises.  A  snap  or  tearing  was  felt 
at  the  time,  which  occasioned  some  soreness  and  swelling.  The 
soreness  soon  subsided,  but  the  swelling  never  entirely  disappeared. 
Nothing  particular  was  at  that  time  thought  of  it.  After  a  while, 
as  she  was  of  an  attenuated  figure  and  her  arm  was  small  and  thin, 
her  attention  was  constantly  drawn  to  the  swelling,  which  had 
somewhat  increased  and  produced  quite  an  observable  deformity. 
Becoming  alarmed,  she  consulted  a  medical  friend,  but  nothing  de- 
cided was  told  her  till  a  little  over  a  year  ago,  when,  being  in  Paris, 
she  got  the  opinion  of  three  or  four  of  the  most  eminent  surgeons. 
At  that  time  the  swelling  was  very  nearly  its  present  size.  The  change 
was  so  gradual,  that  no  appreciable  alteration  could  be  detected 
except  after  long  intervals.  There  was  a  perfect  concurrence  of 
opinion  as  to  the  nature  of  the  tumor,  and  various  remedies  and 
external  applications  were  recommended.  Singular  enough,  no 
mention  was  made  of  an  operation.  The  prescriptions  of  the  dif- 
ferent surgeons  were  shown  to  me,  and  the  name  given  to  the  tu- 
mor by  all  of  them  was  lipoma,  fatty  tumor.  She  did  not  think 
there  had  been  any  increase  of  growth  for  the  last  six  months. 

On  examination,  a  small,  movable,  painless  mass,  about  the  size 
of  an  English  walnut,  w^as  found  just  below  the  bend  of  the  right 
elbow,  in  the  depression  between  the  pronator  radii  teres  and  supi- 
nator longus  muscles.  Such  a  free,  roiling  motion  could  be  given 
to  it  in  every  direction,  that  it  really  appeared  without  any  attach- 
ment. It  was  of  a  soft,  elastic,  yielding,  slippery  feel.  The  skin 
over  and  around  it  was  entirely  natural.  No  hesitation  was  made 
in  pronouncing  it  a  fatty  tumor  and  nothing  else.  A  day  before 
the  operation,  the  remark  w^as  made  that  it  Avas  sometimes  larger 
than  at  present,  particularly  after  any  violent  and  long-continued 
exercise.  Hearing  this,  measures  were  immediately  used  to  detect, 
if  possible,  any  change  in  its  size  by  pressure  on  the  brachial  artery, 
on  the  veins  at  the  bend  of  the  elbow,  and  on  the  swelling  itself. 
But  no  alteration  conld  in  any  way  be  fomid,  nor  was  there  any 
indication,  from  tho  symptoms  that  were  present,  that  any  of  the 
bloodvessels  were  involved.  Accordingly,  my  diagnosis  coincided 
with  that  of  the  Paris  surgeons,  and  I  represented  to  her  that  an 
operation  for  its  removal  would  be  perfectly  simple  and  safe.  Pre- 
vious to  the  operation,  the  patient  consulted  another  surgeon,  who 
immediately  said  that  it  was  a  fatty  tumor,  and  if  left  to  itself  would 
probably  grow  to  the  size  of  a  child's  head.  An  operation  was  in- 
stantly advised.  On  the  morning  of  the  operation,  two  other  sur- 
geons examined  it,  and  said  there  was  not  the  least  doubt  but  that 
it  was  fat. 
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Operation  by  excision. — An  incision  aboat  ihree  inches  long  was 
made  through  ihe  skin  and  superficial  fascia  over  the  swelling, 
when  some  bluish,  knobby,  irregular  masses  were  seen,  Avhich  im- 
mediately indicated  a  varicose  and  tortuous  condition  of  the  veins. 
The  movable,  rolling  mass  was  composed  of  clusters  of  distended 
veins,  which  were  supplied  by  some  deep-seated  branches.  Pressure 
was  made  upon  it,  but  no  diminution  was  perceptible.  In  the 
course  of  the  dissection,  some  veins  required  ligatures,  and  it  was 
then  seen  that  the  knobby  prominences  were  mostly  filled  with  a 
semi-liquid  coagulum,  which  of  course  prevented  any  emptying  of  the 
vessels.  Between,  and  connecting  these  veins,  was  some  fat,  which 
gave  to  the  whole  the  feel  of  a  smooth,  regular  swelling.  At  their 
base  was  found  nothing  but  cavernous  or  erectile  tissue,  which  bled 
freely  on  being  cut  into.  The  incision  was  then  carried  beyond 
this  tissue  in  every  direction,  the  whole  mass  removed,  and  ligatures 
were  applied  to  the  deep  communicating  branches.  The  wound 
was  then  brought  together,  and  cold  water  dressings  and  easy  com- 
pression were  applied.  No  accident  occurred  afterwards,  and  in 
about  ten  days  there  was  entire  cicatrization. 

Here  an  error  of  diagnosis  was  made  by  all  the  surgeons.  All 
pronounced  it  a  fatty  tumor,  and  so  unhesitatingly  that  no  mention 
was  made  of  anything  else.  No  one  saw  or  felt  any  symptom  that 
indicated  a  vascular  trouble.  The  soft,  rolling,  elastic,  compressi- 
ble feel  gave  an  immediate  impression  of  a  fatty  tumor.  It  has 
been  noticed  above,  that  when  the  varicose,  knobby  veins  were  folly 
exposed  in  the  course  of  the  operation,  no  diminution  in  size  was 
perceptible  on  pressure,  the  cause  of  which  was  readily  traceable  to 
the  semi-liquid  coagula  and  fat.  There  was  an  intermingling  of  the 
so-called  erectile  or  cavernous  tissue,  semi-liquid  coagula  and  fat, 
which,  under  the  circumstances,  were  sufficient  to  mislead  the  nicest 
discrimination.  There  was  not  liquid  enough  to  give  a  fluctuating 
character  to  the  swelling,  but  the  peculiar,  elastic  softness  appeared 
to  justify  the  opinion  of  its  fatty  nature.  The  lateral  and  rolling 
motion  seemed  altogether  too  extensive  for  a  subcutaneous  venous 
erectile  growth. 

The  peculiar  spongy  feel  of  erectile  tissue  is  more  closely  allied 
to  the  feel  of  fatty  growths  than  of  fluctuation,  or  perhaps  more 
truly  it  is  an  intermediate  step  between  liquid  fluctuation  and  soft 
elasticity.  A  case  is  rendered  still  more  obscure  if  the  erectile  mass 
is  of  any  extent,  and  in  a  person  with  the  adipose  element  pretty 
well  developed  and  interspersed  with  it.  It  will  then  be  almost  im- 
possible to  decide  which  tissue  predominates,  or  which  it  is,  if  the 
cutaneous  veins  do  not  render  the  one  suspicious.  In  some  nice 
cases  we  cannot  discriminate  between  spongy,  yielding,  liquid  fluc- 
tuation and  true  soft  elasticity.  Instances  of  erectile  tissue  with  a 
clearly  lobular  character  are  indeed  rare,  and  there  are  instances  ol 
fatty  tumors  of  considerable  size,  of  a  flattened  elongated  form,  des- 
titute of  lobules  and  bordered  with  merely  a  fringed  edge.  The 
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mistake  of  one  for  the  other  may  be  easy.  We  have  seen  tumors 
of  erectile  tissue  taken  for  fatty  tumors,  where  the  skin  was  per- 
fectly natural  in  color  and  feel,  and  vice  versa  as  in  the  above  case. 


HOMOEOPATHY. 

ICommunicated  for  the  Boston  Medical  and  Surgical  Journal. 1 

Quackery  is  a  word  unsightly  and  ill-sounding,  and  so  would  be  any 
other  used  to  express  the  same  idea.  It  relates  to  the  making  of 
false  and  extravagant  pretensions  concerning  medical  affairs. 
Whether  or  not  this  name  belongs  to  homoeopathy,  some  have 
doubted  ;  not  so  the  homcepathists  themselves.  Their  writings  con- 
fess it  their  own.  Their  periodicals  are  filled  wilh  complaints  of 
having  been  treated  as  quacks  for  more  than  fifty  years  by  the 
magistrates  of  nearly  every  European  nation  where  they  have  ap- 
peared. The  laws  against  quackery  are  there  made  on  the  princi- 
ple that  the  holding  out  of  false  and  delusive  hopes  of  cure,  and  so 
swindling  the  credulous  out  of  their  property  and  doing  other  inju- 
ry, is  a  crime  to  be  punished.  By  the  operation  of  these  laws,  they 
have  in  some  places  never  been  able  to  gain  a  foothold,  in  other 
places  they  have  been  exterminated,  and  everywhere  more  or  less 
disgraced.  The  following  is  from  the  Quarterly  Homoeopathic  Jour- 
7iat,  printed  in  Boston,  April,  1850,  pp.  244  and  245.  "  Bavarian 
physicians  are  not  allowed  to  settle  anywhere  but  by  permission  of 
the  government.  The  American  homoeopathic  practitioner  has  hardly 
any  conception  to  what  innumerable  annoyances  his  German  and 
European  brethren  are  exposed.  The  privilege  to  practise  in  any 
Bavarian  town  is  granted  only  to  favorites,  and  that  these  are  hardly 
ever  [never  ?J  homoeopathists  may  easily  be  conceived."  The  fol- 
lowing is  seen  in  the  Philadelphia  Journal  of  Homccopathy,  June, 

1854,  p.  148.  "  Homoeopathy  is  not  yet  exempt  from  persecution. 
In  Germany  the  flame  of  persecution  still  burns,  and  in  liberal  and 
free  England  the  spirit  of  intolerance  is  actively  essaying  to  put 
[keep]  it  out  of  the  pale  of  respected  things." 

The  British  Journal  of  Homa^opathy.  printed  at  London,  July. 

1855,  p.  453,  complains  that  there  was  no  homoeopathist  with  the 
English  army  in  the  Crimea,  and  gives  the  answer  of  liord  Pan- 
mure  to  a  request  to  put  one  of  the  hospitals  under  the  care  of 
homoeopathists.  As  the  physicians  had  just  lost  20,000  patients,  it 
was  urged  that  they  should  have  a  trial.  Lord  Panmure's  answer 
shows  that,  much  as  medical  aid  was  needed,  the  government  could 
never  think  of  applying  to  them,  because  their  pretensions  were 
false.  He  expressed  himself,  however,  in  courtly  terms,  as  he  was 
not  desirous  of  losing  a  vote  by  unnecessary  harshness. 

In  Naples  an  editor  published  a  puff  on  homoeopathy,  in  which 
he  slated  that  the  king  favored  the  system.  For  that  statement  he 
was  arrested  ;  and  as  he  refused  to  make  known  his  authority 
[which  was  perhaps  about  equal  to  that  for  some  other  puffs],  he 
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was  put  into  prison  among  criminals,  by  one  of  whom  ho  was 
nearly  assassinated.  These  facts  are  detailed  in  the  last-named 
journal  for  January,  1854,  p.  170.  It  seems  that  the  statement  that 
the  king  could  believe  a  story  like  homoeopathy  was  regarded  as 
a  libel. 

The  North  American  Homceopaihic  Journal,  published  at  New^ 
York,  May,  1853,  p.  272,  thus  quotes  the  Zeits.  fur  Homceop.  Klin. 
"  The  relations  of  the  State  to  homoeopathy,  a  subject  which  fortu- 
nately gives  but  little  trouble  in  America,  seem  to  have  remained 
the  same  in  Europe.  The  position  of  the  old  school  is  as  hostile  as 
ever,  and  gives  promise  of  remaining  so."  That  is,  in  its  relations 
to  the  State,  by  which  they  here  mean  every  European  government^ 
homoeopathy  stands  now  as  quackery,  the  same  as  it  always  has 
stood,  and  it  has  promise  of  remaining  so.  They  give  up  the  hope 
of  ever  being  viewed  in  any  other  light.  Every  real  improvement 
has  always  been  almost  universally  adopted  by  the  physicians  of  all 
civilized  countries  as  soon  as  made  known.  It  is  for  the  interest  of 
every  one  to  do  so,  and  it  can  be  done  quietly  and  privately  ;  for 
which  reasons  no  medical  sect  ever  did  or  ever  can  exist,  yet  many 
counterfeits  there  have  been,  each  (rusted  by  a  few  and  soon  ceas- 
ing to  be  current  among  that  few.  No  one  but  an  impostor  ever 
tried  to  get  up  a  medical  sect.  The  homoeopathists  for  once  speak 
correctly  of  regular  physicians  -when  they  say  that  "  every  new  ar- 
ticle or  modification  of  means  already  known  is  seized  upon  by 
them  with  avidity,  and  practically  adopted."  See  Philadelphia 
Journal  of  HonKropalh?/,  February,  1855,  p.  688.  If  what  is  alleg- 
ed concerning  infinitesimals  were  true,  it  would  have  been  by  far  the 
greatest  improvement  ever  made  in  medicine  ;  and  it  would  have 
been  easier  for  any  to  adopt  it,  than  to  continue  to  practise  in  any 
other  way.  Though  the  only  part  of  the  system  ever  regarded  as 
of  much  account  by  any,  it  is  repudiated  by  the  most  notorious 
among  the  homoeopathists. 

"  The  w^hole  question  of  doses  is  left  open  to  the  discretion  of  the 
physician,  who  may  be  as  strictly  a  homceopathist  as  Hahnemann 
himself,  though  he  should  give  his  medicines  in  the  ordinary  form, 
simply  if  he  select  them  according  to  their  homoeopathic  fitness." 
See  British  Journal  of  Homoeopathy,  October,  1851,  p.  623.  We 
acknowledge  every  practitioner  a  homoeopath  who  holds  fast  to  the 
fundamental  principle  of  homoeopathy,  no  matter  what  his  views 
are  in  relation  to  doses,  &c."  See  Quarterly  Homeopathic  Jour- 
nal, July,  1850,  p.  471.  The  same  Journal  for  January,  1849,  p. 
125,  quoting  a  German  publication  on  this  system,  says  that  in 
croup,  tartar  emetic  should  be  given  at  the  rate  of  "  one  grain  of  the 
first  trituration  every  half  hour."  They  sometimes  dilute  their 
medicines  by  mixing,  in  the  first  place,  one  grain  wilh  nine  grains 
of  some  inert  substance,  and  sometimes  one  grain  with  ninety-nine 
grains.  So  the  above  dose  may  signify  either  one  tenth  or  one 
hundredth  of  a  grain.  For  several  centuries  physicians  have  con- 
sidered the  smaller  as  suflicient  for  mild  cases  of  croup,  and  the 
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larger  as  abundant  for  almost  any  possible  case.  The  same  journal 
for  April,  1850,  p.  241,  contains  a  lecture  of  a  homceopathic  ]n'0- 
fessor,  in  which  lie  recommends  his  pupils  to  use  the  same  prepara- 
tion of  this  medicine  in  croup.  The  British  Journal  of  Homosopa- 
thy,  October,  1854,  p.  675,  approves  of  giving  "  the  first  trituration 
of  mercury,"  a  preparation  sufficiently  concentrated  to  cause  sali- 
vation speedily.  ' 

The  Philadelphia  Journal  of  Homoeopatliy  for  December,  1852, 
p.  413,  re-publishes  an  article  by  a  surgeon  of  an  English  homoe- 
opathic hospital,  so  called.  He  advocates  large  doses.  He  says, 
"  in  acute  diseases  we  find  a  healthy  system  struggling  to  free  t- 
self;  in  this  struggle  it  is  our  duty  to  give  assistance.  This,  assur- 
edly, can  alone  be  done  by  the  lower  [the  more  concentrated]  at- 
tenuations ;  for  if  not,  why  in  cholera  give  a  concentrated  solution 
of  camphor  ?  Dare  you,  when  the  system  is  prostrated,  trust  to  the 
high  attenuations  ;  would  you  not  place  more  reliance  on  the  lower, 
or  at  times  on  the  mother  tincture  ?"  [the  strongest  tincture  that  can 
be  made].  He  gives  his  treatment  of  a  case  of  scarlet  fever  as 
follows  :  "  I  had  been  giving  arsenic  of  the  third  and  sixth  dilu- 
tions, but  finding  that  I  made  no  progress,  I  resolved  to  give  it 
much  lower,  and  the  first  centesimal  dilution  was  prescribed.  The 
next  day,  fearing  an  aggravation  I  slopped  the  medicine,  but  soon 
ordered  it  to  be  continued." 

The  Brilish  Journal  of  HomcBopathy,  July,  1855,  p.  441,  tells  of 
a  coroner's  inquest,  where  death  was  supposed  to  have  been  caused 
by  twenty  grains  of  ergot,  which  a  homoeopathist  confessed  that  he 
had  given.  The  editor  argues  that  the  above  dose  was  the  proper 
one,  not  only  in  that  case,  but  in  all  similar  diseases.  The  same 
journal  for  October,  1852,  p.  676,  gives  the  following  extract  from 
Hahnemann.  "In  cases  of  sudden  disease,  threatening  speedy 
death,  no  medicine  can  be  admitted,  Avhich  promises  help  only  after 
the  lapse  of  some  time,  by  its  secondary  or  homoeopathic  action  ; 
but,  according  to  common  sense,  antipathic  medicines  only  can  be 
given,  which  in  large  and  frequently-augmented  doses,  change  the 
morbid  state  into  the  desired  opposite."  That  is,  in  severe  fevers, 
croup,  cholic,  cholera,  and  a  host  of  diseases  where  the  physician  is 
most  needed,  homoeopathy  is  altogether  inadmissible.  Through 
several  pages  onward,  this  journal  advocates  the  use  of  bleeding, 
and  of  the  common  doses  of  purgatives,  emetics,  diuretics,  and 
all  other  ordinary  remedies.  It  says,  p.  686,  that  homoeopathy  is 
applicable  only  to  curable  diseases  ;  "  and  that  "  in  organic  dis- 
eases it  can  have  no  place." 

The  same  journal  for  July,  1856,  p.  502,  gives  the  proceedings  of 
"  The  Annual  Homoeopathic  Congress  of  the  British  Dominions." 
From  the  magniloquence  of  this  title  the  body  may  perhaps  be  sup- 
posed a  reputable  one,  at  least  for  its  numbers;  but  though  their 
])ractitioners  are  all  urged  to  attend,  there  are  seldom  thirty  collect- 
ed. Other  kinds  of  quackery  might  there  assemble  in  larger  num- 
bers.   This  year  several  of  the  members  spoke  as  follows.  One 
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said  that  in  acute  diseases  large  doses  should  be  given,  ten  grains  of 
quinine  in  some  cases  ;  and  that  he  had  lately  prescribed  that  quantity 
for  one  of  the  members  present.  That  member  confirmed  the  state- 
ment, and  said  his  life  would  have  been  the  forfeit  if  he  had  de- 
pended on  infinitesimals.  Another  said  that  in  many  cases  one 
grain  of  opium  should  be  given  and  soon  repeated  ;  another  mem- 
ber who  saw  the  case,  expressed  the  same  opinion.  Another  said 
he  had  been  in  the  habit  of  giving  as  much  medicine  as  he  believed 
his  patients  needed  ;  and  that  he  had  lately  given  two  grains  of 
gallic  acid,  and  saved  the  life  of  a  person  in  a  case  where  any  small 
dose  would  have  been  useless.  Another  said  that  such  treatment 
was  not  homoeopathic,  though  admissible  where  infinitesimals  will 
not  succeed. 

Such  statements  have  often  appeared,  for  more  than  thirty  years, 
inconsistently  mixed  up,  on  the  same  pages,  with  assertions  that  in- 
finitesimals arc  in  all  cases  amply  sufficient.  So  the  leading  men 
write  ;  and  the  same  men  write  other  books  which  the  rank  and  file 
are  anxious  to  circulate.  These  are  designed  to  lead  the  public  to 
trust  in  all  cases  in  the  infinitesimals,  the  things  which  they  themselves 
seem,  from  their  known  practice,  to  use  only  to  suit  the  fancy,  and 
consider  fit  for  no  other  purpose.  Hurtful  and  even  destructive 
doses  of  many  of  the  most  active  drugs  may  easily  be  concealed  in 
homoeopathic  disguises  ;  among  such  are  arsenic,  a  powerful  tonic, 
and  white  lead,  a  soothing  sedative.  The  latter,  applied  to  several 
kinds  of  ulcers,  quickly  checks  the  fiery  redness,  and  blunts  the 
pain  and  soreness  ;  given  internally  its  effects  are  similar.  It  soothes 
the  irritation  caused  by  a  cold  ;  and  relieves  the  pain  and  uneasi- 
ness of  a  variety  of  diseases.  In  quantities  much  larger  than  usual, 
it  gives  no  immediate  trouble.  Used  w'nh  arsenic,  the  one  gives 
vigor  ;  and  the  other,  ease.  They  may  be  continued  several  years 
with  good  acceptance  ;  but  at  length  a  collapse  ensues,  either  of 
the  whole  person  or  of  some  part.  Other  drugs  may  be  used  in 
the  same  secret  way,  with  effects  no  less  pleasing,  and  equally 
hurtful. 

Children,  that  have  received  the  globules  for  every  slight  com- 
plaint, often  show  traces  of  poison  imbibed.  In  some  the  injury  is 
less  obvious  than  in  others  ;  but  a  certain  unhealthful  complexion,  a 
peculiar  feebleness,  or  other  symptoms,  too  often  indicate  the  ope- 
ration of  no  trifling  quantities.  The  last-named  journal  for  April, 
IS'55,  p.  334,  gives  an  account  of  a  coroner's  inquest  on  a  child, 
which  died  with  the  usual  symptoms  of  excessive  mercurial  saliva- 
tion. The  editors  published  it,  not  from  any  desire  of  making  it 
known,  but,  as  in  other  similar  cases,  in  order  to  represent  a  bad 
matter  in  a  light  least  hurtful  to  themselves.  They  say  that  the  at- 
tending homoeopathist  acknowledged  that  he  had  given  mercury, 
and  that  it  was  testified  that  some  of  the  globules  left  by  him  having 
been  analyzed,  they  were  found  to  contain  the  corrosive  sublimate 
of  mercury  in  doses  which  any  physician  would  regard  as  large. 
They  also  say  that  the  homoeopathist  left  three  powders,  which  were 
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laken  at  the  onset  of  the  disease.  That  these  contained  each  five 
or  ten  grains  or  more  of  calomel,  there  is  reason  to  believe 
from  the  soreness  of  the  mouth  and  other  symptoms  wliich  speedily 
appeared. 
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EXTRACTS  FROM    THE  RECORDS  OF  THE  BOSTON    SOCIETY  FOR  MEDICAL  IMPROVE- 
MENT.    BY  F.   E.   OLIVER;  M.D.^  SECRETARY- 

August  25th. — Ovum  containing  Tivin  Fastnses ;  Bifurcation  of  the 
Umbilical  Cord.  Dr.  Jackson  showed  the  specimen,  which  was  from  a  pa- 
tient of  Dr.  Alley.  She  was  44  years  of  age  and  mother  of  seven  chil- 
ren.  Two  years  ago  last  April,  she  was  seized  with  a  severe  attack  of 
flooding,  which  continued  more  or  less  for  ten  weeks,  when  it  ceased,  and 
she  began  to  improve  under  the  use  of  tonics  and  good  diet.  Since  the  at- 
tack, her  menses  recurred  at  irregular  intervals.  On  the  2nd  of  October,  1S55, 
they  appeared  and  did  not  recur  again  for  four  months.  In  the  meantime 
the  breasts  became  swollen,  and  she  had  a  craving  appetite  and  concluded 
that  she  was  pregnant.  In  the  course  of  seven  weeks  these  symptoms  dis- 
appeared, and  in  February  last  she  began  to  menstruate,  scantily  and  of  a 
dark  color.  On  the  night  of  the  1st  of  May,  she  began  to  flow,  but  it  ceas- 
ed in  a  measure,  during  the  next  day.  The  next  night  she  was  seized  with 
vomiting  and  purging,  and  towards  morning  the  ovum  came  away  entire, 
enclosing  the  specimen  as  here  exhibited. 

The  ovum  was  found  to  be  diseased,  and  the  foetuses  about  as  large  as  at 
the  tenth  or  eleventh  week.  There  was  but  a  single  umbilical  cord,  which 
bifurcated  as  it  approached  the  foetuses.  The  specimen  is  in  the  College 
Cabinet. 

Sept.  Sth. — Advantages  of  Chloroform  as  an  AncBSthetic.  Dr.  Town- 
send  read  the  following  letter  from  a  distinguished  English  Surgeon,  in  re- 
ply to  an  inquiry,  made  by  him,  why  chloroform  was  still  used  in  England 
in  preference  to  ether. 

"  Dr.  Townsend  inquires  why  we  employ  chloroform  rather  than  ether  in 
this  country.     I  believe  that  it  is  for  much  the  same  reason  that  people 
travel  by  an  express  rather  than  a  slow  train  ;  they  reach  their  destination* 
more  quickly  and  pleasantly,  though  at  a  slightly  increased  risk. 

"  Chloroform  acts  much  more  quickly  than  ether  ;  a  teaspoonful  will  pro- 
duce as  much  effect  when  inhaled  as  half  a  pint  of  ether,  and  when  a  sur- 
geon has  several  operations  to  perform  in  succession,  time  is  of  much  mo- 
ment to  him  and  his  assistants,  and,  in  Hospitals,  to  the  spectators. 

"Chloroform  is  a  much  more  pleasant  agent  than  ether,  it  is  more  agree- 
able to  the  taste,  and  leaves  no  disagreeable  odor  behind.  It  also  produces 
less  excitement  during  inhalation.  These  advantages,  as  you  will  observe, 
are  entirely  on  the  side  of  convenience.  On  that  of  safety,  I  believe  that  ether 
will  bear  the  palm.  But  yet  chloroform  has,  I  think,  had  more  to  answer 
for  than  it  really  deserves.  It  does  not  follow  that  every  patient  that  dies 
under  chloroform  dies  from  chloroform.  Patients  used  not  infrequently  to 
die  "  under  the  knife  "  or  "on  the  table,"  as  it  was  technically  termed  ;  in 
other  words,  during  an  operation,  in  the  days  when  no  anjesthelics  were 
used.  These  deaths  arose  from  shock  to  the  system,  from  severity  of  pain 
sometimes,  and  others  from  a  peculiar  physical  impression  that  is  produced 
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in  the  system  by  a  severe  mutilation.  The  deaths  from  pain  now  never 
occur,  as  operations  are  painless;  but  the  employment  of  anresthetics, 
whether  ether  or  chloroform,  does  not  always  appear  to  save  the  patient 
from  the  shock  that  results  from  the  depressing  effect  on  the  heart,  that  a 
severe  operation  will  produce,  independently  of  any  pain  resultinfr  from  it. 
All  deaths  of  this  kind  are  now  classed  together  as  deaths  from  chlofbform, 
if  the  patient  has  been  under  the  influence  of  that  vapor,  when  in  reality 
they  would  have  occurred  independently  of  it.  At  the  same  time  it  is  im- 
possible to  blind  myself  to  the  fact  that  there  is  danger  attending  the  use 
of  chloroform,  wdiich  is  inherent  and  inseparable  from  its  administration ; 
that  it  is  a  potent  agent  which  should  never  be  given  but  by  those  who 
are  in  the  constant  practice  of  using  it,  and  that  when  by  them  given,  great 
watchfulness  and  caution  are  required.  Wlicn  a  patient  \s  fully  under  the 
influence  of  chloroform,  he  is  on  the  verge  of  death,  and  the  least  want  of 
attention  on  the  part  of  the  administrator  may  extinguish  life.  I  have  never 
known  death  result  from  chloroform  when  due  care  has  been  used.  In  the 
only  case  that  has  hWcn  under  my  own  observation,  the  administrator  was 
inexperienced,  and  therefore  probably  too  rash." 

In  answer  to  Dr.  Bi:tiiune,  who  asked  how  many  cases  of  death  under 
the  knife  he  had  known,  Dr.  Townsend  stated  that  he  remembered  but  one 
case,  previous  to  the  introduction  of  ether. 

Dr.  Putnam  asked  if  any  instance  of  death  had  occurred  from  the  inha- 
lation of  sulphuric  ether,  to  which  Dr.  T.  replied  that  no  such  case  had 
been  reported. 

Dr.  Bethune  thought  it  singular  that  English  and  Scotch  physicians 
should  still  persist  in  the  use  of  chloroform. 

Dr.  Blackie,  of  Edinburgh,  who  was  present  by  invitation,  remarked  that 
this  agent  is  there  now  used  oftener  than  ever  before,  there  being  but  one 
fatal  case  from  its  use  recorded  in  that  city.  He  further  stated  that  hwX  Jive 
fatal  cases  had  been  recorded  in  Scotland,  in  two  of  which  death  was  satis- 
factorily shown  to  have  been  due  to  other  causes,  and  in  the  remaining 
three  no  definite  conclusion  was  arrived  at  as  to  the  true  cause  of  death. 
The  accidents  in  England  from  its  use,  he  remarked,  had  not  been  infre- 
quent, a  fact  which  had  been  attributed  to  the  impurity  of  the  chloroform 
there  used. 

Dr.  Townsend  remarked  that  it  was  in  favor  of  sulphuric  ether  that  no 
caution  was  required  in  its  administration,  and  that  the  patient  was  never 
**  on  the  verge  of  death." 
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Transaction  of  the  Illinois  State  Medical  Society  for  the  year  1S56.  Pp. 
92.    Chicago.  1856. 

No  surer  test  of  the  rapid  advance  of  the  most  favored  of  the  more  Westerly 
States  in  population  and  influence,  could  be  aflibrded,  than  is  furnished  by  a 
glance  at  the  condition  of  medical  science  in  that  State,  as  shown  by  the  trans- 
actions of  i^s  Medical  Society,  which  has  just  met  for  the  sixth  time  since  its 
formation.  This  Society,  it' appears,  numbers  about  fifty  active  members, 
who  assemble  each  year  in  one  of  the  principal  towns  of  the  State,  lor  the 
purpose  of  medical  improvement  and  social  intercourse.  The  pamphlet 
before  us  contains,  in  addition  to  the  business  doings  of  the  Society,  an  ex- 
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cellent  report  from  the  Committee  on  Practical  Medicine,  by  Dr.  Thompson, 
a  report  on  Orthopa?dic  Surgery,  and  the  Annual  Address  by  the  president 
of  the  Society,  Dr.  Davis. 

The  report  of  Dr.  Thompson  is  clear  and  able,  containing  much  useful 
inform.ation  in  reference  to  the  diseases  which  have  been  most  prevalent 
during  the  past  year.  Diseases  of  a  periodic  nature,  as  we  should  expect, 
come  first  in  order.  This  class  of  diseases,  it  seems,  "have  been  more  ex- 
tensively prevalent  daring  1855  than  at  any  previous  period  ;  "  in  Clark 
County  showing  itself  on  the  barrens,  which  have  before  been  exempt  from 
its  ravages.  In  the  treatment  of  these  diseases,  Dr.  Thompson  mentions 
the  sulphate  of  cinchona  as  possessing  "  many  if  not  equal  advantages  with 
the  quinine,"  not  producing  the  unpleasant  cerebral  sensations  peculiar  to 
the  latter  remedy,  and  being  cheaper  and  more  easily  obtained. 

Appended  to  the  remarks  on  periodic  fevers  is  a  carefully-prepared  table, 
containing  356  cases  of  periodic  disease,  by  which  it  appears  that  the  notion 
entertained  by  some  systematic  writers,  that  the  paroxysm  of  quotidian  is 
early  in  the  morning,  is  not  infallible.  They  also  show  that  these  fevers  do 
not  ahvays  assume  a  graver  form  as  the  season  advances,  as  has  by  many 
been  supposed  ;  the  severest  cases  having  occurred  in  September  and  Octo- 
ber, while  in  the  later  months  "  the  diseases  were  simple  intermittents,  and 
soon  dismissed." 

Dr.  T.  prefers  large  doses  of  quinine  (from  six  to  nine  grains  combined 
with  morphine),  stating  that  it  produces  less  excitement  than  when  given  in 
smaller  doses  at  short  intervals. 

The  other  diseases  alluded  to  in  the  report  are  typhoid  fever,  pneumonia, 
the  exanthemata  (more  particularly  variola,  which  of  late  seems  to  have 
prevailed  to  an  unusual  extent  there,  as  elsewhere),  milk-sickness  and 
cholera. 

We  pass  over  the  able  report  on  OrthopcEdic  Surgery  by  Dr.  Prince,  to 
the  Annual  Address  by  the  president  of  the  Society,  Dr.  Davis,  which  is 
mainly  taken  up  with  the  treatment  of  phthisis  by  alcoholic  liquids.  Dr. 
Davis  is  inclined  to  doubt  the  opinion  which  has  of  late  obtained,  that 
whiskey  punch  is  a  specific  in  this  formidable  disease,  and  adduces  much 
evidence  and  brings  much  good  sense  to  bear  upon  this  important  question. 
Whatever  be  the  present  apparent  success  of  this  mode  of  treatment,  it  cer- 
tainly must  require  a  large  experience  to  test  the  merits  of  a  method 
which  seems  at  variance  with  the  deductions  of  the  most  careful  and  varied 
experimental  physiological  researches. 

Dr.  D.  concludes  by  entreating  the  members  of  the  Society  "  to  adopt 
more  rigorous  and  careful  modes  of  investigation,  at  least  to  avoid  giving 
currency  to  those  loose  general  statements  which  can  only  deceive 
the  sick,  and  sometimes  give  encouragement  to  habits  which  may  plunge 
thousands  of  the  well  into  irretrievable  ruin." 

We  cannot  take  leave  of  this  subject  without  the  expression  of  a  hope 
that  some  of  the  State  Societies  nearer  home  will  copy  the  example  of  our 
brethren  of  Illinois,  and  render  their  annual  meeting  one  of  profit  as  well 
as  of  festivity.  This  noble  State,  extending  as  it  does  from  the  parallel  of 
Boston  to  that  of  Norfolk,  affords  a  rich  field  for  the  observing  and  well- 
educated  physician,  and  with  its  present  corps  of  medical  officers  must  ulti- 
mately yield  fruits  which  may  be  of  inestimable  benefit  to  the  race. 
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A  Guide  to  the  Diseases  of  the  Eye,  and  their  Treatment.  By  Dr.  A.  F. 
Von  Moschzisker.  Pp.  174.  12rno.  Baltimore :  Cushings  Bailey, 
Boston  :  Ticlviior  &;  Co. 

This  small  volume,  which  claims  to  be  little  more  than  a  compilation, 
bears  evidence  of  its  author's  good  intention  ;  but  in  our  judgment  is  little 
adapted  "  for  the  use  of  students  and  young  practitioners."  Its  limited  size 
does  not  admit  of  proper  descrijitions  of  the  various  diseases,  and  the  treat- 
ment advised  consists  too  much  in  an  enumeration  of  a  large  number  of 
remedies,  many  of  them  needlessly  active,  without  suflicient  directions  to  aid 
the  novice  in  his  selection. 

We  think  there  are  many  objections  to  the  publication  of  works  which 
claim  to  be  "manuals  "  of  diseases  where  the  diagnosis  is  so  difTicult,  and. 
the  results  so  important,  as  in  affections  of  the  eye,  by  those  of  limited  ex- 
perience. Our  advice  to  the  student  would  be,  not  to  be  satisfied  with  a 
hand-book  knowledge  of  these  important  diseases,  but  by  embracing  every 
opportunity  for  clinical  instruction,  and  by  the  aid  of  a  work  like  that  of  Dr, 
Mackenzie,  to  endeavor  to  make  himself  acquainted  with  this  class  of  affec- 
tions ;  for  though  thoy  offer  great  facilities  for  study,  it  is  not  to  be  denied 
that  the  membert>  of  the  profession  are  too  often  ignorant  in  regard  to  them, 
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INFLUENCE  OF  CONSANGUINITY  ON  THE  OFFSPRING. 

In  a  late  number,  we  made  a  few  comments  upon  an  article  in  the  West- 
viinster  Review,  and  chiefly  with  reference  to  its  positions  relatively  to  the 
hereditary  transmission  of  insanity.  With  the  same  views  in  mind  that  led  us 
to  advise  against  the  contraction  of  marriages  where  such  a  taint  has  a 
chance,  even,  for  extension  to  oifspring,  we  come  to  the  consideration  of  a 
subject  of  scarcely  less  iniportance. 

It  is  an  axiom  that  "  what  everybody  says  must  be  true."  Without  fully 
adopting  this,  it  must  be  confessed  that  a  large  amount  of  truth  pervades 
most  of  the  strongly-rooted  popular  notions  and  prejudices.  Just  as  those 
who  are  termed  "  weather-wise,"  really  acquire  a  surprising  acumen  in 
foretelling  fair  or  foul  weather,  by  constant  observation  of  atmospheric  signs, 
so  men,  by  a  continual  process  of  inferences  from  certain  data,  gradually 
accumulate  valuable  evidence  in  favor  of  other  processes ;  and  it  is  well 
known  that  many,  if  not  most,  of  their  conclusions  stand  the  test  of  every 
day's  trial. 

it  has  been  very  truly  remarked  that  those  who  are  occupied  in  the  breed- 
ing of  domestic  animals,  show  a  very  keen  insight  into  the  workings  of  Na- 
ture ;  and  that,  were  the  same  care  and  wisdom  exercised  in  the  pairing  of 
human  beings,  the  race  would  be  vastly  improved.  There  is  no  doubt  of 
this,  not  only  because  "  everybody  says  so,"  but  on  scientific  grounds.  We 
are  not  about  to  recommend  the  application  of  this  excellent  brute-manage- 
ment to  the  world  at  large,  because  to  advise  an  impossibility  would  be  ri- 
diculous, however  great  advantages  might  arise  from  certain  of  its  provi- 
sions. There  is  a  formidable  obstacle  to  such  a  course — and  one  to  be 
rejoiced  at — namely,  that  although  man,  whether  "  in  honor  "  or  not,  is  too 
often  "  like  the  brutes  that  perish,"  yet  his  immortal  nature  and  lender  af> 
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feclions  cannot  be  brought,  like  the  neck  of  the  ox,  under  the  yoke.  It  is 
doubtless  quite  true  that  Love  laughs  at  laws  as  well  as  at  locksmiths,  and 
is  not  at  all  fond  of  going  to  school.  We  are  not,  however,  partizans  of 
the  "  Free-Love  "  doctrines  largely  advocated  by  certain  insane  people  m 
our  days,  who  should,  one  and  ail,  emigrate  to  Utah  ;  and,  moreover,  we  do 
belie^-e  in  allowing  sound  judgment  and  that  very  z/^zcommon  compound, 
common  sense,  to  have  more  weight  than  they  do  in  that  important  trans- 
action, marriage. 

Only  one  question  will  occupy  us  at  this  time,  and  for  that  we  have  not 
a  tithe  of  the  space  that,  in  our  estimation,  its  importance  demands :  it  is,  is 
marriage  between  nearly-related  individuals  wise  ?  Is  it  not,  rather,  in  the 
great  majority  of  instances  accompanied  or  followed  by  physical  or  mental 
evils  \vhicli  merit  the  attention  of  the  community  ?  And  not  only  a  pass- 
ing attention.  Very  possibly  the  occurrence  of  these  evils  will  be  admitted, 
but,  in  the  multiplicity  of  reasons  why  union  within  the  bands  of  consan- 
guinity should  often  take  place,  ulterior  results  are  either  lost  sight  of  or 
voluntarily  put  away.  If  only  a  portion  of  the  ills  of  this  life  can  be  pre* 
vented,  he  deserves  abundant  thanks  who  subtracts  from  the  list  even  one 
ailment  or  misery. 

It  will  be  found  to  be  a  somewhat  current  opinion  that  marriage  between 
near  relatives  is,  at  least,  inadvisable  ;  not  infrequently  we  have  heard  it 
denounced  by  those  uninstructed  in  its  psychological  bearings,  but  impressed 
by  facts  which  have  come  to  their  knowledge.  There  are  those,  also,  who, 
whilst  they  cannot  deny  the  untoward  occurrences  observed,  are  not  inclined, 
like  certain  politicians,  to  "  let  the  union  slide,"  but  further  its  consolida- 
tion, either  positively,  or  by  "a  masterly  inactivity\" 

We  candidly  believe  that  few  would  willingly  help  on  the  consummation  of 
a  matrimonial  alliance  if  they  knew  that  the  least,  even,  of  the  evil  results 
we  have  alluded  to  would  happen.  But,  it  may  be  said,  they  cannot  abso- 
lutely k/imv  that  this  will  be  so  :  true — are  they  willing  to  run  the  risk? 
As  in  most  grave  questions,  so  in  this,  the  test-appeal,  after  all,  is  to  self; 
suppose  the  parties  are  our  own  kith  and  kin,  and  our  opinion  or  advice 
is  asked  as  to  their  union,  they  being  nearly  related— perhaps  the  son  and 
daughter  of  brothers  or  of  sisters  ?  What  is  likely  to  be  the  verdict  ?  The 
very  least  we  should  expect  would  be  a  strong  hesitancy  as  to  the  sanction,  in 
view  of  the  possible,  too  often  the  certain,  consequences.  If  the  responsi- 
bility of  friends  is  thus  great  in  these  cases,  what  is  that  of  the  physician  ? 
It  is  not  a  question  of  possibility  of  prevention,  nor  of  expediency — the  mar- 
riages may  or  may  not  take  place,  they  may  or  nmy  not  be  unfortunate  in 
the  way  we  have  suggested  ;  the  point  to  which  we  would  bring  the  matter 
is  simply  this,  should  the  medical  man  be  indifferent,  and  smilingly  say,  O ! 
let  them  marry,  &c.  <S:c.;  or  should  he  at  once  lend  the  weight  of  his 
knowledge  and  influence  against  the  step  ?  The  answer  seems  to  us  evi- 
dent, and  yet  there  is  a  supineness  upon  the  subject  which  is  truly  marvel- 
lous. Blind  impulse  is  allowed  to  guide  in  the  matter,  even  in  the  face  of 
an  array  of  facts  which  should  startle  calm,  sedate  parents,  even  if  it  be 
powerless  with  headstrong  and  love-sick  boys  and  girls. 

It  may  be  uncommon,  or  only  a  coincidence,  but  all  the  instances  within 
our  own  cognizance,  of  marriage  between  blood  relations,  have  been  signal-, 
ized  by  unfortunate  results  for  the  children ;  and  in  this  experience  we  are 
joined  by  many.  It  is  true  the  number  of  cases  known  to  us,  personally,  is 
comparatively  very  small,  when  the  whole  number  of  such  marriages  is 
considered.    Others,  too,  have  mentioned  to  us  instances  where  nothing 
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untoward  has  followed.  All  this  may  be  and  continue,  but  the  risk  is  still 
in  existence,  and  it  is  our  opinion  that  freedom  from  ill  results  in  the 
marriages  of  near  relatives,  is  the  exception  and  not  the  rule.  We  need 
only  to  refer  to  undoubted  sources  for  facts.  An  extended  observation  has 
enabled  medical  men  to  trace  many  serious  affections  and  morbid  processes, 
affecting  both  parents  and  children,  very  directly  to  consanguine  marriage. 
Amongst  other  authorities,  Dr.  Rilliet,  of  Geneva,  has  very  lately  given  us 
a  resume  of  the  important  results  at  which  he  has  arrived,  while  prosecut- 
ing researches  upon  this  interesting  subject.  At  some  future  time  he  pur- 
poses publishing  a  full  account  of  his  investigations.  We  transcribe  the 
summary  given  by  him  in  L'XJjiion  Medicde  of  May  24th,  1S56,  whence  it 
is  quoted  into  the  British  and  Foreign  Medico -Ckirurgical  Review^  for  Oc- 
tober, 1S56. 

"  The  lowering  of  the  vital  power,  as  a  result  of  marriage  between  near 
relatives,  is  manifested  by  results  varying  in  frequency,  form  and  degree. 
The  following  is  an  enumeration  of  them  in  their  logical  order,  though  not 
in  that  of  their  relative  frequency.  1.  Absence  of  conception.  2.  Delay 
of  conception.  3.  Imperfect  conception  (abortions).  4.  Incomplete  pro- 
ducts of  conception  (monstrosities).  5.  Children  with  imperfect  physical 
and  moral  constitution.  6.  Children  especially  liable  to  diseases  of  the 
nervous  system,  in  the  following  order  of  frequency — epilepsy,  imbecility  or 
idiocy,  deaf-dumbness,  paralysis,  various  cerebral  disorders.  7.  Children 
predisposed  to  diseases  connected  with  the  scrofulo-tubercular  diathesis.  8. 
Children  which  die  at  an  early  age  in  larger  proportion  than  those  born 
under  other  conditions.  9.  Children  which,  if  they  live  beyond  early  in- 
fancy, are  less  able  than  others  to  resist  disease  and  death.  The  health  of 
the  family  of  the  married  persons,  and  of  these  individuals  themselves, 
exercises  a  certain  influence  on  the  degree  and  kind  of  depression  of  the 
vital  force  in  their  children.  It  is  probable  that  all  the  deviations  from  the 
laws  just  laid  down  are  due  to  the  health  of  the  predecessors,  as  well  as  to 
the  dynamic  conditions  in  which  the  relatives  are  at  the  time  of  sexual  in- 
tercourse. Thus  it  is  incontestable  —  1.  That  all  the  children  in  a  family 
may  escape  the  effect  of  consanguinity,  but  this  is  rare.  2.  That  in  one 
family  some  may  be  attacked,  while  others  escape.  3.  That  the  form  of 
disease  varies  in  those  who  are  attacked.  Thus  they  are  not  all  epileptic, 
deaf  and  dumb,  paralytic,  or  scrofulous;  but  they  are  variously  influenced. 
For  example,  there  may  be  observed,  in  one  family,  an  epileptic,  an  imbe- 
cile, a  child  only  physically  and  morally  retarded,  and  another  who  will 
succumb  rapidly  to  a  disease  which  any  other  child  would  have  resisted. 
In  another  family,  there  will  be  two  idiots  or  imbeciles,  and  two  healthy 
children.  In  a  third,  there  will  be  one  child  with  congenital  paralysis,  and 
several  only  scrofulous,  &c.  If  certain  families  appear  to  entirely  escape 
the  action  of  consanguinity,  it  is  to  be  feared  that  the  direful  effects  will  be 
manifested  in  succeeding  generations,  ending  in  the  annihilation  of  the 
family." 

Nothing  which  we  could  add,  from  any  source,  could  be  more  positive 
and  conclusive  than  the  above  statements.  The  writer  goes  on  to  refer  to 
the  laws  of  olden  time  for  the  prevention  of  marriage  amongst  relations. 
The  Hebrew,  Greek  and  Roman  enactments  are  referred  to.  We  can  only 
say  that,  to  our  mind,  the  Mosaic  restriction  upon  such  marriages  up  to  the 
third  degree  of  relationship,  aside  from  the  divine  wisdom  which  dictated  it, 
showed,  in  its  results,  happy  effects  on  the  nation.  There  are  other  Jewish 
observances  worthy  of  adoption  in  respect  to  their  hygienic  influence.  Two 
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may  be  mentioned  ;  viz.,  circumcision  as  a  preventive  of  syphilitic  infection, 
and  the  avoidance  of  pork  and  shell-fish  as  articles  of  diet.  This,  by  the 
way.  In  the  hope  that  the  subject  we  have  cursorily  referred  to  may  enlist 
the  attention  of  the  profession  and  the  community,  as  being  one  of  both 
individual  and  national  importance,  we  commend  them  to  Dr.  Rilliet's  vol- 
ume, whenever  it  shall  appear,  and  await  it,  with  great  interest,  ourselves. 

Ainputation  of  both  Lef^s. — We  have  received  the  following  account  from 
Dr.  Swett,  of  Exeter,  N.  H.,  relative  to  his  case  of  amputation  after  injury 
on  a  railway,  and  which  was  alluded  to  in  the  Journal  of  Nov.  6th. 

"  On  the  17th  of  October  last,  Jerry  Knight,  a  brakeman  on  the  Boston 
and  Maine  Kailroad,  attempted  to  get  on  the  cars  whilst  in  motion,  and  fell 
in  such  a  position  that  several  heavily  loaded  cars  passed  over  both  feet  and 
legs,  crushing  them,  so  that  many  portions  of  the  tibia  and  fibula  projected 
through  the  integuments.  The  accident  took  place  at  Durham,  and  he  w^as 
placed  on  the  floor  of  a  baggage  car  and  carried  to  Newmarlcet.  At  2 
o'clock,  I  was  sent  for  to  go  and  operate.  I  found  him,  at  4  o'clock,  with 
very  feeble  pulse,  having  lost  a  good  deal  of  blood,  as  no  attempt  had  been 
made  to  arrest  it.  I  immediately  administered  ether,  and  amputated  the 
left  leg  {by  the  circular  operation)  as  he  lay  on  the  middle  of  the  bed,  his 
pulse  fluttering  and  becoming  so  feeble  that  it  could  not  be  counted.  I  or- 
dered brandy  and  other  stimulants  every  half  hour,  until  the  following 
morning,  securing  the  right  leg  in  a  fracture  box,  to  overcome  as  much  as 
possible  the  spasmodic  action  of  the  muscles,  which  occasioned  great  suffer- 
ing. At  9  o'clock  on  the  following  morning,  I  found  that  the  pulse  had  im- 
proved, enough  to  be  distinctly  felt  at  the  wrist,  and  as  the  only  alternative 
1  concluded  to  operate — amputating  in  the  same  place  as  in  the  left  leg,  about 
three  inches  below  the  knee — by  the  flap  operation,  administering  only 
about  half  an  ounce  of  ether.  The  patient  lost  but  eight  or  ten  ounces  of 
blood  during  the  operation,  rallied  considerably  within  half  an  hour,  and 
has  continued  to  improve  ever  since." 

Health  of  Boston. — Scarlet  fever  still  continues  with  about  the  same  mor- 
tality as  heretofore.  We  notice  4  deaths  from  croup.  The  corresponding 
week  of  1S55  was  unusually  healthy,  50  deaths  only  having  been  reported, 
of  which  6  were  from  consumption  and  2  from  croup. 


Communications. — Health  of  Factory  Operatives.— A  Fund  for  the  Poor  Doctor.— On  the  Ph^'si- 
cian's  Visiting  List. 

Books  and  Pamphlets  Received. — Oestcrreichische  Zeitschrifl  fur  Practlsche  Heilkuncle,  II.  Jabr- 
j^ang',  Quartal  (in  excliange). 


Married,— In  this  city,  10th  inst.,  George  Hayward,  M.D.,  to  Mrs,  Mary  Ann  Binney. 

Died,— At  Williamstown,  Glengary,  Canada,  John  George  Beihune,  M.D.,  32  — In  Switzerland, 
by  a  fall  from  the  rocks  whilst  attempting  to  ascend  3Iount  Pilate  alone,  and  in  the  night,  M.  Henry 
Schedel,  well  known  as  the  joint  author  with  M.  Cazenave  of  an  excellent  work  on  Diseases  of  tlie 
Skin. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Nov.  15th,  79.  3Iales,  41— females,  38. 
Anaemia,  ] — accident,  1 — apoplexy,  1— inflammation  of  the  brain,  1 — cancer  in  the  breast,  1 — 
consumpiion,  19 — convulsions,  1 — cholera  infantum,  2— croup,  4— dysenterv,  1— diarrhoea,  3 — 
dropsy,  3-^dropsy  m  the  head,  1— drowned,  1— infantile  diseases,  3— puerperal,  1— erysipelas.  2 
— typhoid  fever,  2— scarlet  fever,  6— disease  of  the  heart,  2— haemorrhage  of  the  luiigs,  1— in- 
temperance, 2— innammalion  of  the  lungs,  3— disease  of  the  liver,  1— marasmus,  1— old  age,  3— 
pleurisy,  3— teething,  3— unknown,  6. 

Under  o  years,  29— belween5  and  20  years,6— between  20 and  40  vears,  21— between  40  and 
CO  years,  18— above  GO  years,  5.  Born  in  the  United  States,  46— Ireland,  18— Germany,  5 
•^oiher  foreign  places,  10, 
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Poisoning  from  swaUouing  Chloroform. — The  Philadelphia  Medical  Examiner  con- 
taitis  ail  interesling  case  of  death  followino;  the  iiigestioti  of  about  one  ounce  and 
a  half  of  chloiofoim.  diluted  with  about  the  same  quantity  of  water.  The  patient 
was  an  intemperate  woman,  who  swallowed  the  liquid  by  mistake,  supposing  it  to 
be  sweet  spirit  of  nitre.  The  first  symptoms  were  those  of  intoxication  follow^ed  by 
insensibility,  stertorous  breathing,  slow  and  feeble  pulse,  and  great  contraction  of 
the  pupils.  She  lived  for  about  thirty-six  hours,  and  died  asphyxiated,  having  re- 
covered her  senses  for  several  hours  before  death.  The  stomach  was  paler  than 
usual,  except  in  streaks  a  quarter  of  an  inch  in  width,  from  which  it  was  inferred 
that  the  organ  had  been  thrown  into  folds  by  the  irritation  of  the  chloroform,  so 
that  only  a  portion  of  its  surface  had  been  acted  on.  The  mucous  membrane  was 
much  softened. 

Etherization  in  Puerperal  Convulsions. — Dr.  Griscom  reports  to  the  Philadelphia 
College  of  Physicians  a  case  of  puerperal  convulsions  occurring  in  a  corpulent 
young  woman,  pregnant  with  her  second  child.  She  was  suffering  under  general 
anasarcous  swelling,  and  experienced  vertigo  occasionally.  AVhile  dressing  her 
hair,  she  fell  down  in  violent  apoplectic  convulsions.  Her  pulse  was  full  and 
rapid,  and  being  unable  to  bleed  her,  Dr.  G.  took  sixteen  ounces  of  blood  from 
her  head  by  cups,  and  the  same  quantity  by  leeches.  There  was  no  evidence  of 
labor  having  begun.  As  the  patient  still  remained  unconscious,  and  the  convul- 
sions were  recurring  with  feai-ful  violence,  chloroform  was  used  as  a  rubefacient 
to  the  spine  and  epigastrium,  and  ether  given  by  inhalation.  After  its  exhibition 
the  convulsions  became  less  and  less  violent,  labor  set  in,  and  a  living  child  was 
born.    The  mother  recovered. — Medical  and  Surgical  Reporter. 

Albi'nos. — Having  seen  it  stated  in  the  newspapers  some  time  ago  that  a  negress 
in  Alabama  had  given  birth  to  three  children,  two  of  whom  were  white  and  the 
other  black,  we  addressed  a  note  to  Dr.  John  H.  Hundley,  of  Mooresville,  the  at- 
tending physician,  requesting  a  statement  of  the  facts.  We  have  been  favored 
with  a  reply  from  Dr.  H.,  who  informs  us  that  it  has  been  ascertained  by  micro- 
scopic examination  of  the  hair  of  these  two  children,  that  the  two  white  ones  were 
albinosj  their  hair  presenting  the  negro  peculiarity  as  strongly  as  that  of  the  black 
child.  Our  informant  adds,  that  both  parents  are  full-blooded  negroes — that  the 
mother  has  had  fourteen  children,  five  albinos  and  nine  blacks,  and  that  the  albi- 
nos are  as  white  as  any  of  the  Caucasion  race. 

The  conjectures  about  double  paternit}^  and  superfcctation  are,  therefore,  in  this 
case  at  least,  set  at  rest.  The  advantages  of  the  microscopic  test  are  also  here 
clearly  set  forth. — Southern  Med.  and  Surg.  Journal. 

Mode  of  Testing  the  Translucency  of  Hydrocele. — As  ordinarily  employed,  by 
placing  a  candle  on  one  side  of  the  tumor,  and  excluding  the  passage  of  the  light 
laterally  by  means  of  the  hand,  it  is,  at  best,  a  clumsy  proceeding,  and  liable  to 
errors.  I  have  found  the  stethoscope  much  more  useful,  as  a  means  of  excluding 
the  diffused  light,  and  by  applying  the  eye  to  its  expanded  bell-shaped  portion — 
the  ear-piece  being  firmly  placed  upon  the  scrotum,  held  in  a  tense  condition — 
we  can  even  map  out  the  state  of  the  parts  with  tolerable  accuracy,  if  the  con- 
tained fluid  be  of  ordinary  character,  and  detect  the  condition  of  the  testicle  by 
the  opacity  it  produces,  especially  when  it  occupies  any  unusual  locality,  as  the 
front  or  sides  of  the  scrotum,  or  is  adherent  from  inflammation  after  previous  tap- 
pings. We  can  employ  either  a  lighted  candle  or  bright  sunlight,  as  our  best 
means  of  obtaining  the  requisite  illumination  :  but  even  in  diffused  daylight  I 
have  succeeded  very  well  in  the  manner  I  mention. — Dr.  W.  Frazer.  in  Dublin 
Hospital  Gazette. 

Spender^s  Chalk  Ointment  in  Ulcers  of  the  Leg. — Dr.  Patterson  has  collected  125 
cases  of  chronic  non-specific  ulcers  of  the  leg,  in  which,  under  this  mode  of  treat- 
ment, the  cure  has  been  rapid  and  complete.  The  following  formula  he  prefers  : 
R.  Creto3  preparala^,  Ibiv.  :  adipis  suilli,  Ibi. ;  olei  olivas,  oz.iii.  Having  heated 
the  oil  and  laid,  add  gradually  the  chalk,  finely  powdered. 

The  ointment  and  a  bandage  being  once  applied,  it  is  left  until  the  cicatrix  forms 
and  becomes  firm, — Edinburgh  Medical  Journal. 
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From  August,  1852,  to  August,  1853,  I  published  in  the  Medical 
Examiner^  of  Philadelphia,  a  series  of  thirty-three  short  papers, 
which  were  afterwards  connected  in  one  volume,  under  the  title  : 

Experimental  Researches  applied  to  Physiology  and  Pathology.''' 
The  following  article  is  the  first  of  a  second  series  of  papers,  which, 
with  the  preceding  series  which  has  appeared  in  Philadelphia,  will 
form  a  complete  summary  of  all  my  original  researches  in  various 
branches  of  the  medical  sciences. 

I.  Artificial  Productiox  of  an  Epileptiform  Affection  in 
Animals,  and  Etiology  and  Treatment  of  certain  forms  of  Epi- 
lepsy in  Man. 

Six  years  ago,- 1  discovered  that  certain  alterations  of  the  spinal 
cord,  upon  mammals,  produce,  after  a  few  weeks,  a  convulsire 
affection,  resembling  epilepsy.  (See  Comptes  Rendiis  de  la  Soc. 
de  Biol,  t.  ii.,  pp.  105  and  169 — 1850.)  Since  that  time,  I  have 
found  many  new  facts  concerning  this  affection ;  and  lately,  in 
comparing  the  results  of  my  experiments  with  what  has  been  ob- 
served in  man,  in  many  cases  of  epilepsy,  I  have  been  led  to  some 
conclusions,  which  are  I  think,  very  important,  as  regards  the  eti- 
ology, the  nature  and  the  treatment  of  epilepsy.  Although  some 
of  the  results  of  my  experiments  have  already  been  published  (see 
my  Exper,  Researches  applied  to  Physiology  and  Pathology,  pp.  86 
and  80,  the  Archives  de  Aledec,  etc.,  Fevrier,  1856  ;  and  the  Moni- 
ieur  des  Hopitaiix,  Oct.,  1856,  p.  954),  I  will  relate  them  here,  as  I 
shall  have  to  make  use  of  them  when  I  expose  my  views  upon  the 
pathology  and  treatment  of  epilepsy.  I  will  also  give  a  detailed 
account  of  some  of  the  facts  1  have  observed  in  animals,  because 
these  facts  throw  a  great  deal  of  light  upon  the  phenomena  of 
epilepsy  in  man. 

17 


338 


Researches  in  Physiology  and  Pathology. 


<§>  I.  I  have  found  that  the  following  kinds  of  injury  to  the  spinal 
cord  are  able  to  produce  epilepsy,  or  at  least  a  disease  resembling 
epilepsy,  in  animals  belonging  to  different  species,  but  mostly  upon 
guinea-pigs. 

1st.  A  complete  transversal  section  of  a  lateral  half  of  this 
organ. 

2d.  A  transversal  section  of  its  two  posterior  columns,  of  its 
posterior  cornua  of  gray  matter,  and  of  a  part  of  the  lateral 
columns. 

3d.  A  transversal  section  of  either  the  posterior  columns  or  the 
lateral,  or  the  anterior  alone. 

4lh.    A  complete  transversal  section  of  the  whole  organ. 
5th.    A  simple  puncture. 

Of  all  these  injuries,  the  first,  the  second  and  the  fourth  seem  to 
have  more  power  to  produce  epilepsy  than  the  others.  The  first 
particularly,  /.  e.,  the  section  of  a  lateral  half  of  the  spinal  cord, 
seems  to  produce  constantly  this  disease  in  animals  that  live  longer 
than  three  or  four  weeks  after  the  operation.  After  a  section  of 
either  the  lateral,  the  anterior  or  the  posterior  columns  alone,  epi- 
lepsy rarely  appears,  and  it  seems  that  in  the  cases  where  it  has 
been  produced,  there  has  been  a  deeper  incision  than  usual,  and 
that  part  of  the  gray  matter  has  been  attained.  In  other  experi- 
ments, few  in  number,  the  section  of  the  central  gray  matter  (the 
white  being  hardly  injured)  has  been  followed  by  this  convulsive 
disease.  1  have  seen  it  but  very  rarely  after  a  simple  puncture  of 
the  cord. 

It  is  particularly  after  injuries  to  the  part  of  the  spinal  cord  which 
extends  from  the  seventh  or  eighth  dorsal  vertebra  to  the  third  lum- 
bar, that  epilepsy  appears. 

•§>  II.  Usually  this  affection  begins  during  the  third  or  fourth 
week  after  the  injury.  In  some  cases  I  have  seen  it  beginning  dur- 
ing the  second  week,  and  even  one  or  two  days  before.  At  first 
the  fit  consists  only  in  a  spasm  of  the  muscles  of  the  face  and  neck, 
either  on  one  or  the  two  sides,  according  to  the  transversal  extent  of 
the  injury.  One  eye  or  both  are  forcibly  shut,  the  head  is  drawn 
towards  one  of  the  shoulders,  and  the  mouth  opened  by  the  spasm 
of  some  of  the  muscles  of  the  neck.  This  spasmodic  attack  quick- 
ly disappears. 

After  a  few  days  the  fit  is  more  complete,  and  all  parts  of  the 
body,  which  are  not  paralyzed,  have  convulsions.  According  to 
the  seat  of  the  injury,  the  parts  that  have  convulsions  greatly  vary. 
When  the  lesion  is  near  the  last  dorsal  vertebrse  or  the  first  lumbar, 
and  consisting  of  a  section  of  a  lateral  half  of  the  spinal  cord,  con- 
vulsions take  place  everywhere,  except  only  the  posterior  limb  on 
the  side  of  the  injury.  If  the  lesion  consists  of  the  section  of  the 
two  posterior  columns  and  a  part  of  the  lateral  columns,  and  of 
the  gray  matter,  convulsions  take  place  everywhere  without  excep- 
tion, but  with  much  more  violence  in  the  anterior  parts  of  the 
body.    When  the  lesion  exists  at  the  level  of  the  last  dorsal  ver- 
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tebrse  and  consists  in  a  transversal  section  of  the  two  anterior  or  of 
the  two  lateral  columns,  convulsions  are  ordinarily  linnited  to  the  an- 
terior parts  of  the  body ;  but  it  is  a  very  interesting  fact  that  they 
are  not  always  confined  to  these  parts,  the  two  posterior  limbs  hav- 
ing sometimes  very  strong  tetanic  spasms,  at  the  same  time  that 
there  are  clonic  convulsions  in  the  anterior  limbs.  After  a  trans- 
versal section  of  the  central  gray  matter,  or  of  the  whole  spinal 
cord,  in  the  dorsal  region,  convulsions  are  limited  to  either  the  an- 
terior or  the  posterior  parts  of  the  body. 

<§>  III.  Convulsions  may  come  either  spontaneously,  or  after  cer- 
tain excitations.  The  most  interesting  fact  concerning  these  fits  i3 
that  it  is  possible,  and  even  very  easy,  to  produce  them  by  two 
modes  of  irritation.  If  we  take  two  guinea  pigs,  one  not  having 
been  submitted  to  any  injury  of  the  spinal  cord,  and  the  other  hav- 
ing had  this  organ  injured,  we  find,  in  preventing  them  from  breath- 
ing for  two  minutes,  that  convulsions  come  in  both  ;  but  if  we 
allow  them  to  breathe  again,  the  first  one  recovers  almost  at  once, 
while  the  second  continues  to  have  violent  convulsions  for  two  or 
three  minutes  and  sometimes  more.  There  is  another  mode  of 
giving  fits  to  the  animals  which  have  had  an  injury  to  the  spinal  cord. 
Pinching  of  the  skin  in  certain  parts  of  the  face  and  neck  is  always 
followed  by  a  fit.  If  the  injury  to  the  spinal  cord  consists  only  in 
a  transversal  section  of  a  lateral  half,  the  side  of,  the  face  and  neck 
which,  when  irritated,  may  produce  the  fit,  is  on  the  side  of  the  inju- 
ry ;  i.  e.,  if  the  lesion  is  on  the  right  side  of  the  cord,  it  is  the  right 
side  of  the  face  and  neck  which  are  able  to  cause  convulsions,  and 
vice  versa.  If  the  two  sides  of  the  cord  have  been  injured,  the  two 
sides  of  the  face  and  neck  have  the  faculty  of  producing  fits,  when 
they  are  irritated.  No  other  part  of  the  body  but  a  portion  of  the 
face  and  neck  has  this  faculty.  In  the  face,  the  parts  of  the  skin 
animated  by  the  ophthalmic  nerve  cannot  cause  the  fits  ;  and  of  the 
two  other  branches  of  the  trigeminal  nerve,  only  a  few  filaments 
have  the  property  of  producing  convulsions.  Among  these  fila- 
ments, the  most  powerful,  in  this  respect,  seem  to  be  some  of  those 
of  the  suborbitary  and  of  the  auriculo-temporalis.  A  few  filaments 
of  the  second,  and  perhaps  of  the  third  cervical  nerves,  have  also 
this  property  of  producing  fits.  In  the  face,  the  following  parts 
may  be  irritated  without  inducing  a  fit  :  the  nostrils,  the  lips,  the 
ears,  and  the  skin  of  the  forehead  and  that  of  the  head.  In  the 
neck,  there  is  the  same  negative  result  when  an  irritation  is  brought 
upon  the  parts  in  the  neighborhood  of  the  median  line,  either  in 
front  or  behind.  On  the  contrary,  a  fit  always  follows  an  irritation 
of  some  violence  when  it  is  made  in  any  part  of  a  zone  limited  by 
the  four  following  lines  :  one  uniting  the  ear  to  the  eye  ;  a  second 
from  the  eye  to  the  middle  of  the  length  of  the  inferior  maxillary 
bone  ;  a  third  which  unites  the  inferior  extremity  of  the  second  line 
to  the  angle  of  the  inferior  jaw  ;  and  a  fourth  which  forms  half  a  cir- 
cle, and  goes  from  this  angle  to  the  ear,  and  the  convexity  of  which 
approaches  the  shoulder. 
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§  IV.  Can  we  attribute  to  the  great  degree  of  sensibility  of  the 
face  and  of  the  neck  the  property  exclusively  possessed  by  these 
parts  to  produce  fits  in  animals  which  have  had  their  spinal  cord  in- 
jured ?  In  other  words,  is  it  in  consequence  of  the  pain  felt,  thai 
there  are  fits  in  these  circumstances  ?  This  explanation  is  quite  in 
opposition  with  the  following  facts.  1st.  When  the  injury  exists 
only  in  one  of  the  lateral  halves  of  the  cord,  the  face  and  neck  on 
the  other  side  have  not  the  p®wer  of  producing  fits,  whatever  is  the 
degree  of  the  irritation  upon  them.  2d.  In  the  same  case,  the  poste- 
rior limb  on  the  side  where  the  cord  is  injured,  is  in  a  state  of  hy- 
peraesthesia,  and,  nevertheless,  the  most  violent  irritations  upon  this 
limb  do  not  produce  fits.  3d.  It  is  sometimes  sufficient  to  touch  the 
face  or  the  neck,  or  even  to  blow  upon  them,  to  produce  the  fits. 
Therefore,  unless  we  admit  that  there  is  an  extraordinary  degree 
of  hyperaesthesia  in  the  parts  which  possess  the  faculty  of  produc- 
ing the  convulsions  when  they  are  irritated,  we  must  admit  that  it  is 
not  the  pain  which  causes  these  convulsions.  There  does  not  seem 
to  be  more  sensibility  in  these  parts  than  in  other  parts  of  the  body. 
When  a  fit,  or  rather  a  series  of  fits,  have  taken  place,  and  when, 
consequently,  the  power  of  having  them  is  much  diminished,  it  is 
easy  to  ascertain  that  these  parts  seem  not  to  be  more  sensitive  than 
others.  The  animal  does  not  cry  more  when  they  are  pinched  or 
galvanized,  than  when  other  parts  are  irritated  in  the  same  way. 

The  production  of  fits  by  the  irritation  of  certain  parts  of  the  neck 
and  face,  seems  to  belong  to  reflex  actions.  It  is  well  known  that  an 
irritation  of  the  skin  and  of  the  mucous  membranes  may  easily  pro- 
duce certain  reflex  movements,  which  very  rarely  take  place  after  an 
irritation  of  the  trunks  of  thesensitive  nerves.  For  instance,  couo;hin« 
is  almost  a  constant  result  of  an  irritation  of  the  mucous  membrane  of 
the  larynx  and  of  the  bronchial  tubes,  while  it  is  very  rarely  produced 
by  an  irritation  of  the  trunk  of  the  par  vagum.  Something  similar 
exists  for  the  production  of  convulsive  fits  when  the  face  is  irritated 
in  animals  upon  which  the  spinal  cord  has  been  injured.  If  we  lay 
bare  the  nerves  of  the  face  and  neck  of  these  animals,  we  find  that 
even  the  greatest  irritations  upon  them  do  not  produce  a  fit.  Be- 
sides, if  we  dissect  a  large  piece  of  the  skin  of  the  face,  so  as  to 
let  it  be  in  connection  with  the  nervous  centres  only  by  the  suborbi- 
tory  nerve,  we  find  that  the  irritation  of  this  piece  of  skin  is  still 
able  to  produce  convulsions,  while  the  irritation  of  the  very  nerve 
which  connects  it  with  the  brain  does  not  produce  any.  It  seems, 
therefore,  that  it  is  in  the  cutaneous  ramifications  of  certain  nerves 
of  the  face  and  neck  that  resides  the  faculty  of  producing  convul- 
sions in  the  animals  upon  which  I  have  injured  the  spinal  cord. 
There  is,  in  that  case,  as  I  will  show  hereafter,  something  resem- 
bling what  takes  place  in  man  in  cases  where  a  ligature  around  a 
limb  is  sufficient  to  prevent  a  fit  of  epilepsy. 

<§>  V.  What  is  the  nature  of  the  fits  that  we  find  in  animals  upon 
which  the  spinal  cord  has  been  injured  ?  I  think  these  fits  ought  to 
be  considered  as  epileptic.    The  following  description  of  these  con- 
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vulsions  will  show  that,  if  they  are  not  positively  epileptic,  they  are 
at  least  epileptiform.  When  the  attack  begins,  the  head  is  drawn 
first,  and  sometimes  violently,  towards  the  shoulder,  by  the  contrac- 
tion of  the  muscles  of  the  neck,  on  the  side  of  the  irritation ;  the 
mouth  is  drawn  open  by  the  contraction  of  the  muscles  of  the  neck, 
which  are  inserted  upon  the  lower  jaw,  and  the  muscles  of  the  face 
and  eye  (particularly  the  orbicularis)  contract  violently.  All  these 
contractions  usually  occur  simultaneously.  Frequently  at  the  same 
time,  or  very  nearly  so,  the  animal  suddenly  cries  with  a  peculiar 
hoarse  voice,  as  if  the  passage  of  air  were  not  free  through  the  vo- 
cal chords,  spasmodically  contracted.  Then  the  animal  falls,  some- 
times on  the  irritated  side,  sometimes  on  the  other,  and  then,  all  the 
muscles  of  the  trunk  and  limbs  that  are  not  paralyzed  become  the 
seat  of  convulsions,  alternately  clonic  and  tonic.  The  head  is  al- 
ternately drawn  upon  one  or  the  other  side.  All  the  muscles  of  the 
neck,  eyes  and  tongue  contract  alternately.  In  the  limbs,  when  the 
convulsions  are  clonic,  there  are  alternative  contractions  in  the 
flexor  and  the  extensor  muscles.  Respiration  takes  place  irregu- 
larly, on  account  of  the  convulsions  of  the  respiratory  muscles. 
Almost  always  there  is  an  expulsion  of  faecal  matters,  and  oflen  of 
urine.  Sometimes  there  is  erection  of  the  penis,  and  even  ejacu- 
lation of  semen. 

These  are  the  features  which  render  these  fits  very  much  like 
epilepsy.  But  they  seem  to  differ  from  this  disease,  by  the  three 
following  characters  :  1st.  The  animals  sometimes  cry  during  the 
fits,  when  they  are  irritated,  and  it  seems,  therefore,  that  they  have 
not  lost  their  sensibihty.  Now  as  the  loss  of  sensibility  is  consider- 
ed a  symptom  essential  to  epilepsy,  it  appears  that  we  ought  not 
to  consider  as  epileptic  the  convulsions  existing  in  these  animals. 
But,  we  cannot  admit  this  as  a  decisive  objection,  when  we  remark 
that  frequently  they  seem  to  be  deprived  of  sensibility,  and  that, 
in  man,  during  true  fits  of  epilepsy,  there  are  sometimes  periods 
where  sensibility  is  not  lost.  2d.  These  animals  usually  have  no  foam 
at  the  mouth,  and  this  symptom  has  been  considered  by  many  writers 
as  essential  to  epilepsy  ;  but  there  can  be  no  doubt  that  there  are  cases 
of  epilepsy  without  any  foam.  Besides,  Ave  may  easily  understand 
why  there  is  no  foam  ordinarily  in  animals  :  usually  their  fits  do  not 
last  long  enough.  3d.  The  fits  in  these  animals  are  most  frequently 
a  series  of  fits  lasting  two  or  three  minutes,  and  separated  one  from 
the  other  by  a  period  of  one  or  two  minutes,  during  which  the  ani- 
mals are  able  to  rise  and  to  stand  on  their  feet.  In  this  respect 
these  animals  differ  from  the  majority  of  epileptic  men,  who  have 
not  a  recurrence  of  fits  after  so  short  a  period  of  calm  ;  but  there  are 
cases  of  rapidly-recurring  fits  in  man,  and  therefore  we  cannot  de- 
ny that  the  fits  of  these  animals  are  true  epileptic  fits,  on  the  ground 
that  they  have  that  peculiar  character  of  rapid  recurrence. 

The  apparent  differences  between  the  fits  in  animals  which  have 
had  the  spinal  cord  injured,  and  true  epilepsy  in  man,  ought  not. 
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therefore,  to  prevent  our  considering  thenn  as  epileptic  fits.  Not 
only  the  convulsions  resemble  those  of  true  epilepsy,  but  the  fits  are 
not  mere  accidents,  and  they  come  by  series  of  two  or  three,  once  a 
week,  once  a  day,  or  even  ten  or  twenty  times  a  day,  and  the  dis- 
ease lasts  for  years.  Besides,  we  find,  after  long  and  violent  fits,  that 
these  animals  are,  for  a  time,  in  a  state  of  drowsiness,  like  men  after 
epileptic  convulsions.  It  seems  rational  to  conclude,  from  this  dis- 
cussion, that  if  the  convulsions  of  these  animals  are  not  truly  epi- 
leptic, they  are  at  least  epileptiform. 

<§>  VI.  The  facts  expressed  in  the  preceding  parts  of  this  paper 
lead  to  many  interesting  conclusions.  Firsts  they  give  a  positive 
proof  that  an  injury  to  the  spinal  cord  may  be  the  cause  of  an  epi- 
leptiform affection.  Secondly^  they  show  a  wonderful  relation  be- 
tween certain  parts  of  the  spinal  cord  and  certain  branches  of  some 
of  the  nerves  of  the  face  and  neck.  Thirdly,  they  show  that  epi- 
leptiform convulsions  may  be  the  constant  consequence  of  slight 
irritations  upon  certain  nerves.  Fourthly ,  they  show  that  even 
when  an  epileptiform  affection  has  its  primitive  cause  in  the  nervous 
centres,  some  cutaneous  ramifications  of  nerves,  not  directly  con- 
nected with  the  injured  parts  of  these  centres,  have  a  power  of  pro- 
ducing convulsions,  that  other  nerves,  even  directly  connected  with 
them,  have  not.  Fifthly^  they  show  that  the  cutaneous  ramifi- 
cations of  certain  nerves  may  have  the  power  of  producing  convul- 
sions, vvhile  the  trunks  of  these  nerves  have  not  this  power. 


HEALTH  OF  FACTORY  OPERATIVES. 

[Communicated  for  the  Boston  Medical  aad  Surgical  Journal.] 

Messrs.  Editors, — In  your  Journal  of  the  13th  inst.  appeared  the 
following  paragraph  : — 

Life  in  Factories. — We  find,  in  the  Bee  newspaper  of  this  city,  the  fol- 
lowing remarks  upon  this  important  subject : — "  Careful  examination  has 
been  made  of  the  health  of  operatives  in  Nashua  (N.  H.)  and  other  manu- 
facturing places,  and  the  results  are  briefly  these  :  that  hfe  in  the  mill  is 
one  of  danger  to  health.  The  girls  suffer  from  many  painful  diseases  which 
are  induced  by  their  employment  and  modes  of  life.  Their  sleeping  rooms 
are  too  small,  or  too  full  of  bad  air.  It  is,  however,  said  that  there  are  not 
more  deaths  in  factory  places  than  elsewhere.  But  if  it  is  true  that  the 
bills  of  mortality  in  those  towns  are  not  strikingly  large,  the  reason  is  obvi- 
ous. The  operatives,  when  they  become  sick  and  can  work  no  longer,  go 
home  to  die.  Worn  out  in  health  and  spirits,  they  seek  the  family  roof, 
still  clinging  with  nature's  fondness  to  the  hope  of  returning  health.  But 
they  cannot  escape  the  disease  contracted  at  the  picker^  the  Xoom  or  the 
spindle ;  it  goes  with  them  to  their  home,  and  completes  the  work  of  de- 
struction there.  Fortunate  are  those  who  have  homes  to  return  to,  and 
kindred  and  friends  to  be  near  them  in  sickness  and  death." 

Such  statements  as  the  above,  passing  the  rounds  of  the  newspa- 
per press,  are  calculated  to  convey  false  or  exaggerated  impressions 
as  to  the  unhealthiness  of  manufacturing  places  and  pursuits.  A  few 
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individual  cases  are  apt  to  be  taken  for  general  facts,  and  the  sym- 
pathies of  all  concerned  are  so  easily  wrought  upon,  that  the  real 
truth  and  the  whole  facts  do  not  fairly  come  before  the  public  for 
consideration.  The  following  statistics  and  remarks  connected  with 
the  state  of  health  in  Lowell,  may  serve  to  throw  some  light  on  this 
subject. 

There  are  two  methods  of  ascertaining  the  relative  health  be- 
tween different  places.  The  one  is,  the  ratio  of  mortality  for  a  cer- 
tain time  to  the  whole  number  of  inhabitants  in  any  given  place, 
compared  with  that  of  some  other  place.  The  other  method  is,  by 
ascertaining  the  average  age  of  all  those  dying  in  any  one  place 
for  a  certain  time,  compared  with  the  same  fact  in  some  other  place. 
To  make  this  comparison  perfect,  the  inquiry  should  extend  over 
a  long  series  of  years,  and  all  the  conditions  in  each  place  or  class 
of  persons  selected  for  the  comparison,  should  be  taken  into  the 
account.  As  it  is  impossible  to  find  or  make  all  the  conditions  af- 
fecting health  the  same  in  different  places  or  classes  of  persons,  we 
can  only  make  an  approximation  to  mathematical  accuracy,  by  al- 
lowing, as  far  as  possible,  for  whatever  peculiarities  or  inequalities 
may  exist  in  the  comparison. 

From  a  careful  examination  of  the  records  of  mortality  in  this 
city  for  twenty-five  years — and  these  records  have  been  faithfully 
kept — the  following  facts  are  obtained. 

From  1830  to  1840,  comparing  the  number  of  deaths  with  the 
whole  population  each  year,  we  find  that  the  average  rate  of  mor- 
tality was  1  in  52.82  persons  ;  from  1840  to  1850,  1  in  49.81  per- 
sons ;  and,  from  1850  to  1855,  1  in  54.27 — making  the  average 
yearly  rate  for  these  25  years,  of  one  death  in  52.30  inhabitants. 

In  some  country  towns  in  New  England,  the  rate  of  mortality 
for  the  same  length  of  time  is  considerably  less,  but,  in  many  towns 
and  nearly  all  the  large  cities,  it  is  greater.  In  Boston,  the  ratio  is 
1  in  42  to  47  inhabitants  ;  in  New  York,  1  in  30  to  35  ;  and 
in  Philadelphia,  the  healthiest  of  any  of  the  large  cities  in  the  Uni- 
ted States,  it  is  1  in  43  to  48  inhabitants.  According  to  the  returns 
of  deaths,  as  ordered  by  the  Legislature,  for  the  whole  State  of 
Massachusetts,  compiled  now  for  about  fifteen  years,  the  rate  of 
mortality  does  not  vary  much  from  1  in  50  inhabitants.  In  towns 
indicating  the  highest  amount  of  health,  the  rate  ranges  from  1  in 
60  to  65,  and,  in  those  most  unfavorable  to  health,  1  in  35  to  40. 
In  cities  and  villages  where  a  foreign  population  exists  to  any  con- 
siderable extent,  the  mortality  is  greatly  increased.  In  examin- 
ing as  to  the  relative  health  of  different  places,  this  constitutes  an 
important  element  in  the  account. 

From  a  careful  examination  of  the  report  of  deaths  in  Lowell 
for  several  years  past,  it  was  found  that  the  mortality  amounted  to 
twice  as  much  among  the  foreign,  as  among  the  American  popula- 
tion. This  general  fact  may  not  hold  true  in  other  places.  Now, 
in  applying  the  rate  of  mortality  exclusively  to  the  American  por- 
tion of  the  citizens,  the  rate,  for  a  long  series  of  years,  will  range 
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somewhat  above  1  in  60  inhabitants.  Few  towns  in  the  State, 
made  up  entirely  of  a  native-born  population,  can  present,  for  a  long 
period  of  time,  more  favorable  tables  of  mortality.  Lowell,  then, 
whether  compared  as  a  whole,  with  other  cities  and  towms  in  New 
England,  or  its  American  population  with  the  same  class  in  other 
places,  presents  a  remarkably  favorable  state  of  health  for  the  last 
twenty-five  years.  With  such  data  before  us,  it  cannot  be  said  that 
the  manufactures  of  this  city  are  very  unfavorable  to  health  and 
longevity,  unless  the  conditions  involved  in  the  comparison  are 
found  to  be  very  unequal. 

What,  then,  are  the  inequalities  or  peculiarities  which  should  be 
considered  in  this  comparison  ?  It  is  alleged,  in  the  paragraph  head- 
ing this  article,  wdiich  of  course  would  affect  the  bills  of  mortality, 
that  many  operatives  become  sick,  and  go  to  their  homes  or  friends 
in  the  country  and  die.  Now  while  there  is  some  truth  in  this  state- 
ment, the  general  impression  is  altogether  over-estimated.  There 
are,  perhaps,  not  over  4,000  operatives — one  third  of  all  working 
in  the  mills  here — but  what  belong  in  the  place,  have  their  homes 
and  friends  here  ;  and  then  only  a  small  fraction  of  these  4,000, 
when  they  sicken,  go  to  the  country  to  die.  A  majority  of  deaths 
occur  from  acute  diseases,  and  very  few,  comparatively,  who  are 
attacked  with  such  diseases,  have  timely  warning,  or  find  it  conve- 
nient to  leave  before  it  is  too  late.  While  the  few  cases  that  occur 
of  individuals  going  home  to  the  country  to  die,  may  make  much 
talk  and  show  of  numbers,  it  really  diminishes  but  little  the  bills 
of  mortality.  Besides,  many  individuals  and  families  of  feeble 
health  and  broken  constitutions  move  here  from  the  country,  with  a 
view  to  in-door  work  and  light  employ,  who  cannot  sustain  more 
laborious  occupations  elsewhere.  The  increased  mortality  in  such 
classes  would  go  some  way  to  ofF-set  the  number  of  those  who 
return  to  the  country  to  die. 

Again  : — The  great  changes,  constantly  occurring  here,  are  unfa- 
vorable to  heahh.  All  changes  in  locality,  labor,  air,  diet,  water, 
&c.,  are  attended  with  more  or  less  exposure.  It  is  well  known 
that  individuals  and  whole  families  encounter  more  sickness  the 
first  year  of  their  residence  in  a  new  place,  than  they  do  for  a  large 
number  of  years  afterw^ards. 

Again  : — While  there  are  very  few  aged  people  here,  compared 
with  many  other  places,  to  increase  the  rate  of  mortality  by  their 
deaths,  there  is  an  off-set  to  this  inequality,  from  the  fact  of  a  much 
greater  number  of  deaths  occasioned  by  casualties  here  than  would 
be  found  in  most  places.  From  1830  to  1846,  a  period  of  fifteen 
years,  we  find  in  the  bills  of  mortality  231  deaths  reported  as  occa- 
sioned by  drowning,  accidents  with  machinery,  &c. 

It  may  be  said  that  a  larger  proportion  than  usual,  of  the  popu- 
lation of  Lowell,  come  within  an  age — say  from  15  to  45 — which 
does  not  present  so  great  a  mortality  as  that  under  15  or  over  45. 
Some  allowance  should  undoubtedly  be  made  for  this  difference  or 
peculiarity  in  the  population  of  manufacturing  places.    But,  then, 
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there  is  connected  with  this  fact  another  circumstance  which  will,  in 
part,  off-set  the  inequality  above  mentioned.  There  is  a  dispropor- 
tion of  births  in  Lowell,  to  the  whole  population,  as  compared  with 
some  other,  and  particularly  .older,  places.  A  great  majority  of  the 
families  are  young — ^just  starting  in  life  and  in  the  way  of  increase, 
especially  the  foreign  portion.  Now,  it  is  w^ell  known  that  the 
mortality  of  children  under  T)  years  of  age  is  far  greater  than  of  those 
older,  particularly  in  cities,  where  about  one  half  of  all  infants  born, 
die  under  5  years  of  age. 

There  are  other  conditions  or  circumstances  affecting  the  rate  of 
mortality,  but  those  mentioned  are  thought  to  constitute  the  more 
important.  As  we  cannot  make  an  exact  allowance  for  all  these 
varying  and  different  conditions  in  places,  affecting  health,  the  com- 
parison cannot  be  carried  out  with  perfect  accuracy. 

There  are,  undoubtedly,  many  evils  connected  with  what  is  de- 
nominated the  Factory  Si/stem,^^  which  are  calculated  to  impair 
health  and  shorten  life — such  as  sleeping  in  small,  crowded  rooms; 
hurried  meals  ;  excessive  labor  ;  working  in  a  heated  atmosphere  ; 
bad  air;  exposure  to  sudden  changes  of  temperature,  &c.  But, 
then,  are  these  evils  confined  to  the  cotton  and  woolen  manufac- 
tures ?  How  is  it  with  those  engaged  in  the  various  mechanical 
pursuits — working  or  trading  in  small  shops,  sewing  on  cloth,  straw, 
shoes,  &c.  ?  What  occupations  are  there,  in  which  females  are  en- 
gaged to  any  extent,  that  are  not  attended  w^ith  great  exposures  to 
health  ?  If  a  comparison  could  be  thoroughly  instituted  between 
the  shoe  and  cotton  manufactures,  in  the  effects  on  health,  we  are 
confident  the  latter  would  not  suffer  in  the  comparison.  In  France, 
Germany  and  England,  after  the  most  careful  examinations,  it  has 
been  found  that  the  evils  first  attributed  to  the  "  Factory  System," 
were  greatly  magnified  ; — that  they  applied  to  the  domestic  relations, 
and  Old-side  exposures  of  the  population,  rather  than  necessarily  to 
the  industrial  part  of  it,  and  that  manufacturing  pursuits,  as  such^ 
were  not  more  injurious  to  health  than  many  other  occupations. 
Such,  it  is  believed,  would  be  the  result  of  an  examination  in  our 
own  country.  Nathan  Allen. 

Loivell,  Nov.  11th,  1856. 


SURGICAL  NOTES. 

BY  S.  KKEELAND,  JR.,  M.D..  BOSTON.  • 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal. 1 

During  the  preparation  of  an  analytical  index  of  the  Surgical  Records 
of  the  Massachusetts  General  Hospital,  from  its  establishment  in 
1821  to  1856,  a  period  of  twenty-five  years,  some  facts  of  statisti- 
cal value  came  to  my  notice,  w^hich  may  prove  interesting  to  the 
profession.  I  select  a  few  of  the  most  striking,  alphabetically  ar- 
ranged, to  obtain  which,  it  would  be  necessary  for  the  student  to 
employ  several  hours  of  tedious  examination  of  manuscript. 
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Amputations. — Of  the  arnif  20  cases,  of  which  4  were  fatal, 
though  only  two  depended  on  the  operation  itself;  the  other  two 
w^ere  scrofulous  cases. 

Of  the  fore-arm,  IS  cases  ;  1  death. 

Of  the  leg-,  90  cases,  and  19  deaths,  caused  either  by  the  severity 
of  the  accident,  fracture  of  the  skull,  or  other  accompanying  injury. 

At  the  shoulder -joint,  6  cases,  and  only  1  death,  although  the  ac- 
cidents were  very  severe. 

Of  the  thigh,  97  cases,  and  26  deaths,  of  which  5  were  from  the 
severity  of  the  accident. 

Arteries,  ligature  of. — The  external  iliac  was  lied  4  times,  with 
one  death  in  two  days.  The  internal  iliac  was  tied  once,  proving 
fatal  in  a  week. 

Cancer. —  Of  the  lov)er  lip,  5S  cases,  of  which  only  5  were  in  fe- 
males, and  generally  beyond  the  age  of  50.  In  most,  the  habit  of 
pipe-smoking  was  acknowledged.  Many  eminent  surgeons,  among 
others  the  late  Dr.  J.  C.  Warren,  have  considered  this  habit  one  of 
the  most  frequent  exciting  causes  of  labial  cancer. 

Cancer  of  the  tongue,  20  cases,  of  which  5  were  females — almost 
always  in  tobacco-poisoned  mouths.  This  comes  on  at  an  earlier  age 
than  cancer  of  the  lip. 

Epulis,  9  cases,  all  females.  The  ages  ranged  from  15  to  59 
years.    The  average  age,  31j  years. 

Fistula  in  And,  149  cases  ;  of  which  only  14  were  females,  or  1  in 
about  lOj.  I  do  not  find  it  mentioned  in  surgical  works  that  this 
disease  is  most  common  in  males  ;  but  the  above  proportion  would 
seem  to  indicate  that  it  is  so.  The  disproportion  can  hardly  be  ac- 
counted for  on  the  natural  repugnance  of  the  female  sex  to  submit 
such  lesions  to  the  surgeon's  notice  ;  as  the  cases  of  haemorrhoids, 
and  other  diseases  of  the  rectum  requiring  operations,  in  the  hospi- 
tal wards,  show  no  such  disproportion  between  the  sexes.  Larger 
tables  might  change  the  proportion  somewhat,  and  this  will  do  for 
a  beginning. 

Fractures. — Fracture  of  the  ulna  is  rare,  compared  with  frac- 
ture of  the  radius  and  with  fracture  of  both  bones,  notwithstanding 
the  exposed  condition  of  the  olecranon  ;  being  in  the  proportion  of 
1  to  2.  The  same  holds  true  in  regard  to  fracture  of  the  fibula, 
when  compared  with  fracture  of  the  tibia  and  that  of  both  bones  of 
the  leg. 

Fungus  H^.matodes,  17  cases,  of  which  6  were  in  males. 

Hare-lip,  B6  cases,  of  which  29  were  females. 

Hip  Disease,  181  cases,  of  which  63  were  females. 

Lupus,  8  cases,  of  which  3  were  females. 

Nerves,  division  of,  for  obstinate  neuralg^ia,  9  cases. 

Facial,  3  cases  ;  of  which  2  were  relieved,  1  not  relieved. 

Inferior  maxillary,  1  case,  cured. 

Inferior  dental,  1  case,  cured. 

Infra- or Htar,  3  cases;  2  cured,  1  much  relieved. 

Ulnar,  1  case,  relieved. 


Placenta  Prcevia  with  Twins. 


347 


Stricture,  of  QEsophagus,  14  cases,  of  which  3  were  in  females. 
Tetanus  and  Trismus,  8  cases,  of  which  7  were  fatal  in  from  2 
to  19  days. 

Torticollis,  18  cases,  of  which  5  were  in  males. 

Vagina,  occlusion  oj\  5  cases  ;  operation  in  3  cases,  of  which  1 
was  successful,  and  2  relieved. 

Veins,  introduction  of  air  into,  2  cases  :  1  while  removing  a 
tumor  in  the  neck,  in  which  recovery  took  place  ;  the  other  into  the 
axillary  vein,  during  removal  of  tumor  from  the  axilla — fatal. 

Wounds,  suicidal^  of  throaty  30  cases,  of  which  4  were  females  ; 
only  2  cases  proved  fatal,  at  the  end  of  five  and  six  days.  It  is 
rare  that  the  suicide  effects  his  object  in  attempting  to  cut  his  throat ; 
from  ignorance  of  the  situation  of  the  vessels,  the  cut  is  generally 
made  too  high  up  and  too  much  in  front ;  by  the  time  the  skin  is 
cut,  the  pain  prevents  the  completion  of  the  suicidal  act — the  tra- 
chea is  cut,  but  the  great  vessels  escape,  as  we  see  by  the  small 
proportion  of  deaths  among  the  cases,  only  1  in  15. 

Portage  Lake,  Mich.,  Oct.  22,  1856. 
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EXTRACTS  FROM  THE  RECORDS  OF  THE  SUFFOLK  DISTRICT  MEDICAL  SOCIETY. 
L.  PARKS,  JR.,  M.D.,  SECRETARY. 

Sept.  27th,  1856. — The  following  paper  was  sent  to  the  Society  by  Dr. 
H.  R.  Stoker,  who  was  unavoidably  absent. 

Placenta  PrcBvia  with  Twins. — Two  days  since  (Sept.  25th),  I  was  sud- 
denly summoned  by  Dr.  Hobbs  to  a  patient  of  his  own,  who  was  then  lying 
dead.  I  found  the  woman,  Irish,  perhaps  30  years  of  age,  and  previously 
the  mother  of  a  single  child.  She  had  thought  herself  about  eight  months 
gone,  and  at  intervals,  during  several  weeks,  had  passed  blood  from  the 
vagina,  with  the  ordinary  symptoms  of  placenta  prsevia,  which  Dr.  Hobbs 
had  very  properly  diagnosticated.  Labor  pains  had  commenced  the  night 
before,  and  with  alarming  haemorrhage.  Dr.  Hobbs  was  then  called,  found 
the  patient's  strength  good,  her  pains  absent,  the  os  but  partially  dilated, 
and  had  plugged  the  vagina,  expecting  to  be  notified  of  any  change  for  the 
worse.  Hearing  nothing  from  the  patient,  he  answered  another  obstetric 
call  that  night,  and  visiting  his  first  patient  next  morning,  found  her  four 
hours  dead  from  sudden  and  profuse  flooding.  Much  trouble  being  made 
by  the  friends,  who  charged  him  with  culpable  neglect,  I  was  called  in  his 
defence  and  to  deliver  the  woman. 

The  children  having  been  long  dead,  I  preferred  doing  so  by  abdominal 
section  rather  than  par  vaginam,  that  I  might  better  study  the  case.  By 
preliminary  vaginal  examination;  I  found  the  placenta  freely  bulging  through 
a  well-dilated  os,  but  still  completely  attached  throughout  its  circumference. 
The  abdomen  was  then  opened,  and  it  became  at  once  evident,  before  incis- 
ing the  uterus,  that  there  were  twins.  These  were  both  removed  from  the 
uterus,  with  the  double  placenta,  without  rupturing  the  membranes.  The 
larger,  a  boy  of  perhaps  six  pounds,  occupied  the  left  side,  its  head  pre- 
senting ;  the  other,  a  girl,  presented  by  the  feet.  The  membranes  were 
completely  separate,  save  within  an  inch  of  the  placentae,  which  were  fused 
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into  one.  Each  sac  filled  with  liquor  amnii,  and  each  funis  with  the  battle- 
door  attachment  and  to  the  left  — so  that  that  Of  the  right  sac  was  implanted 
almost  at  the  very  line  of  fusion  of  the  two  placentae.  These  last  were 
situated  directly  over  the  os,  and  were  still  extensively  attached.  I  was  not 
perniitted  to  remove  the  uterus,  and  cannot,  therefore,  so  decidedly  speak  of 
the  nature  of  the  attachment  of  the  placentce  with  the  uterus  as  I  could  wish. 
My  impression,  however,  is  with  Madge,  as  laid  down  by  him  in  the  last  num- 
ber of  Braithwaite,  that  there  is  no  direct  vascular  communication  between 
the  mother  and  foetus,  but  that  there  is  a  membranous  septum  between  the 
placenta  and  uterine  wall.  Fragments  of  such  are  very  evident  on  inspection 
of  almost  any  placenta.  My  belief  now  is  that  it  exists  entire.  The  pla- 
centae, in  this  case,  were  readily  separated  from  the  uterus,  and  their  early 
and  direct  removal  might  have  checked  the  haemorrhage. 

Strangely  enough,  no  case  of  placenta prcevia  ivith  tioins  seems  ever  to 
have  occurred  in  the  practice  of  any  noted  accoucheur,  or  at  any  lying-in 
hospital.  With  only  two  exceptions,^  and  these  from  other  men's  practice 
and  but  incidentally  mentioned,  none  are  recorded  in  any  work  on  obstet- 
rics ;  the  possibility  even  of  such  a  coincidence  I  can  find  no  where  re- 
ferred to. 

There  seems,  however,  a  priori,  no  good  reason  why  this  coincidence 
should  not  occur,  and  as  often,  proportionally  to  the  relative  frequency  of 
twins,  as  its  occurrence  with  single  children. 

On  investigating  the  matter,  I  am  able  by  statistics  to  prove  that  this  is 
the  case,  and  that  the  actual  ratio  of  this  coincidence  is  strikingly  identical 
with  what  might  have  been  expected. 

Among  Dr.  Trask's  253  cases  of  placenta  praevia,  gathered  from  every 
source  {Trans.  Amer.  Med.  Association,  1855),  he  had  found  but  one  such 
case,  and  this  in  a  foreign  journal. 

Our  friend  Dr.  Read,  who  has  for  years  been  at  work  upon  the  subject, 
and  whose  series  of  518  well-authenticated  cases  far  outnumbers  Dr. 
Trask's  celebrated  collection,  informs  me  of  four  others — three  of  them 
from  European  sources,  the  other  occurring  in  his  own  practice  in  this  city 
and  much  similar  to  my  own.  Here,  also,  the  patient  had  been  under  the 
charge  of  another  practitioner,  and  Dr.  Read  was  only  called  in  to  deliver 
the  woman  after  death,  which  he  did  per  vaginam. 

From  statistics  in  my  possession,  of  several  hundred  thousand  midwifery 
cases,  I  find — 

1st.  That  placenta  praevia  with  a  single  child  occurs  once  in  about  every 
900  cases. 

2d.  That  in  about  every  SO  labors  one  pair  of  tvnns  are  born. 

3d.  That  by  comparing  these  ratios  together,  we  should  expect  to  find 
ticins  with  placenta  prcevia  once  in  every  72,000  cases. 

With  Dr.  Read's  515  cases  of  placenta  praevia,  all  yet  on  record,  I  have 
compared  the  6  cases  of  twins — the  four  already  on  record.  Dr.  Read's  and 
my  own — and  find  that  twins  occuf  once  in  about  every  85  cases  of  placenta 
praevia.  This  result,  placed  in  ratio  to  the  frequency  of  placenta  praevia 
itself,  once  in  about  900  cases,  aflTords  evidence — 

4th.  That  the  actual  coincidence  of  twins  with  placenta  prcsvia  is  once  in 
about  76,500  cases. 

It  will  thus  be  seen  how  extremely  rare  this  occurrence  is,  and  how  im- 
probable for  a  person  who  had  once  met  with  it  to  have  that  fortune  again. 


*  Lerret.  Accouch.  Lab.;  J.  Ramsbolhanri;  Pract.  Obs. 
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Treatment  of  Crmip. — In  the  course  of  a  discussion  on  the  subject  of  the 
treatment  of  croup,  suggested  by  Dr.  Ayer,  the  merits  of  various  drugs  as 
emetics  in  the  management  of  that  disease,  were  discussed.  Subsulphate 
of  mercury  was  advocated  on  account  of  the  suddenness  of  its  action,  and 
objected  to  because  of  its  violence.  The  use  of  antimony,  which  was  pre- 
ferred by  one  speaker  to  the  turpeth  mineral,  was  deprecated  by  others  as  a 
remedy  for  children,  on  account  of  its  very  depressing  effect.  A  combina- 
tion 01  calomel  and  ipecac,  in  doses  of  two  grains  of  the  former  with  three 
of  the  latter,  was  regarded  with  especial  favor  by  Drs.  Homans  and  Bow- 
ditch,  as  being  a  mild  yet  efficient  emetic  for  children.  Dr.  Bowditch  dwelt 
upon  the  value  of  nitrate  of  silver  as  a"  topical  agent  in  croup.  Ten  years 
ago,  he  considered  lymph  on  the  tonsils  in  that  disease,  as  almost  equiva- 
lent to  a  death  warrant ;  but  now,  he  felt  the  prognosis  to  be  far  less  grave, 
provided  nitrate  of  silver  were  properly  used.  That  agent  would  sometimes 
require  to  be  employed  as  many  as  six  times  a  day,  and  in  some  cases  as  often 
as  dyspncea  should  set  in.  As  a  means  of  conveying  the  solution  to  the 
throat,  he  preferred  the  sponge,  thoup^h  the  syringe  of  Dr.  Ira  Warren  he 
considered  a  valuable  instrument.  Each  of  these  two  kinds  of  apparatus 
he  thought  had  its  peculiar  advantages,  and  the  two  might  in  some  cases  be 
beneficially  conjoined.  The  solution  should  be  applied  to  the  glottis,  upon 
which  the  sponge  when  used  should  be  pressed. 

Hydrothorax. — Dr.  Bowditch  also  offered  some  remarks  upon  the  subject 
of  hydrothorax.  A  case  had  lately  come  to  his  knowledge,  in  which  a  sur- 
geon in  another  State  allowed  a  man  to  die  of  hydrothorax  rather  than  sub- 
mit him  to  the  operation  of  puncturing  the  chest.  Dr.  B.  took  the  oppor-  , 
tunity  to  say,  in  this  connection,  that  he  had  never  seen  thoracentesis  do 
any  harm,  but  had  often  seen  it  produce  great  relief  to  suffering  when  it 
did  not,  as  it  often  did,  rescue  from  death.  He  mentioned  the  following 
cases,  being  additional  to  those  he  had  previously  reported. 

A  man,  aged  75,  affected  with  general  drops}'-,  had  suffered  from  orthop- 
noea  for  three  months.  The  left  side  of  his  chest  was  filled  with  fluid. 
Five  pints  of  serum  were  removed  from  his  chest  with  relief  to  the  dropsy, 
and  the  patient  recovered  from  all  symptoms  except  those  usually  accom- 
panying cardiac  disease.  Of  the  cardiac  lesion  causing  these  symptoms 
he  died  suddenly,  about  a  year  afterwards. 

A  female,  aged  28,  was  seen  three  years  since.  She  had  been  ill  two 
weeks,  and  presented  intense  orthopnoea,  a  haggard  countenance,  cold  skin, 
nearly  pulseless  wrists.  She  had  been  pregnant  4J  months.  Dr.  B.  punc- 
tured her  chest  ten  times  during  the  subsequent  three  or  four  months,  and 
finally  made  a  permanent  opening  low  in  the  side.  Pus  was  discharged 
from  first  to  last,  and  at  the  end  of  nine  months  she  was  comparatively 
well.  The  patient  completed  the  full  term  of  gestation  and  bore  a  living 
child,  which,  however,  was  puny  and  died  at  the  end  of  a  few  weeks.  She 
is  now  perfectly  well,  and  performs  all  the  duties  of  a  housewife. 

In  two  other  more  recent  cases  the  treatment  has  just  been  completed. 
In  both  there  was  pus  in  the  cavity  of  the  chest.  One  was  punctured 
twice.  The  other  had  a  permanent  opening  made,  through  which  the  air 
was  allowed  to  pass  freely.  It  was  impossible,  indeed,  to  prevent  the  air 
from  entering.  Both  of  these  patients  were  very  ill  at  the  time  of  operat- 
ing, and  would  have  died  from  the  severe  dyspnosa,  if  an  operation  had 
not  been  done.  The  second  was  twice  left  by  the  attending  physician,  as 
in  an  utterly  hopeless  condition.  Thoracentesis  alone  saved  her  life.  Both 
are  now  doing  well,  though  the  latter — a  child — is  still  delicate,  being  able, 
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however,  to  join  her  companions  in  play,  seeming  in  a  fair  way  to  recover 
entirely. 

Dr.  Bowditch's  experience  led  him  to  believe  that  there  was  no  danger  at 
all  from  slight  punctures  of  the  lung  in  tapping  the  chest. 

Dr.  H.  O.  Stone  said  that  he  had  lately  heard  Trousseau  lecture  in  Paris 
on  thoracentesis,  and  state  in  the  course  of  his  remarks,  that  the  operation 
was  in  his  opinion  no  more  formidable  than  the  application  of  a  blister. 


EXTRACTS  FROM  THE  RECORDS  OF  THE  BOSTON    SOCIETY  FOR  MEDICAL  IMPROVE- 
MENT.   BY  F.  E.  OLIVER,  M.D.,  SECRETARY. 

Sept.  22d.  LarvcB  of  the  Musca  Vomitoria,  or  Flesh  Fly,  from  the  Ear 
of  a  Child.    Dr.  Bethune  showed  the  specimen. 

The  patient  was  a  child  3  years  old  ;  had  had  otorrhoeafor  a  year,  which 
ceased  some  time  since  ;  had  pain  the  day  before  Dr.  B.  saw  her,  at  which 
time  the  mother  extracted  from  the  ear,  by  the  aid  of  a  hair  pain,  a  maggot 
like  the  one  exhibited.  Considerable  haemorrhage  had  taken  place  just  be- 
fore.   On  examining  the  ear,  Dr.  B.  found  another,  which  he  extracted. 

Dr.  Bethune  remarked  that  these  cases  are  rare,  extremely  rare,  but  that 
a  case  fell  under  the  notice  of  Dr.  Hooper,  about  a  year  since.  Dr.  B.  at- 
tributed the  pain  in  the  ear  to  the  activity  of  the  worm. 

Dr.  Hooker,  of  Cambridge,  remarked  that  while  a  student  of  medicine 
he  extracted  from  the  ear  of  a  patient  a  dozen  of  these  larvae,  of  the  size  of 
that  exhibited. 

Sept.  22d.  Malignant  Disease  of  the  Right  Ovary.  The  specimens 
were  from  the  right  ovary  of  a  woman  whose  case  was  read  by  Dr.  Stoker, 
having  been  sent  to  the  Society  by  Dr.  Townsend,  of  South  Natick,  and 
were  exhibited  by  Dr.  Ellis.  They  consisted  of  a  mass  of  hair  containing 
fatty  substance,  a  portion  of  the  larger  cyst  alluded  to  in  the  report  of  the 
case,  and  the  entire  smaller  cyst,  with  the  ovary  attached,  containing  in  its 
walls  the  bony  points  mentioned,  somewhat  resembling  human  teeth. 

For  four  years  past,  since  the  birth  of  her  last  child,  the  patient  had  had 
occasional  paroxysms  of  pain  in  the  right  ilium  ;  for  four  months  past,  the 
symptoms  had  been  more  frequent  and  acute,  and  a  tumor,  first  noticed 
in  the  median  line,  had  developed  itself.  For  eight  weeks  past,  this  tumor 
had  increased,  in  common  with  another  in  the  right  ilium,  more  rapidly; 
for  two  weeks  past,  the  right  tumor  had  increased  very  rapidly,  and  ex- 
hibited unequivocal  signs  of  fluctuation,  with  continued  paroxysms  of  pain, 
occasional  dysuria,  intestinal  disturbance,  nausea,  diarrhoea  and  constipation 
alternating. 

On  Monday,  the  Sth,  she  was  taken  up  as  usual,  had  a  dejection  in  the 
chair,  and  soon  complained  of  a  peculiar  feeling  of  oppression  and  sinking, 
followed  by  acute  pain  and  enormous  distension  of  the  abdomen.  Dr.  T. 
was  summoned  in  haste,  and  though  the  distension  was  so  great  that  the 
tumor  could  not  be  examined  critically,  he  supposed  a  rupture  of  the  sac 
had  taken  place,  and  that  the  event  was  at  hand.  She  continued  sinking, 
but  gradually  growing  easier,  till  Tuesday,  the  9th,  at  12,  M.,  and  was 
sensible  at  7,  A.  M.  of  that  day.  Opiates  and  stimulants,  by  mouth  and 
enemata,  were  the  appliances.  Vomiting  of  melanotic  fluid  took  place,  the 
night  before  death,  and  a  similar  fluid  exuded  from  the  nares  and  mouth 
after  death. 

Wednesday,  at  9,  A.  M.,  Dr.  Partridge  assisting,  and  Drs.  Hoytand  Rus- 
sell being  present,  a  post-mortem  examination  was  made.    The  cavity  of 
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the  abdomen  contained  two  gallons,  at  least,  of  serum  and  pus.  The  intes- 
tines were  everywhere  covered  with  adhesions,  old  and  new.  The  perito- 
neum everywhere  highly  injected,  covered  with  every  stage  of  false  mem- 
brane, and  bathed  in  pus.  The  tumors  proved  to  be  the  right  ovary,  in  two 
distinct  lobes  of  large  size,  and  several  smaller  ones — the  right  and  left 
tumor  being  one  and  the  same  organ.  The  ovary  was  closely  adherent  to 
the  coecum,  and  was  one  enormous  mass  of  cerebriform  disease,  with  a 
large  sac  of  pus  in  the  right  lobe,  which  had  been  poured  out  into  the  perito- 
neum. At  the  base  of  the  organ,  below  the  sac  of  pus»  was  found  a  mass 
of  matted  hair;  another  mass  in  another  sac  of  smaller  size,  and  spiculae 
of  what  appears  to  be  bone,  in  the  walls  of  the  sac.  The  left  ovary  was 
enlarged  to  the  size  of  an  egg,  and  contained  a  mass  of  soft  homogeneous 
cheesy  matter,  of  a  dark-brown  color,  and  also  had  spiculae  of  bone  in  its 
walls.  The  uterus  was  healthy,  the  os  being  only  slightly  ulcerated.  ,  The 
bladder  was  empty,  much  contracted,  and  firmly  adherent,  posteriorly,  to 
the  uterus.  The  stomach  contained  some  four  ounces  of  the  black  fluid, 
and  was  somewhat  injected.  The  intestines  were  otherwise  healthy  ;  also  the 
kidneys  and  liver.  The  lungs  were  infiltrated  with  frothy  serum,  and  the 
cavity  of  the  thorax  contained  about  twelve  ounces  of  serum.  There  were 
no  tubercles. 

Sept.  22d.  Partial  Fracture  of  the  Neck  of  the  Femur  in  a  Man  44 
years  of  age. — Specimen  shown  by  Dr.  Jackson. 

The  fracture,  which  appears  as  a  mere  crack  in  the  bone,  commences  ante- 
riorljp  just  above,  but  very  near  to,  the  insertion  of  the  capsular  ligament,  runs 
along  this  insertion  for  about  an  inch,  and  then  extends  directly  upwards  to 
the  margin  of  the  head  of  the  bone.  From  this  last  point  it  crosses  the  upper 
surface  of  the  neck  almost  in  a  straight  line,  and  at  a  little  distance  from 
the  margin  of  the  head,  but  afterwards  approaches  very  closely  to  this  mar- 
gin posteriorly;  it  then  turns  downwards  and  obliquely  forwards,  and  stops 
at  a  point  about  half  way  between  the  small  trochanter  and  the  head  of  the 
femur,  and  two  thirds  of  an  inch  or  more  anteriorly  to  the  line  of  this  tro- 
chanter. The  fracture  then  involves  about  three  fourths  of  the  neck  of 
the  bone ;  the  inner-anterior  portion  only  being  spared.  There  is  conside- 
rable motion  between  the  neck  and  the  shaft,  and  the  fracture  could  un- 
doubtedly be  completed  without  the  application  of  any  extraordinary  force. 
Dr.  J.  referred  to  other  cases  of  partial  fracture;  but  a  fracture  of  this  sort, 
as  occurring  in  this  situation  and  in  a  fully  adult  subject,  he  believed  had 
never  before  been  described.  There  was  also,  in  this  case,  a  transverse 
fracture  of  the  same  femur  midway,  with  a  split  extending  upwards  nearly 
to  the  neck  of  the  bone  ;  and  still  further,  a  fracture  of  the  spine.  The 
patient,  a  laboring  man,  fell  through  two  stories  of  a  building  and  down 
upon  a  hard  floor.  On  the  same  day  he  entered  the  Mass.  General  Hos- 
pital, and  on  the  18th  day  from  the  time  of  the  accident,  he  died.  The 
femur  is  perfectly  healthy  in  structure,  and  no  changes  are  observable  in 
the  bone  about  the  fracture. 

Dr.  MussEY,  of  Cincinnati,  remarked  that  this  specimen  was  one  of  great 
interest,  and  alluded  to  the  case  of  a  hospital  patient  that  fell  under  his  care, 
in  which  he  suspected  the  same  accident.  The  patient  had  fallen  ;  there 
was  lameness  of  the  hip ;  7io  shortening,  no  eversion.  On  the  following 
day,  still  no  shortening  could  be  discovered.  During  that  night  he 
walked  about  the  ward.  On  the  next  day,  the  limb  was  found  to  have 
shortened  to  the  extent  of  one  fourth  of  an  inch.  There  was  evident  frac- 
ture of  the  neck  of  the  thigh  bone,  and  an  extending  splint  was  applied^ 
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and  kept  on  for  thi^e  months.  The  patient  left  the  hospital  with  the  limb 
shortened  to  the  extent  of  three  quarters  of  an  inch.  Dr.  M.  questioned 
whether  this  were  not  a  partial  fracture,  in  the  first  instance,  afterwards 
rendered  complete  by  walking. 
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TREATMENT  OF  SPERMATORRHCEA. 
The  treatment  of  spermatorrhoea  by  mechanical  means,  which  has  been 
proposed  of  late  years,  seems  to  have  captivated  the  public  mind,  if  it  has 
not  gained  the  confidence  of  the  medical  profession — at  least,  if  we  may 
judge  from  the  letters  we  receive  from  suflTerers,  or  imaginary  sufl^erers  from 
that  complaint,  asking  for  our  opinion  of  the  various  contrivances  which  are 
recommended  for  the  cure  of  involuntary  emissions  of  semen.  These  ap- 
plications are  intended  either  to  give  warning  of  an  approaching  erection  . 
by  causing  pain,  or  else  by  compressing  the  seminal  ducts,  or  the  urethra, 
to  prevent  the  discharge  of  semen.  To  the  former  kind  belong  the  so-call- 
ed sperviatorrhoBa  rings,  which  consist  of  a  metallic  hoop,  furnished  on  the 
inside  with  teeth,  against  which  the  penis  is  pressed  during  erection. 
Among  the  latter  is  an  invention  of  M.  Trousseau,  consisting  of  a  srtiooth, 
bulb-shaped  body,  to  be  worn  in  the  rectum,  which  acts  by  compression 
against  the  ducts  of  the  vesiculos  seminales  to  prevent  the  escape  of  semen. 
To  the  same  class  belongs,  we  presume,  an  extraordinary  machine  invented 
by  a  sufferer  (real  or  imaginary)  from  seminal  emissions,  and  of  which  an 
account  is  given  in  the  Medical  and  Surgical  Reporter  for  November.  "  It 
consists  of  a  bed  plate,  upon  which  the  organ  rests,  while  a  plate  above  it 
is  pressed  downwards  by  a  screw  in  the  centre  of  a  round  box,  in  which  is 
coiled  a  spiral  spring.  Below  this  box  is  an  ingenious  arrangement  of  cog- 
wheels, span-wheels,  adjustable  screws,  &c.  &c."  (!)  Really,  Dr.  Tushma- 
ker's  machine  for  extracting  teeth,  which  was  a  combination  of  the  lever, 
pully,  wheel  and  axle,  inclined  plane,  wedge  and  screw,  was  nothing  to  this. 

In  our  opinion,  all  mechanical  means  for  the  cure  of  this  aflfection  are 
useless,  if  not  pernicious.  In  patients  of  an  erotic  imagination,  their  very 
contact  is  som.etimes  enough  to  produce  the  effect  they  are  intended  to  cure; 
and  supposing  them  to  be  eflfectual  in  preventing  an  emission,  as  they  can- 
not be  supposed  to  afllect  the  cause  of  the  symptom,  there  is  no  reason  why 
the  disease  should  not  return  when  the  apparatus  is  laid  aside.  Excessive 
involuntary  seminal  emissions,  whether  the  consequence  of  general  debiliiy, 
self-abuse,  a  prurient  imagination  or  stimulating  diet,  can  be  more  effectu- 
ally cured  by  removing  the  cause  of  the  symptom  than  by  mechanical  ap- 
pliances. The  proper  treatment  consists  in  tonic  medicine,  the  cold  bath, 
early  rising,  simple  diet,  regular  occupation  and  the  avoidance  of  improper 
thoughts  and  habits.  In  some  cases,  where  the  disease  seems  to  have  its 
origin  in  morbid  irritability  of  the  urethra  or  prostatic  ducts,  the  applica- 
tion of  the  nitrate  of  silver,  as  recommended  by  Lallemand,  may  be  used 
with  advantage,  after  other  means  have  failed. 

With  regard  to  the  danger  from  occasional,  involuntary  seminal  emis- 
sions, the  public  mind  has  been  abused  by  quacks,  who  take  advantage  of 
the  ignorance,  the  credulity  and  the  fears  of  the  community  to  magnify  into 
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a  disease  what  is  only  a  natural  function.  Involuntary  seminal  emissions, 
occurring  occasionally  during  sleep,  in  persons  who  are  continent,  are  a 
natural  relief  to  the  accumulation  of  sperm,  which  would  otherwise  give 
rise  to  inconvenience  from  its  presence.  We  imagine  that  there  are  few 
healthy  persons  in  whom  this  phenomenon  does  not  occur  under  these  cir- 
cumstances. How  often  it  may  be  repeated  without  affecting  the  health, 
must  depend  upon  individual  temperament,  habits  of  life,  and  other  circum^ 
stances.  An  emission  once  in  two  or  three  weeks  cannot  exercise  any  in- 
jurious influence ;  and  there  are  probably  many  persons  in  whom  it  occurs 
much  oftener,  without  evil  consequences.  The  same  remarks  will  apply  to 
those  slight  discharges  of  mucus  (though  often  containing  a  few  spermato- 
zoa), during  defecation,  which  are  sometimes  produced  by  a  costive  state  of 
the  bowels,  and  the  pressure  of  the  hardened  faeces  upon  the  vesiculsB  se- 
minales.  These,  like  the  occasional  involuntary  discharge  during  sleep, 
frequently  give  rise  to  great  apprehension  on  the  part  of  the  patient,  espe- 
cially if  his  imagination  has  been  excited  by  the  books  or  advertisements 
of  pretended  physicians  who  have  a  pecuniary  interest  in  propagating  these 
erroneous  notions.  We  have  never  known  it,  however,  to  be  followed  by 
evil  effects. 


A  FUND  FOR  THE  POOR  DOCTOR. 
Messrs,  Editors, — I  was  very  much  pleased  in  reading  your  remarks  in 
the  Journal  of  Oct.  22d,  in  regard  to  the  formation  of  a  society,  and  the 
securing  of  funds,  for  the  purpose  of  assisting  "  the  poor  doctor"  and  his 
family,  in  case  of  need.  For  many  years  past,  this  idea  has  often  occurred 
to  me,  and  I  have  often  wondered  why  some  of  the  "nobles"  in  cur  pro- 
fession did  not  take  hold  of  this  matter  in  good  earnest.  Your  remarks 
are  certainly  opportune  and  pertinent.  How  many  a  poor,  but  worthy  phy- 
sician could  be  saved  from  harrowing  want,  and  made  comfortable  and 
happy,  by  a  very  little  "cash  assistance,"  coming  at  the  right  time,  which 
such  a  society  might  give.  How  many  young  and  talented  physicians 
might  be  saved  to  the  profession,  by  a  little  "  material  aid "  in  time  of 
need,  who  are  now  lost  to  it  for  the  want  of  the  very  "aid  "  such  a  society 
might  easily  give.  I  hope  you  will  keep  this  grand  idea  before  the  profes- 
sion until  something  tangible  is  brought  to  pass.  1  have  no  doubt,  if  pro- 
per measures  were  taken,  that  a  fund  of  ten  or  fifteen  thousand  dollars 
might  be  secured  in  one  year's  time,  among  the  profession  alone,  in  Massa- 
chusetts. It  is  a  subject,  it  seems  to  me,  that  all  would  feel  an  interest  in, 
as  each  one  may  be  a  recipient  of  its  benefits  in  case  of  need  ;  while  among 
a  generous  profession,  as  ours  is  acknowledged  to  be,  there  must  be  many 
with  a  large  share  "  of  this  world's  goods,"  who  would  consider  it  a  privi- 
lege to  give  liberally.  Even  if  this  should  not  be  so,  provided  it  be  under- 
stood, for  instance,  that  no  benefits  be  given  until  the  sum  of  ten  or  fifteen 
thousand  dollars  shall  have  been  at  interest  one  year,  how  easily  the  mem- 
bers of  the  Massachusetts  Medical  Society  could  raise  this  sum,  provided 
all  take  hold,  and  scarcely  one  feel  the  "burden  of  his  tax;"  though  I 
would  have  the  "fund"  the  free-will  offering  of  its  members.  Oh!  how 
many  an  old  and  worn-out  physician,  who  has  served  his  day  and  genera- 
tion faithfully,  and  with  honor,  but  who,  nevertheless,  failed  to  lay  by  any- 
thing for  old  age,  from  one  cause  or  another,  by  the  little  aid  from  such  a 
fund  might  have  his  "latter  days"  made  comfortable  and  happy.  May 
God  speed  on  the  good  work.  Would  it  not  be  well  to  call  a  convention  of 
the  physicians  of  Slassachusetts,  to  take  this  interesting  subject  into  consi- 
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deration  ?  Personally,  I  care  not  how  the  subject  is  brought  about,  provided 
the  good  work  is  accomplished.   As  the  politicians  say,  "keep  it  before  the 
people,"  and  the  work  will  be  done.  Norfolk. 
November,  1856. 


MEDICAL  SCHOOLS  &c.,  IN  PHILADELPHIA. 
Messrs.  Editors, — The  attendance  of  students  at  the  institutions  here  is 
laige.  The  Jefferson,  as  usual,  leads  off  with  from  five  to  six  hundred, 
while  the  University  keeps  about  one  hundred  behind.  The  appearance  of 
the  students  at  lectures  is  interesting.  It  differs  much  from  that  presented 
in  the  Boston  school.  They  have  a  sort  of  take-it-fair-and-easy  air,"  in- 
dicated by  wearing  hats,  feet  elevated,  and  chewing  tobacco,  in  lecture  time. 
In  fact,  the  last  seems  indispensable  to  a  Philadelphia  student,  and  the  floors  of 
the  audience  rooms  are  so  much  covered  with  saliva  that  one  can  hardly 
set  his  foot  on  a  dry  place.  When  a  professor  is  applauded  (and  it  is  al- 
ways done  by  stamping),  the  expectorations,  which  have  become  dried  in  the 
interim  of  lectures,  often  arise  in  such  a  cloud  of  tobacco  and  epithelium 
dust,  that  the  uninitiated  are  obliged  to  go  through  a  series  of  unpleasant 
sternutations. 

Prof.  Smith,  the  new  professor  of  surgery  at  the  University,  about  whose 
appointment  so  much  dissatisfaction  was  expressed,  is  now  fast  gaining  the 
entire  confidence  of  the  students,  and  increases  his  popularity  daily.  He  is 
a  fine-looking  man,  a  systematic  and  thorough  lecturer,  a  good  operator,  and 
inspires  an  enthusiasm  for  surgery  among  the  students.  He  has  lately 
opened  di  public  room,  which  is  to  surgery  what  a  dissecting  apartment  is  to 
anatomy.  Here  are  furnished  to  classes,  subjects  dead  and  alive,  upon 
whom  all  the  details  of  minor  surgery  are  practised,  such  as  bandaging  by 
rollers.  Mayor's  system  of  handkerchief  bandaging,  and  the  various  opera- 
tions which  can  be  performed  on  the  cadaver.  Smith  is  generally  present 
himself.  This,  however,  is  an  old  business  for  him,  and  he  points  with 
pride  to  the  year  1841,  when  he  had  in  one  private  bandaging  class  the 
now  distinguished  Dr.  Kane,  Prof.  Joseph  Leidy,  Prof.  John  Neill  and  Prof. 
F.  G.  Smith. 

Prof,  Gross,  of  the  Jefferson,  does  not  seem  to  fill  up  fully  the  gap  left 
by  the  eminent  Miitter.  It  is  no  wonder.  The  season  is  so  healthy  that 
the  students  get  poor  pickings.  The  wards  of  the  various  hospitals  are 
said  to  be  remarkably  empty,  particularly  Blockley.  Hence  there  is  some 
scarcity  of  anatomical  material. 

At  the  Pennsylvania  Hospital,  Dr.  Gerhard  gives  a  medical  clinic  twice 
a  week.  He  is  a  peculiar  man,  of  medium  size,  spare  build  and  oval  head. 
While  lecturing  he  corrugates  his  brows  into  transverse  and  vertical  wrin- 
kles ;  this  takes  effect  on  the  circulation  in  his  nose,  and  makes  this 
organ  appear  somewhat  ruddy.  Then  his  left  hand  is  generally  in  his 
breeches  pocket,  while  the  right  is  performing  various  circles  by  way  of 
gestures.  Withal  he  is  very  sensitive  to  interruptions,  and  if  a  student 
looks  at  his  watch,  yawns  or  goes  out  of  the  room,  the  doctor  will  break  off 
short,  it  may  be  in  the  midst  of  a  sentence,  wait  in  silence  until  the  annoy- 
ance has  ceased,  and  then  resume  the  sentence.  I  don't  mention  this  in 
disrespect,  for  I  honor  the  man  who  has  done  so  much  to  elevate  his  profes- 
sion. His  diagnosis  is  generally  made  out  beautifully,  and  his  prognosis 
and  treatment  given  clearly,  with  the  reasons. 

A  new  apparatus  for  fractured  clavicle,  by  Dr.  Levis,  of  this  city,  is  for 
its  elegance,  comfort,  simplicity  and  efficacy  receiving  considerable  favor. 
It  is  much  less  complicated  than  Bartlett's  modification  of  Fox. 
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Dr.  Smith,  a  young  German  attendinjjf  lectures  at  the  University,  has 
just  completed  an  achievement  in  modelling  which  has  elicited  the  aston- 
ishment and  praises  of  all  anatomists,  experienced  and  inexperienced,  who 
have  seen  it.  It  consists  of  a  "  model  in  leather,  representing  the  distribu- 
tion of  the  great  sympathetic  and  pneumogastric  nerves."  It  is  a  section  of 
the  head  and  trunk  of  a  colossal  figure,  which,  entire,  would  certainly  be 
twelve  if  not  sixteen  feet  high.  The  section  is  made  to  the  right  of  the 
mesial  line.  All  the  parts  are  colored  to  represent  life.  The  par  vagum  is 
seen  emerging  from  the  posterior  foramen  lacerum,  and  its  distribution 
down  to  its  minute  ramifications  clearly  exhibited.  The  various  plexuses 
on  and  among  the  abdominal  viscera  are  so  intelligibly  demonstrated  that  one 
cannot  fail  to  admire  the  industry  and  skill  of  the  modeller.  This  speci- 
men stands  in  the  Museum  of  the  University,  and  is  the  property  of  Prof. 
Leidy.  Dr.  Smith  is  the  same  individual  who  prepared  the  large  model  in 
leather  of  the  brain,  which  attracted  so  much  attention  at  the  late  meeting 
of  the  American  Medical  Association. — The  volume  of  transactions  of  this 
body  for  1856,  is  nearly  ready,  if  it  has  not  already  appeared. 

Philadelphia,  Nov.  20,  1856.  Yours  truly,  R.  S. 

Dr.  Braum-Sequard. — We  take  pleasure  in  calling  attention  to  Dr.  Se- 
quard's  article  on  the  Artificial  Production  of  an  Epileptiform  Affection  in 
Animals,  &c.,  which  appears  in  the  present  number,  and  which  is  the 
first  of  a  series  of  papers  which  this  eminent  physiologist  has  promised  to 
write  for  our  pages.  The  articles,  which  will  appear  regularly  from  time 
to  time,  will  form  a  most  interesting  series,  embracing  the  latest  discoveries 
of  the  author,  with  their  application  to  pathology  and  the  treatment  of 
disease, 

Dr.  Sequard's  course  of  lectures,  which  was  concluded  on  Tuesday  even- 
ing, was  attended  by  a  large  number  of  physicians  and  medical  students. 
The  lectures  included  several  of  the  subjects  to  which  Dr.  Sequard  has 
devoted  special  attention,  among  which  were  the  Functions  of  the  Spinal 
Marrow,  Epilepsy,  Diseases  of  the  Supra-renal  Capsules,  the  Glucogenic 
Function  of  the  Liver,  Diabetes,  &c.  The  strongest  interest  was  manifest- 
ed by  the  numerous  listeners  to  this  original  and  valuable  course. 


Health  of  Boston. — The  mortality  from  scarlatina,  which,  has  been  high 
for  several  months  past,  during  the  last  week  attained  the  very  large  num- 
ber of  25,  which  we  believe  is  wholly  unprecedented.  The  number  of 
deaths  from  the  same  cause  for  the  corresponding  week  of  last  year  was 
only  2;  from  pneumonia,  4;  and  the  total,  73.  We  notice  that  no  deaths 
from  measles  occurred  last  week,  while  there  were  5  during  the  same  week 
last  year. 


Married,— Dr.  Addison  Davis,  of  Lynn,  to  Miss  Emily  L,  Alden,  of  Boston. 

Died,— In  Bangor,  Me.,  Nov.  17th,  Dr.  Joshua  Prentiss  Dickinson,  son  of  the  late  Rev.  Timo- 
thy Dickinson,  of  Hollislon,  Ms.,  and  a  medical  graduate  of  Harvard,  aged  64. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Nov.  22d,  91.  Males,  43— females,  48' 
Asthma,  1— accident,  2 — burns,  2— inflammation  of  the  brain,  1— congestion  of  the  brain,  2 — 
cancer  (in  the  breast),  1 — consumption,  13 — convulsions,  4 — cholera  infantum,  1 — croup,  3 — 
dropsy,  2— drowned,  1— debility,  3 — infantile  diseases,  3— erysipelas,  1— typhoid  fever,  2— scarlet 
fever,  25— bilious  fever,  1— disease  of  the  heart,  3— inflammation  of  the  lungs,  6— congestion  of 
the  lungs,  1— palsy,  1— pleurisy,  1— scalded,  1— teething,  5— unknown,  2— whooping  cough,  3. 

Under  5  years,  51— between 5  and  20  years,9— between  20 and  40  years,  13— between  40  and 
60  years,  10— above  60  years,  8.   Born  in  the  United  States,  70— Ireland,  21. 
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Uses  of  Glycerine. — This  article  is  likely  to  take  its  place  araonj?  the  most  high- 
ly valued,  both  in  medicine  and  the  arts,  and  the  sooner,  since  a  process  has  be'en 
discovered  by  which  it  can  be  rendered  pure  by  distillation.  Its  remarkable  power 
as  a  solvent,  united  to  its  entire  blandness,  and  freedom  from  all  irritating  and  fer- 
menting properties,  recommend  it  for  a  vast  variety  of  uses.  It  dissolves  the 
vegetable  acids,  the  deliquescent  salts,  the  sulphates  of  potassa,  soda  and  copper, 
the  nitrates  of  potassa  and  silver,  the  alkaline  salts  of  morphine,  strychnine,  bru- 
cine,  veratrine,  the  sulphurets  of  potassium,  lime  and  iodine,  the  iodides  of  sul- 
phur, potassium  and  mercury,  the  salts  of  quinia,  &c.  Besides  its  extensive  use- 
fulness in  diseases  of  the  skin  and  ear,  it  is  used  internally  as  a  substitute  for  cod- 
liver  oil :  and  also,  in  its  purity,  for  dissolving  calculi,  by  being  injected  into  the 
bladder.  It  is  a  substitute  for  syrups  in  preserving  fruits  and  vegetables,  and  for 
certain  medicinal  preparations.  Fresh  meats  are  kept  in  it  for  any  length  of  lime  ; 
and  both  animals  and  vegetables  are  preserved  in  it  without  changing  their  color, 
however  brilliant.  Vast  quantities  can  be  manufactured  from  every  variety  of 
oils,  and  at  very  low  prices,  compared  to  what  it  is  sold  at  now  :  and  it  seems  to 
promise  well  for  combustion,  both  for  heat  and  light,  in  certain  combincitions. — 
Memphis  Medical  Recorder. 

Glycerine  and  Tannin  in  Vaginitis. — In  the  treatment  of  this  affection  ]\ I.  Demar- 
quay  has  found  a  composition,  consisting  ^  eighty  parts  of  glycerine  and  twenty 
of  tannin,  of  great  service.  When  the  vaginitis  first  appears,  the  inflammatory 
symptoms  should  be  calmed  by  appropriate  regimen,  baths,  and  frequent 
emollient  injections.  When  the  first  stage  of  the  inflammation  has  passed 
away,  and  the  careful  introduction  of  the  speculum  has  become  possible,  abun- 
dant injections  of  water  are  to  be  thrown  in,  so  as  to  remove  all  the  muco-pus 
which  lines  the  walls  of  the  vagina,  and  these  are  then  dried  by  a  plug  of  charpie 
placed  at  the  end  of  a  long  forceps.  Then,  three  plugs  of  wadding,  well  soaked 
in  glj'cerine  and  tannin,  are  to  be  introduced.  Next  day,  after  a  l^ath.  the  pings 
are  removed,  new  injections  made,  and  the  dressing  repeated.  M.  Demarquay 
has  never  had  to  have  recourse  to  more  than  four  or  five  such  dressings.  After 
discontinuing  them,  astringent  injections,  consisting  of  infusion  of  walnut  leaves, 
in  which  one  drachm  of  alum  to  the  quart  has  been  dissolved,  are  employed  Ivvo 
or  three  times  a  day  for  a  week  or  ten  days. — Bulletin  de  Thcrapmtique. 

Paracentesis  Pericardii. — M.  Trousseau,  physician  to  the  Hotel  Dieu,  of  Paris, 
performed  this  operation  on  the  1st  of  August  last,  on  a  young  man  of  twenty- 
seven,  suffering  from  pericarditis  with  effusion.  This  measure  was  sanctioned  by 
M.  Trousseau's  colleagues,  as  it  was  evident  that  the  young  man  must  die  if  re- 
lief were  not  obtained.  About  three  ounces  of  fluid  (which  immediately  coagu- 
lated) flowed  from  a  puncture  into  the  distended  pericardium,  and  about  double 
the  quantity  from  the  pleura;  the  latter  liquid  coagulating  imperfectly.  In  the 
evening,  severe  convulsions  of  the  right  side  of  the  body  took  place  ;  and  almost 
complete  hemiplegia  of  that  side  was  noticed  the  next  day,  the  intellect  remain- 
ing unimpaired.  The  patient  died  on  the  fifth  day  after  the  operation.  About 
two  pints  of  fluid  escaped  on  the  post-mortem  examination  from  the  pericaidium, 
exactly  like  the  serum  first  obtained  by  the  puncture ;  the  heart  and  pericardium 
were  lined  with  a  darkish-yellow,  reticulated  false  membrane ;  no  particular  dis- 
ease of  the  valves. — London  Lancet. 

New  Students  at  the  London  Hospitals. — The  entries  at  most  of  the  London  hos- 
pitals have  been  unusually  large  this  session,  which  is  the  more  remarkable  as  it 
was  feared,  now  that  the  war  is  over,  that  comparatively  few  would  have  com- 
menced their  studies.  Everything  promises  a  most  vigorous  session,  and  the  ut- 
most energy  is  being  displayed  by  all  the  lecturers  on  resuming  their  winter's 
labors.  Amongst  the  new  faces  we  have  noticed  some  very  young  pupils  indeed. 
—Ibid. 

A  great  Military  Hospital  in  London. — It  is  rumored  that  Government  is  contem" 
platitig  the  establishment  of  a  great  military  hospital  in  London,  and  to  break  up 
the  one  at  Chatham.  IMuch  inconvenience  is  felt  in  the  present  manag-ement  cf 
invalids,  most  of  whom,  on  their  arrival  at  our  different  sea-port  towns  from  for- 
eign stations,  have  to  come  up  to  London,  and  are  then  sent  down  to  Chatham. 
This  will  be  obviated  by  a  military  hospital  in  this  great  metropolis. — lb. 
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INFLAMMATION  AND  ABSCESSES  OF  THE  LUNG  CAUSED  BY 
CLOSURE  OF  THE  PRIMAIIY  BRONCHUS. 

[Read  before  the  Boston  Society  for  Medical  Improvement,  Sept.  8th,  1856,  and  communicated  for  the 
Boston  Medical  and  Surgical  Journal.] 

BY  CALVIN  ELLIS,  M.D. 

On  February  29th,  1856,  an  intemperate  woman  was  brought  to 
the  Massachusetts  General  Hospital,  with  a  fracture  of  the  left  tibia 
and  fibula,  and  a  great  effusion  of  blood  into  the  thigh.  With  the 
exception  of  a  tendency  to  delirium  tremens,  nothing  remarkable 
occurred,  until  March  17th,  when  she  was  reported  to  have  cough- 
ed much  in  the  night.  On  the  following  day,  duhiess  and  bron- 
chial respiration  were  detected  in  front,  over  the  left  side  of  the 
chest.  The  tongue  was  brown,  dry  and  cracked.  Pulse  80.  On 
the  19th,  the  physical  signs  remained  the  same,  and  the  patient  de- 
clared that  the  expectoration  had  been  of  a  reddish  color,  but  no- 
thing of  the  kind  was  seen  by  the  nurse  or  house-surgeon.  Its 
appearance  was  not  at  this  time,  nor  afterwards,  in  any  way  re- 
markable. On  March  27th,  the  upper  part  of  the  left  side  of  the 
chest,  as  she  lay  in  bed,  was  more  resonant,  but  on  sitting  up  the 
dulness  became  universal.  The  prostration  at  first  was  such  that 
the  back  could  not  be  examined,  but  bronchophony  was  now  heard 
in  the  upper  part,  where  there  was  an  absence  of  fremitus.  On  June 
24th,  the  resonance  was  reported  as  much  more  marked  in  the  left 
side  of  the  chest.  Here  the  record  of  the  physical  signs  ceased. 
The  cough  in  the  mean  time  had  been  occasionally  troublesome,  but 
was  not  generally  so.  During  two  or  three  days,  in  the  early  part 
of  April,  there  was  considerable  heat  of  the  skin,  and  the  patient 
was,  a  number  of  times  afterwards,  troubled  with  profuse  perspira- 
tion. The  pulse  generally  varied  from  82  to  96.  Pain  was  several 
limes  complained  of  in  the  lower  part  of  the  left  chest,  but,  judging 
from  the  record,  this  was  neither  a  prominent  nor  frequent  symptom. 

From  the  first  the  debility  was  marked,  but,  as  the  fractured 
bones  united,  she  was  able  to  move  about  on  crutches.    On  June 
29th,  however,  the  pulse  became  quick,  the  perspiration  profuse, 
and  she  was  confined  to  her  bed.    On  the  30th  of  August  she  was 
18 
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able  to  sit  up,  but  on  Sept.  5th  there  was  a  marked  loss  of  strength 
and  appetite.  On  the  7th,  she  had  a  violent  paroxysm  of  cough, 
raised  herself  in  bed,  expectorated  two  ounces  of  blood,  and  then 
expired,  her  mouth  being  filled  with  a  dark,  dirty  fluid. 

Autopsy,  11  hours  after  death.  The  dura  mater  was  flaccid.  At- 
tached to,  but  easily  separable  from,  the  under  surface  of  that  por- 
tion covering  the  convexity  of  the  brain,  was  a  pretty  firm,  yellow- 
ish-white, semi-gelatinous  layer,  about  a  line  in  thickness.  "  There 
was  more  serum  than  usual  beneath  the  arachnoid.  The  substance 
of  the  brain  was  rather  soft. 

The  upper  and  posterior  part  of  the  left  lung  was  firmly  adhe- 
rent to  the  parietes,  the  uniting  membrane  being  very  old  and 
strong.  The  remaining  cavity  was  lined  with  an  old,  thick,  irregu- 
lar false  membrane,  within  which  were  found  three  pints  of  pus. 
Floating  in  this  were  a  number  of  long  cylindrical  coagula,  evi- 
dently recent,  and  moulded  in  some  narrow  passage.  Several  of 
these  were  also  found  hanging  from  openings  in  the  false  membrane, 
through  one  of  which  a  probe  passed  mto  a. cavity  in  the  lung,  to  be 
described  hereafter.  The  arcfi  of  the  aorta  was  considerably  dilated. 
In  the  descending  portion  was  an  abrupt  aneurismal  dilatalion,  per- 
haps two  inches  in  diameter,  with  a  smooth,  well-defined  mouth  of 
about  half  that  size.  At  the  bottom  of  the  sac  was  an  opening  through 
which  a  probe  passed  into  the  left  primary  bronchus,  at  a  point  be- 
tween two  and  three  inches  from  the  bifurcation  of  the  trachea. 
Above  the  opening  was  an  old  pale-red  coagulum,  which  had  appa- 
rently closed  the  passage,  but  the  blood  from  the  ruptured  aneurism 
had  forced  its  way  into  the  trachea.  The  bronchi  contained  many 
coagula,  and  much  dirty  brownish  fluid.  The  lung  was  but  five 
inches  in  length.  Scattered  throughout  its  substance  v\rere  cavities 
from  three  lines  to  an  inch  ia  diameter,  communicating  freely  with 
the  bronchi,  with  the  mucous  membrane  of  which  their  rough, 
ragged  walls  were  continuous.  They  also  contained  much  dirty- 
brownish  fluid  and  coagula.  The  intervening  substance  was  quite 
firm,  and  of  a  dark-gray  color,  looking  very  much  like  pumice^ 
stone.  There  was  no  tuberculous  disease  ;  no  pneumonia  ;  no 
gangrenous  odor.  It  was  evident  that  the  coagula  found  in  the 
pleural  cavity  had  the  same  source  as  those  in  the  air  passages. 

Two  ounces  of  serum  existed  in  the  right  pleural  caviiij.  The 
right  lung  was  very  large  and  fully  distended  with  air.  In  its  sub- 
stance were  many  bloody  spots,  evidently  owing  to  the  entrance  of 
ood  into  the  bronchi.  The  pericardium  contained  about  two 
ounces  of  whitish  serum.    The  heart  was  flaccid.    Blood  thin. 

There  was  one  pint  of  serum  in  \he  peritoneal  cavity.  The  arch 
of  the  colon  was  adherent  to  the  parietes. 

The  spleen  was  of  large  size  ;  weight,  lOJ  ounces. 

The  kidneys  were  large. 

The  condition  of  the  lung  was  considered  very  interesting  in 
connection  with  the  closure  of  the  primary  bronchus.  Ir  may, 
however,  be  maintained  that,  as  the  rupture  took  place  below  the 
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coagulum  and  was  followed  by  heemoptysis,  there  could  not  have 
been  complete  closure  ;  but  it  is  evident  that  the  blood  forced 
its  way  beyond  the  obstruction,  at  the  time  of  the  accident, 
as  it  was  only  after  this  that  the  mouth  was  filled  with  the  dirty 
fluid,  found  in  such  abundance  throughout  the  lung.  Nor  is  the 
existence  of  bronchial  respiration  incompatible  with  complete  clo- 
sure, for  it  is  well  known  that  sounds  formed  in  one  side  of  the 
chest  may  be  heard  in  the  other,  and  the  dense  tissue  of  the  left 
lung  might  readily  transmit  a  sound  formed  in  the  lower  part  of  the 
trachea  or  right  primary  bronchus. 

The  appearances,  in  this  case,  recalled  a  similar  one,  seen  a  num- 
ber of  years  since.  The  examination  Avas  made  by  Dr.  J.  E.  8^. 
Jackson,  to  whom  I  am  indebted  for  the  following  facts. 

The  patient  was  perfectly  healthy  before  his  last  illness,  and  was 
engaged  in  active  business,  in  which  he  had  exerted  himself  more 
than  usual.  While  in  California,  in  the  latter  part  of  May,  1848,  he 
went  to  bed  as  well  as  usual,  and  awoke  in  the  morning  with  dysp- 
noea and  a  sense  of  oppression  about  the  upper  part  of  the  sternum, 
symptoms  which  never  afterwards  disappeared.  On  Dec.  lOth,  he 
returned  to  Boston,  having  borne  the  journey  across  the  Isthmus  pret- 
ty well,  though  much  reduced  in  general  health.  Examined  three 
days  afterwards,  the  pulsations  of  the  heart  were  felt  more  towards 
the  right  side  than  usual.  The  pulse  was  the  same  in  both  wrists. 
A  pulsating  tumor  or  fulness  was  found  about  the  cartilage  of  the 
second  left  rib,  where  there  was  dulnesson  percussion.  The  respi- 
ration was  feeble  over  the  whole  of  the  left  side  of  the  chest,  and  a 
click  was  heard  in  forced  inspiration. 

Durini?  the  last  three  months  of  his  life  he  was  confined  to  his 
bed,  lying  most  easily  on  his  back,  the  dyspnoea  not  being  urgent, 
though  increased  if  he  sat  up  in  bed.  Through  the  winter,  there 
was  a  slight  cough,  attended  by  a  little  frothy  expectoration. 

Five  weeks  before  his  death  he  suddenly  raised  half  a  pint  of 
pus,  and  from  that  time  expectorated  the  same  copiously.  He 
would  sometimes  speak  of  oppression  in  his  chest,  turn  upon  the 
right  side,  expectorate  a  large  quantity  of  pus,  obtain  relief,  turn 
back  and  go  to  sleep.  The  tumor  about  the  second  rib  disappeared 
after  the  pus  was  first  raised,  and  never  returned. 

Two  weeks  before  death  an  abscess  pointed,  not  far  from  the 
outside  of  the  left  nipple.  On  the  following  day  it  was  punctured, 
and  about  a  quart  of  offensive  pus  discharged.  The  expectoration 
then  ceased.  Finally,  on  the  6th  of  April,  1849,  after  being  raised 
in  bed  by  an  assistant,  he  expectorated  a  little  blood,  a  gurgling 
was  felt  in  his  chest,  and  he  expired  ;  two  or  three  ounces  of  fresh, 
frothy  blood  flowing  from  the  external  opening. 

At  the  examination,  the  body  was  found  much  emaciated. 

Rising  from  the  arch  of  the  aorta,  and  involving  the  whole  cir- 
cumference with  the  exception  of  a  strip,  perhaps  three  fourths  of 
an  inch  wide,  from  which  the  pervious  brachio-cephalic  trunks  arose, 
was  a  rounded  aneurismal  tumor,  of  the  size  of  an  orange.  Its 
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cavity  was  filled  with  fibrine,  whitish,  in  layers  and  rather  soft. 
The  parieles  of  the  sac  were,  in  some  parts,  continuous  with  those 
of  the  aorta,  and  contained  many  patches,  presenting  the  same  ap- 
pearance as  the  wall  of  the  vessel  itself.  In  some  places  the  parie- 
tes  were  entirely  destroyed,  and,  where  the  sac  approached  tlie  left 
primary  bronchus,  it  had  sloughed,  or  was  about  sloughing,  to  the 
extent,  perhaps,  of  three  fourths  of  an  inch. 

The  right  branch  of  the  'pulmonary  artery  was  much  compressed. 

The  left  lung  was  the  seat  of  an  abscess  extending  from  the  apex 
I  to  the  base,  containing  a  thick  and  rather  bloody  fluid.  What  lit- 
tle remained  of  the  lung  consisted  of  a  solid,  crumbling,  gray  sub- 
stance, projecting  most  irregularly  into  the  cavity  of  the  abscess. 
There  was  no  gangrene,  nor  any  offensive  odor.  The  pleural  cavi- 
ty w'as  entirely  obliterated. 

The  left  primary  bronchus  must  have  been  pushed  back,  as  it  was 
cut  into  during  the  removal  of  the  oesophagus.  The  parietes  were 
soft  and  discolored,  and  the  cartilaginous  rings  to  a.  considerable 
extent  detached,  standing  up  like  the  ribs  of  a  boiled  fish.  The 
lower  portion  of  the  trachea  was  of  a  deep-red  color,  and  the  seat 
of  what  appeared  to  be  minute  ulcers. 

In  the  right  pleural  cavity  were  about  three  pints  of  fluid.  The 
lung  contained  a  few  gray  granulations  in  the  upper  half,  but  was 
in  other  respects  healthy. 

The  other  organs  were  not  remarkable. 

In  remarks  appended  to  this  case,  the  peculiar  condition  of  the 
lung  and  its  connection  with  closure  of  the  bronchus,  are  particu- 
larly alluded  to  by  Dr.  Jackson,  who  refers  to  a  similar  case  which 
occurred  in  the  Hospital  many  years  before,  an  account  of  which 
will  be  given  next  week. 


A  CASE  OF  DEATH  FOLLOWING  DELIVERY. 

BY  A.  N.RWMAN,  M.D.,  ATTLEBORO',  MASS. 
(Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Mrs.  Mary  D  ,  21  years  of  age,  was  taken  in  labor  with  her 

first  child,  Tuesday  evening,  Oct.  14th.  At  one  o'clock,  Wednes- 
day morning,  I  was  summoned  to  attend  her.  1  was  informed  that 
she  had  had  a  chill  in  the  early  part  of  the  evening.  Two  years 
ago,  I  attended  her  through  a  severe  attack  of  peritonitis.  Conva- 
lescence was  accompanied  by  diarrhoea,  which  continued  for  seve- 
ral weeks,  and  since  then  she  has  been  subject  to  alternate  states 
of  constipation  and  diarrhoea.  She  has  suffered  much  during  preg- 
nancy, from  pain  in  the  abdomen  and  especially  through  the  hips  ; 
and  for  the  last  few  days  the  pain  has  been  accompanied  by  very 
great  tenderness  of  the  abdomen.  The  presentation  was  natural, 
and  nothing  unusual  was  noticed  in  the  progress  of  labor  except 
that  her  pains  did  not  intermit.    Between  the  regular  paroxysms  of 
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labor  pains,  she  complained  of  severe  and  conslanl  pain.  The 
child  was  born  at  8  o'clock,  Wednesday  morning.  Delivery  was 
followed  immediately  by  a  chill,  Avhich  lasted  but  a  few  minutes  ; 
and  this  was  succeeded  by  another  chill  a  few  minutes  after.  She 
did  not  express  herself  as  having  experienced  any  relief  from  pain 
upon  the  occurrence  of  delivery,  but  in  answer  to  my  inquiry,  said 
her  pain  was  still  dreadful.  Upon  putting  my  hand  on  the  abdo- 
men to  ascertain  the  condition  of  the  uterus,  I  found  it  so  excessively 
tender,  that  the  least  pressure  could  not  be  endured.  Pulse  96. 
She  was  put  to  bed,  and  a  third  of  a  grain  of  sulphate  of  morphia 
was  administered  at  once,  with  directions  to  repeat  the  dose  in  two 
hours  if  she  was  not  decidedly  easier. 

11,  A.  M. — But  little  easier.  Pulse  104.  To  continue  the  mor- 
phia every  fourth  hour,  and  have  warm  fomentations  to  the  abdo- 
men. 

3,  P.  M. — Pain  still  severe  and  extending  over  the  whole  abdo- 
men. The  patient  compares  the  pain  to  the  cutting  of  knives. 
Abdomen  excessively  tender.  She  cannot  bear  the  slightest  mo- 
tion. Great  and  increasing  tympanites.  Respiration  painful,  slight- 
ly increased  in  frequency.  Thirst.  Tongue  covered  with  a  white 
moist  coat.  No  nausea.  Pulse  120.  Bled  from  the  arm  with  re- 
lief of  pain.  Ordered  leeches,  to  be  followed  again  by  the  warm 
fomentations.    Continued  the  morphia. 

In  the  evening,  Dr.  S.  Clapp,  of  Pawtucket,  saw  the  patient  in 
consultation,  and  advised  no  change  in  the  treatment. 

16ih. — Has  slept.  Pain  and  tenderness  less.  Tympanites  very 
great.  Pulse  116.  The  patient  was  unable  to  -pass  urine  last 
evening,  and  the  catheter  was  introduced.  She  passed  urine  last,  a 
short  time  before  delivery.  To  have  a  blister,  four  inches  by  eight, 
below  the  umbilicus,  and  continue  the  previous  treatment. 

17th. — Pulse  116.  Pain  and  tenderness  about  as  yesterday. 
Tympanites  very  great.  Catheter  was  again  introduced,  about  4 
o'clock  yesterday  afternoon.  To  have  a  blister  of  the  same  size  as 
yesterday,  immediately  above  the  umbilicus.  The  w^arm  fomenta- 
tions to  be  continued,  and  the  morphia  given  as  before. 

Evening. — Pain  increased.  Very  severe  through  the  hips.  Oc- 
casional regurgitation  of  a  colorless  fluid  from  the  stomach.  Pulse 
120.  Introduced  the  catheter.  Urine  about  normal  in  appearance. 
Continue  the  treatment,  diminishing  the  interval  between  the  pow- 
ders, to  three  hours. 

ISlh. — Regurgitation  of  fluids  increased.  Pain  still  severe  at 
times.  Pulse  120.  Introduced  the  catheter.  Continue  the  treat- 
ment. 

3  o'clock,  P.  M. — Pain  very  severe.  Passed  her  urine  volunta- 
rily, this  forenoon.  Has  taken  no  medicine  for  several  hours. 
Gave  a  powder  of  sulphate  of  morphia  at  once.  My  homoeopa- 
thic friend.  Dr.  Sanford,  was  present  when  I  entered  the  room,  and 
after  the  morphia  had  been  administered,  I  was  informed  by  the 
husband  that  it  was  the  Avish  of  the  friends  that  he  (Dr.  S.)  should 
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lake  charge  of  the  patient.  He  accordingly  did  so,  but  I  continued 
my  visits  for  the  purpose  of  watching  the  progress  of  the  case  and 
noting  the  symptoms  as  they  occurred. 

19ih. — Pulse  small,  fluttering.  Pain  very  severe  all  night.  De- 
lirium. Feet  cold.  About  midnight,  the  attendants  say  she  threw 
up  a  large  quantity  of  greenish  fluid.  It  was  ejected  from  the 
mouth  with  considerable  force,  and  seemed  to  be  rather  an  act  of 
regurgitation  than  of  vomiting.  I  was  informed  that  the  warm  fo- 
mentations had  been  exchanged  for  cold  applications  and  cold  wa- 
ter injections  freely  used. 

Evening. — I  was  informed  that  the  patient  had  refused  to  take 
any  more  homoeopathic  medicine.  She  is  now  perfectly  rational. 
Is  throwing  up  large  quantities  of  a  greenish-black  fluid,  with  great 
distress  at  the  stomach  and  through  the  bowels.  Complains  at 
times  of  a  "dreadful  throbbing  and  heat"  in  the  bowels.  Feet 
and  legs  cold  nearly  to  the  knees.    Pulse  too  small  to  be  counted. 

20th. — Slept  little  if  any  ;  hands  cold  and  purplish.  Pulse  bare- 
ly perceptible  ;  distress  severe  ;  regurgitation  of  fluid,  considera- 
bly darker  in  color,  continues.  Mind  continues  perfectly  clear. 
Has  taken  no  medicine  of  any  kind  since  yesterday  afternoon. 

Evening. — Has  taken,  this  afternoon,  three  doses  of  sulphate  of 
morphia  of  one  third  of  a  grain  each.  Has  had  two  or  three  copi- 
ous discharges  from  the  bowels,  with  considerable  diminution  in  the 
size  of  the  abdomen.  Has  been  complaining  of  a  feeling  of  great 
distress  in  the  throat,  for  which  she  is  eating  ice  freely,  and  with 
evident  relief.  No  perceptible  change  in  the  pulse,  or  in  the  condi- 
tion of  the  extcemities,  since  morning. 

21st. — Pulse  112,  of  a  fair  degree  of  strength  ;  hands  warm  ; 
feet  still  cold,  but  not  above  the  knees.  No  regurgitation  or  vomit- 
ing since  10  o'clock  last  evening.  Size  of  abdomen  considerably 
diminished,  and  tenderness  less.  Took  two  doses  of  morphia  dur- 
ing the  night.  The  attendants  say  she  continued  to  eat  ice  with 
little  intermission  for  several  hours  before  the  vomiting  ceased. 
From  their  account,  I  should  think  ten  or  fifteen  pounds  a  low  esti- 
mate of  the  amount  eaten  in  three  or  four  hours. 

22d. — Commenced  homoeopathic  treatment  again  about  10 
o'clock  yesterday  forenoon.  The  attendants  informed  me  that  Dr. 
S.  ordered  oil  of  turpentine  to  the  abdomen,  and  which  was  ap- 
plied. The  blisters  were  still  discharging.  Pulse  112.  Hands  and 
feet  warm.  Protrudes  the  tongue  with  apparent  difficulty,  and  says 
she  feels  as  though  she  had  no  teeth,  lips  or  tongue.  Complains 
much  of  numbness  and  peculiar  sensations  all  over  the  body,  and 
says  she  feels  as  though  she  had  no  limbs.  She  expresses  herself 
as  feeling  as  though  a  heavy  weight  were  pressing  her  together. 
Delirium  began  to  come  on  yesterday  afternoon,  and  has  been  in- 
creasing ;  from  12  to  4  o'clock  this  morning,  it  was  violent.  She 
raved  much  about  "  burning  up." 

Evening' — Has  slept  a  little  this  afternoon.  Skin  Avarm.  Tongue 
moist.    Pulse  132.    Has  passed  urine  two  or  three  times  to-day, 
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and  had  a  large  discharge  from  the  bowels;  both  passages  involun- 
tary.   She  is  mildly  delirious. 

23d,  8,  A.  M. — T^ies  on  her  back,  talking  deliriously  ;  face  flush- 
ed. Pulse  144,  small.  She  was  violently  delirious  last  evening 
and  through  the  night.  No  sleep.  Discharges  from  the  bowels 
and  bladder  involuntary. 

Evening, — Tongue  moist;  partially  covered  with  frothy  mucus. 
Pulse  160.  Feet  and  hands  cold  and  clammy.  Constant  delirium. 
Tympanites  increased.  Complains  often  of  feeling  as  though  she 
had  no  limbs. 

24th. — Pulse  not  sufficiently  perceptible  to  be  counted  ;  lips  livid  ; 
hands  cold  and  clammy  ;  pupils  slightly  contracted  ;  tympanites  in- 
creased. Has  had  two  discharges  from  the  bowels  and  passed 
urine  several  times,  all  involuntarily.  Urine  strongly  ammoniacal. 
Two  livid  spots,  about  the  size  of  a  large  pea,  appeared,  one  upon 
the  back  of  the  right  wrist,  and  one  upon  the  back  of  the  index 
finger  of  the  same  hand.  I  was  afterwards  informed  by  the  attend- 
ants that  ihere  were  a  number  of  similar  spots  upon  the  feet. 

Evening. — She  has  vomited  largely  once.  Pulse  imperceptible. 
Muttering  deliriously.  Slight  convulsions,  with  muscular  rigidity. 
Died  at  twelve  o'clock.  The  convulsions  recurred  several  times, 
but  were  not  severe.  No  examination  was  allowed.  Dr.  J.  R. 
Bronson  was  associated  with  me  in  the  management  of  the  case, 
and  rendered  valuable  assistance. 

This  case  presents  several  points  of  interest  to  my  mind,  not  the 
least  of  which  is  the  cessation  of  the  vomiting  upon  the  evening  of 
the  20th,  and  the  great  apparent  improvement  present  upon  the  fol- 
lowing morning.  This  could  not  be  attributed  to  medicine,  as  she 
had  taken  none,  with  the  exception  of  a  little  morphia,  for  more 
than  twenty-four  hours.  Another  interesting  feature  of  the  case  is 
the  occurrence  of  delirium  on  the  night  of  the  18th  ;  its  disappear- 
ance on  the  followinar  evening,  and  its  return  on  the  afternoon  of 
the  21st ;  the  patient  having  been,  during  this  interval,  perfectly  con» 
scious  and  rational.  In  relation  to  the  delirium,  the  following  ques' 
lion  suggests  itself  to  my  mind.  Was  it  produced  by  aconite  or  its 
active  principle,  which  the  symptoms  so  clearly  show  to  have  been 
administered  in  most  heroic  doses  ? 

[The  original  management  of  this  case  seems  to  have  been  judi- 
cious. It  is  not  mentioned  how  many  leeches  were  applied  to  the 
abdomen  ;  from  the  urgency  of  the  symptoms,  we  should  suppose 
that  a  large  local  bleeding,  even  earlier  in  the  case,  would  have 
been  beneficial.  We  cannot  refrain  from  expressing  the  opinion 
that  had  the  physician  at  first  in  charge  been  allowed  to  attend  the 
patient,  uninterruptedly,  the  result  might  have  been  more  fortunate. 
-^Edit£}rs,] 
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KVTRACTS  FROM    THE  RFX'ORPS  OF  THE  BOSTON    SOCIETY  FOR  MEDICAL  IMPROVE- 
MENT.    BY  F.   E.  OLIVER,  M.D.j  SECREIARY- 

Aug.  11th. — Impacted  Fracture  of  the  Neck  of  the  Femur.  Dr.  Clark 
showed  the  specimen  and  related  the  case. 

The  patient  was  a  man  84  years  old,  who  had  been  hemiplegic  for  seve- 
ral years.    Tlie  fracture  was  produced  by  a  sudden  fall  upon  the  trochanter. 

Dr.  C.  found  the  patient  in  bed,  the  foot  and  leg  being  slightly  everted, 
with  shortening  of  the  limb  to  the  extent  of  from  one  half  to  three  fourths 
of  an  inch  ;  tliere  was  also  immobility  of  the  leg,  but  no  crepitus.  The 
patient  was  confined  to  his  bed  for  four  weeks  without  any  untoward  symp- 
tom ;  loss  of  strength  and  appetite,  however,  supervened,  and  he  died  in 
the  middle  of  the  seventh  week  after  the  accident.    The  fracture  seemed 

On  examination  post -morion,  the 
fracture  proved  to  be  impacted,  the 
fractured  portion  of  the  neck  having 
been  driven  into  the  trochanter,  as  is 
shown  in  the  accompanying  drawing. 

Dr.  Jackson  remarked  that  he  be- 
lieved cases  of  impacted  fracture  of  the 
neck  of  the  thigh-bone  arc  much  more 
common  than  has  been  supposed.  He 
alluded  to  a  case  which  he  saw  a  year 
and  a  half  before,  in  which  the  fracture 
had  occurred  from  a  slight  accident* 
After  the  death  of  the  patient,  which 
took  place  in  a  few  weeks,  the  neck  of 
this  bone  was  found  so  firmly  impacted 
as  to  require  a  considerable  force  to  dislodge  it.  There  could  be,  of  course, 
in  such  a  case,  no  crepitus,  nor  could  the  limb  be  drawn  down.  This  con- 
dition would  also  account  for  the  facility  with  which  patients  sometimes 
walk  immediately  after  this  accident. 

Dr.  H.  J.  BiGELow  thought  impacted  fracture  of  this  part  probably  very 
frequent.  He  also  stated  that  he  had  noticed  a  torsion  of  the  neck  of  the 
bone  in  these  cases,  as  if  its  posterior  portion  had  been  first  driver^  in  j  a 
condition  to  which  writers  had  not  adverted. 


to  have  united  before  his  death. 


Aug.  25th. — Fracture  of  the  Neck 
of  the  Femur  ivithin  the  Capsule.  Dr. 
Clark  showed  the  specimen  and  re- 
ported briefly  the  case. 

The  patient  was  a  fleshy  woman, 
who  met  with  the  accident  by  being 
tripped  by  a  dog.  There  was  crepitus, 
cucr^z'oTz  and  shortening.  She  died  at 
the  end  of  a  fortnight,  of  an  aflection  of 
the  heart,  to  which  she  had  been  sub- 
ject. 
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Oct.  27th. — Ovariotomy.    Dr.  Gay  reported  the  case. 

The  patient,  A.  L.,  was  aged  26;  unmarried  ;  a  domestic;  born  in  Ire- 
land. Her  health  had  been  generally  good  until  about  a  year  ago,  when 
she  was  for  some  time  troubled  with  a  sensation  of  sinking  at  stomach,  oc- 
casional vomiting  of  food  and  feeling  of  languor,  from  which  she  recovered 
in  the  fall. 

In  January,  1S56,  while  engaged  in  washing,  she  got  much  heated  and 
put  off  part  of  her  clothing,  and  was  afterwards  exposed  to  the  cold,  the 
catamenia  being  present  at  the  time.  During  the  night  she  was  taken  with 
soreness  and  swelling  of  the  abdomen,  hoarseness  and  headache.  The 
swelling  subsided  in  the  upper  part  of  the  abdomen,  but  continued  in  the 
lower  part.  In  a  few  weeks  afterwards  she  noticed  a  resisting  body  in  the 
lower  abdomen,  which  continued  to  increase  till  the  present  time,  although 
slowly  of  late,  with  occasional  sharp  pains  and  tenderness  on  deep  pressure. 
The  catamenia  have  always  been  regular  and  sufficient.  There  was  a 
slight  show  on  the  morning  of  the  operation,  which  ceased  altogether  in 
about  an  hour.  The  urine  had  been  rather  scanty  and  dark  colored,  but 
there  had  been  no  trouble  or  unnatural  frequency  in  passing  it.  Appetite 
pretty  good.  At  the  time  of  her  entrance  to  the  Hospital,  July  12th,  1856, 
the  circumference  of  the  abdomen,  three  inches  below  the  umbilicus,  was 
33  inches.  The  tumor  was  felt  distinctly  by  Dr.  Storer,  to  the  right  of  the 
median  line,  movable  and  surrounded  by  a  liquid,  supposed  to  be  ascites. 

The  patient  was  transferred  from  the  medical  department  for  an  exami- 
nation, and  operation,  if  deemed  advisable.  At  that  time  there  was  consi- 
derable distension  and  prominence  of  the  abdomen  up  to  a  line  level  with 
the  umbilicus,  looking  like  one  six  or  seven  months  advanced  in  pregnancy. 
This  fulness  was  owing  partly  to  the  fluid,  supposed,  of  course,  to  be  ascites. 
A  little  to  the  right  of  the  median  line,  and  just  above  the  os  pubis,  was 
felt  on  deep  pressure,  which  was  not  followed  by  any  pain  or  soreness,  a 
large,  round,  hard  and  movable  tumor,  partly  in  the  abdominal  and  partly 
in  the  pelvic  cavity,  elastic,  but  still  not  giving  a  feel  of  fluctuation.  As 
well  as  the  patient  could  remember,  the  position  of  the  tumor  was  always 
the  same.  It  could  be  easily  moved  from  the  right  iliac  over  to  the  left 
lumbar  region,  and  upwards  above  the  umbilicus.  This  extensive  motion 
seemed  to  preclude  the  existence  of  any  adhesions  between  the  anterior 
surface  of  the  tumor  and  the  abdominal  walls.  The  adhesions  at  the  base 
of  the  tumor  were  also  supposed,  for  the  same  reason,  and  from  the  indica- 
tions obtained  by  a  rectal  and  vaginal  examination,  to  be  slight.  There 
was  none  of  the  rubbing  or  creaking  sound,  as  symptomatic  of  peritonitis. 
The  diagnosis  rested  between  a  pure,  solid  ovarian  tumor,  and  a  fibrous  tu- 
mor of  the  uterus.  On  a  vaginal  examination,  the  os  uteri  was  found  ea- 
sily within  reach  of  the  finger,  of  natural  size,  and  turned  to  the  left  side. 
The  cervix  was  of  usual  length,  and  the  feeling  was,  as  far  as  the  finger 
could  go,  that  the  body  of  the  uterus  was  not  enlarged,  and  was  freely- 
movable  to  a  certain  extent  independent  of  the  tumor  ;  that  is  to  say,  that 
pressure  and  motion  to  the  uterus,  through  the  cervix,  did  not  give  any  ap- 
preciable motion  to  the  tumor.  On  moving  the  tumor  with  one  hand  while 
the  finger  of  the  other  hand  touched  the  uterus  through  the  vagina,  no 
more  motion  was  communicated  to  the  uterus,  than  might  be  expected  from 
any  body  of  that  size,  whether  connected  with  the  ovary  or  by  a  small  pe- 
dicle with  the  uterus,  but  did  not  seem  to  be  enough  for  a  growth  continue 
ous  with  the  uterus,  or  closely  and  firmly  connected  with  it.  On  moving 
the  tumor  laterally,  some  slight  downward  pressure  was  almost  necessarily 
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imparted  to  it  and  to  the  uterus,  and  with  it  a  slight  motion.  The  presence 
of  so  large  a  quantity  of  abdominal  fiaid  did  not  allow  that  thorough  mani- 
pulation of  the  tumor,  which  its  absence  would  have  permitted.  This  helped 
to  obscure  and  complicate  our  diagnosis.  There  was  a  feeling  that  the  ute- 
rus could  be  moved  without  giving  any  motion  to  the  tumor,  and  that  the 
uterus  to  a  certain  extent  moved  independent  of  the  tumor;  but  motion  to 
the  tumor  seemed  to  move  slightly  the  uterus  by  dragging  or  pressure. 
Scarcely  any  information  was  gained  by  a  rectal  examination. 

Ballottement  was  decidedly  present,  though  this  is  usually  denied.  The 
present  instance  was  particularly  favorable  for  ballottement,  as  there  was  a 
moderately  heavy,  movable  tumor,  of  the  size  of  a  child's  head  or  larger, 
floating  in  a  liquid,  which  on  being  pressed  upward  while  the  patient  was 
in  the  erect  posture,  immediately  fell  down  upon  the  finger,  precisely  simi- 
lar to  the  foetus  in  utero.  There  does  not  seem  to  be  any  sufficiently  good 
reason  for  its  not  being  present  in  nearly  all  ovarian  growths,  at  a  certain 
period,  and  also  in  pediculated  tumors  of  the  uterus.  There  must  be  a 
certain  amount  of  weight'  and  fulness  of  the  cyst,  mobility,  freedom  from 
adhesion,  to  render  ballottement  appreciable.  The  degree  of  rising  and  fall- 
ing of  the  tumor  will  be  measured  by  the  presence  or  absence  of  one  or 
more  of  these,  and  also  by  the  length  of  the  pedicle.  Other  circumstances 
being  equal,  any  abdominal  fluid  will  favor  it.  Ballottement  would  be  next 
to  impossible  if  there  were  firm  and  extensive  adhesions,  or  if  the  abdomi- 
nal cavity  was  filled  by  the  tumor,  as  in  that  case  there  would  be  little  or 
no  mobility,  though  at  the  same  time  there  might  be  no  adhesions — (ad- 
hesions may  and  do  limit  the  motion  of  a  tumor  in  that  region,  while  the 
absence  of  mobility  may  be  and  is  owing  to  a  different  cause) — or  if  there 
was  a  large  cyst,  with  a  small  amount  of  liquid  in  it.  There  does  not 
seem  to  be  any  reason  for  limiting  the  symptom  of  ballottement  to  preg- 
nancy.   Of  course  the  tumor  must  be  within  good  reach  of  the  finger. 

The  uterine  sound  was  passed  into  the  uterus,  which  was  found  to  be  of 
natural  length,  with  the  fundus  turned  to  the  right  ilium.  Neither  the 
fundus  nor  the  extremity  of  the  sound  could  be  felt  through  the  abdominal 
walls  above  the  pubis,  for  the  very  good  reason  that  the  whole  tumor  lay 
directly  upon  the  anterior  surface  of  the  uterus.  According  to  Dr.  Simp- 
son this  is  a  very  important  element  in  the  diagnosis,  for  he  says,  "  if  the 
sound  shoios  the  tumor  to  lie  on  the  anterior  surface  of  the  uterus,  the  dis- 
ease may  be  considered  as  certainly  not  ovarian.''^  No  cause  can  be  assigned 
for  the  constant  position  of  the  tumor  (being  the  left  ovary),  to  the  right  of 
the  median  line,  and  upon  the  anterior  surface  of  the  uterus.  But  the  fact 
remains,  and  another  case  may  present  the  same  peculiarity.  The  anterior 
position  of  an  ovarian  tumor  with  regard  to  the  uterus  does  not  seem  at  all 
improbable  until  the  tumor  has  entirely  passed  out  of  the  pelvic  cavity. 
The  uterus  being  fixed  by  the  sound,  the  motion  to  the  tumor  from  its  na- 
^  tural  position  a  little  more  to  the  right  side,  gave  the  feeling  of  pressing 
down  the  uterus,  and  also  the  idea  that  the  uterus  was  intimately  connected 
with  the  tumor,  if  it  was  not  wedged  down  by  it ;  but  on  gentle  movement 
of  the  tumor  to  the  left  side,  no  motion  was  felt  in  the  uterus  till  the  tumor 
was  over  to  a  certain  position,  when  the  handle  of  the  sound  turned  and 
moved  towards  the  rio:ht  thi2:h.  There  seemed  a  motion  in  the  tumor  to  a 
certain  extent  to  the  left  side,  without  a  corresponding  one  m  the  uterus. 
If  it  had  been  a  fibrous  tumor,  \vith  a  broad  and  short  attachment  to  the 
uterus,  the  motion  given  to  it  must  have  been  instantly  and  decidedly  felt 
in  the  uterus  ;  but  if  there  was  a  small,  long  pedicle,  or  if  it  was  ovarian, 
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then  the  motion  would  not  have  been  felt  so  immediately  nor  so  decidedly. 
In  the  natural  position,  no  motion  could  be  given  by  the  sound  to  the  uterus 
towards  the  left  side,  or  even  the  median  line.  A  heavy  obstacle  prevented 
it.  But  a  slight  lateral  motion  was  perceptible  towards  the  right  side,  as 
obtained  by  the  finger  alone,  in  the  vaginal  examination,  without  any  cor- 
responding motion  of  the  tumor.  The  fulness  of  the  abdomen  prevented 
the  very  important  method  of  raising  upwards  the  tumor  as  far  as  possible, 
and  observing  the  action  upon  the  uterus.  The  independent  motion,  to  a 
certain  extent,  of  the  uterus,  seemed  to  show  that  it  was  either  a  pure  ova- 
rian tumor,  or,  if  a  fibrous  tumor,  that  it  was  attached  to  the  uterus  by  a 
small,  long  pedicle,  and  consequently  no  contra-indication  to  an  operation. 

The  diagnostic  information  obtained  from  the  uterine  sound,  was  not  so 
valuable  in  this  particular  case,  as  it  undoubtedly  has  been  in  many  others. 
Exceptional  cases  may  arise  to  puzzle  every  manipulating  process.  Take 
the  case  of  an  ovarian  tumor,  with  the  fallopian  tube  attached  firmly  through- 
out its  entire  length  to  some  portion  of  the  tumor;  or  the  case  of  an  elon- 
gated uterus,  firmly  and  extensively  adherent  to  an  ovarian  growth  ;  what 
is  there  to  help  us  to  decide  whether  it  is  a  fibrous  or  ovarian  disease,  for 
the  motion  in  one  must  be  almost  simultaneous  in  the  other?  The  uterine 
cavity,  though  usually  normal  in  ovarian  growths,  may  be  elongated,  as  in 
fibrous  tumors,  of  which  three  instances  can  now  be  recalled,  where  the 
cavity  was  four  or  five  inches  long,  and  even  longer,  In  these  cases  of  ex- 
tensive and  firm  adhesion  between  the  uterus  and  the  tumor,  the  difficulty 
of  reaching  the  os  uteri  increases  with  the  growth  of  the  tumor,  so  that  the 
OS  may  be  beyond  the  reach  of  the  finger.  The  chances  of  success  in  ope- 
rative proceedings,  when  the  os  uteri  cannot  be  reached  by  the  finger,  are 
unfavorable.  While  the  patient  was  in  the  medical  department,  she  daily 
went  about  the  ward,  without  any  special  treatment,  and  gave  no  one  the 
slightest  cause  to  suspect  anything  like  peritonitis. 

A  surgical  consultation  was  held,  Saturday,  Sept.  20th,  1856.  There 
was  another  one  on  Sunday,  when  the  uterine  sound  was  used.  On  Mon- 
day she  had  some  soreness,  but  no  pain.  No  complaint  was  made  on  Tues- 
day or  Wednesday. 

These  remarks  are  made  in  connection  with  the  peritonitis  found  at  the 
time  of  the  operation. 

The  day  before  the  operation,  an  ounce  of  castor  oil  was  given;  and  on 
the  morning  of  the  operation,  light  diet  and  an  enema. 

Operation. — Sept.  24th,  the  temperature  was  at  about  74  degrees  in  the 
room.  The  tumor  being  pushed  to  the  median  line,  an  incision  about  six 
inches  long  was  made  from  just  below  the  umbilicus  to  the  os  pubis,  divid- 
ing carefully  every  thing  down  to  the  peritoneum.  An  openins:  was  made 
in  this,  and  a  large  quantity  of  gelatinous  fluid,  resembling  the  white  of  an 
egg,  escaped  from  the  abdominal  cavity,  evidently  ovarian  in  its  character. 
The  quantity  was  supposed  to  be  about  two  gallons,  which  was  much 
greater  than  was  anticipated  by  any  of  us.  A  trocar  would  have  been  used, 
if  this  amount  had  been  expected.  It  will  be  remembered  that  fluid  was 
apparent  in  the  abdomen  at  the  time  of  the  patient's  entrance  to  the  Hos- 
pital in  July,  and  Dr.  Storer  and  every  one  who  examined  her  had  no  rea- 
son to  suspect  any  thing  but  a  peritoneal  secretion.  At  the  operation, 
nothing  resembling  the  peritoneal  secretion  was  observed. 

When  the  fluid  was  entirely  removed,  the  anterior  surface  of  the  tumor 
was  brought  into  view,  exposing  a  circular,  ragged  opening,  of  the  size  of  a 
half  dollar,  through  which  the  abtJominal  fluid,  at  some  former  period,  had 
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flowed.  It  is  perhaps  somewhat  singular  that  the  ragged  condition  of  the 
opening  should  have  remained  so  long.  When  this  rupture  occurred,  or 
what  produced  it,  cannot  be  ascertained. 

The  tumor  itself  was  then  brought  out  of  the  wound,  and  it  was  found 
to  be  the  left  ovary  attached  to  the  broad  ligament,  by  a  thin,  ribbon-like 
pedicle  or  base,  nearly  three  inches  wide,  and  lying  upon  the  anterior  sur- 
face of  the  uterus,  which  was  found  perfectly  normal.  The  left  fallopian 
tube,  for  about  three  inches,  was  closely  adherent  to  the  base  of  the  tumor. 
A  double  ligature  was  then  passed  through  the  centre  of  the  pedicle,  and 
tied  each  way.  A  single  one  was  then  placed  below  these,  and  the  tumor 
removed.  Not  a  single  vessel  was  tied.  The  part  which  remained  with 
the  ligature  attached,  was  too  short  to  be  retained  at  the  external  wound. 
The  peritoneal  surface  of  the  intestines  and  abdominal  walls  was  found  in- 
flamed, with  here  and  there  deposits  of  soft,  recent,  milky-white  lymph. 
No  adhesions  were  found  at  any  point.  The  wound  was  brought  together 
and  supported  by  six  sutures,  and  adhesive  straps  between  them.  Luke- 
warm-water compresses  were  applied,  covered  with  oiled  silk,  No  swathe 
or  bandage  seemed  necessary.  Directions  were  given  to  keep  her  suffi- 
ciently under  the  influence  of  opium,  to  be  given  in  grain  doses  every  few 
hours,  or  oftener  if  necessary.  Externally,  the  tumor  was  smooth,  regular 
and  shining;  twenty  inches  in  circumference  and  four  inches  through  from 
its  anterior  to  posterior  surface;  internally,  it  was  composed  of  a  number 
of  small  cysts,  the  walls  of  which  were  of  diflferent  degrees  of  thickness 
and  solidity.  The  right  lateral  half  of  the  tumor  w^as  decidedly  twice  as 
heavy  as  the  left,  which  may  have  some  reference  to  the  constant  position 
of  the  tumor. 

Sept.  25. — During  the  night  there  was  some  retching,  but  no  vomiting. 
Pulse  100,  small.  Slight  flatus.  No  pain  nor  soreness.  Some  hiccough 
at  2,  P.M.  At  6,  P.  M.,  complained  of  feeling  cold.  Some  dyspnoea.  Pulse 
120.  Flatus  increased.  Occasional  vomiting.  During  the  straining,  a 
large  quantity  of  a  watery  liquid  was  forced  through  the  upper  part  of  the 
wound.  In  the  night,  for  the  first  time,  she  suffered  pain,  and  gradually 
failed,  and  died  at  2,  A.  M.,  Sept.  26th,  about  thirty-eight  hours  after  the 
operation. 

On  a  post-mortem  examination,  the  external  wound  was  found  firmly 
united  by  the  first  intention,  except  a  small  opening  at  the  upper  extremity, 
which  was  made  during  the  vomiting.  The  peritoneum  was  inflamed 
throughout,  and  the  intestines  were  all  glued  together  in  one  mass.  The 
ligature  was  secure  around  the  pedicle,  and  there  was  a  tablespoonful  or 
more  of  a  semi-purulent  liquid  in  the  cavity  of  the  pelvis.  There  was  no 
sign  of  any  hsemorrhage. 

The  peritonitis  found  at  the  operation  was  unexpected,  and  unquestiona- 
bly hastened  the  fatal  termination.  v 

After  the  use  of  the  uterine  sound,  particularly  if  in  consultation  with 
two  or  three  persons.  Dr.  Gay  remarked  that  he  should  decidedly  recom- 
mend that  an  interval  of  a  week  or  ten  days  should  elapse  previous  to  an 
operation,  and  also  that  a  frequent  external  manipulation,  by  one  or  more, 
should  be  avoided. 

Dr.  Storer  remarked  that  he  thought  the  result  in  this  case,  which  seem- 
ed a  peculiarly  favorable  one,  would  cause  a  greater  unwillingness  to  ope- 
rate in  these  cases  than  had  heretofore  existed.  He  questioned  whether  the 
peritonitis  might  not  have  been  induced  by  the  numerous  examinations  of 
the  patient  at  the  time  of  the  consultation. 
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Dr.  Cabot  saw  no  reason  why  the  ill  success  of  this  operation  should  in- 
fluence surgeons  in  any  future  cases,  as  the  probable  cause  of  death  was 
peritonitis,  the  presence  of  which  was  not  suspected  ;  also  stating  that  sta- 
tistics show  this  operation  to  be  justifiable. 

Dr.  BowDiTCH  remarked  upon  the  unfavorable  result  of  this  operation  in 
hospital  patients  as  compared  with  private  cases,  and  questioned  whether 
this  difference  might  not  be  in  a  degree  owing  to  the  greater  number  of  ex- 
aminations to  which  the  former  are  subjected. 

Dr.  Cabot,  in  reply,  was  inclined  to  attribute  this  difference  rather  to  the 
fact  that  few  favorable  cases  are  met  with  at  the  Hospital. 

Dr.  MiNOT  questioned  whether  the  air  of  the  Hospital  might  not  aid  in 
producing  unfavorable  results  in  these  cases. 


JJitiliosrapljicnl  Notices* 

A  Treatise  on  the  Practice  of  Surgery.  By  Henry  H.,  Smith,  M.D.,  Pro- 
fessor of  the  Principles  and  Practice  of  Surgery  in  the  University  of 
Pennsylvania,  &;c.  &c.    Philadelphia.  1856. 

When  we  take  up  the  latest  book  upon  any  general  subject,  we  have  a 
right  to  expect  that  it  will  possess  advantages  over  those  of  a  similar  cha- 
racter that  have  preceded  it ;  its  author  will  be  supposed  to  have  stated  the 
changes  of  opinion  which  have  taken  place,  and  brought  his  work  up  to  the 
actual  state  of  science,  which,  in  these  days,  makes  so  rapid  advances  and 
such  striking  improvements,  and  not  merely  followed  the  routine  of  older 
writers,  however  high  may  be  their  authority.  If  a  new  book  is  required, 
it  is  in  the  accomplishment  of  these  very  points  that  the  necessity  will 
show  itself. 

In  the  book  before  us,  we  find  but  little  that  can  claim  to  be  original,  and 
as  little,  taken  from  foreign  or  American  observers,  from  journals,  proceed- 
ings of  Societies  or  other  sources,  not  to  be  found  in  those  compilations  on 
the  same  subject,  already  familiar  to  us.  The  preface,  however,  says  that 
it  is  more  particularly  intended  for  the  students  attending  the  author's  lec- 
tures, and  undoubtedly  its  possession  will  prove  serviceable  to  them  in 
posting  up"  for  their  examination.  It  is  none  the  less  important,  though, 
that  they  should  have  a  sure  guide  and  some  degree  of  completeness  in  the 
generalities  they  are  to  learn,  even  if  the  details,  more  properly  belonging 
to  monographs,  constitute  the  reading  which  should  occupy  the  years  that 
ensue  upon  graduation.  The  present  work  has  too  many  inaccuracies  and 
omissions  to  carry  out  its  alleged  purpose  of  being  "a  work  of  reference  in 
the  responsibilities  of  early  professional  life;"  too  frequently  subjects  are 
passed  by  or  slurred  over,  and  so  many  little  things,  the  very  ones  students 
require  to  know,  are  wanting,  that  we  cannot  but  believe  the  book  has  been 
written  in  haste,  or  issued  to  meet  the  requirements  of  the  approaching 
lecture  season.  It  certainly  cannot  add  to  the  reputation  of  its  author,  nor 
tend  to  elevate  the  standard  of  medical  education.  We  append  a  few  of 
the  notes  made  in  carefully  examining  this  book,  and  think  they  will  show 
that  the  above  opinion  is  not  without  foundation. 

In  the  chapter  on  "Malignant  deposits  or  growths,"  Dr.  Smith  speaks  of 
cancer  of  the  lip  as  a  "form  of  cancer  comparatively  rare"  (p.  192);  no 
mention  is  made  in  the  brief  chapter  upon  this  affection,  of  epithelial  dis' 
ease,  nor  any  where  in  the  book  does  he  treat  of,  or  make  a  distinction  be^ 
tween,  epithelial  and  true  cancer.    Colloid  he  considers  "  merely  a  degene* 
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ration  of  the  other  forms  of  the  disease  "  (p.  216).  On  page  178,  he  says, 
*/ the  excitina  causes  of  carcinomatous  disorders  are  blows  and  such  other 
injuries  as  develop  local  inflammatory  action  in  a  constitution  suited  to  its 
formation;"  and  at  page  218,  he  states,  that  "with  the  present  knowledge 
of  histology  there  need  be  no  hesitation  in  saying  that  tumors  primarily  be- 
nignant may  assume  all  the  characteristics  of  malignant  growths,"  With 
regard  to  enchondroma,  it  is  not  so  easy  to  say  what  is  Dr.  Smith's  opinion,' 
since  at  page  225  he  classes  it  with  benignant  tumors,  and  at  page  483 
says,  "spina  ventosa  and  osteo  sarcoma  would  be  better  designated  as  en- 
chondromata,  or  as  cancer  of  bone."  He  believes  in  the  specificity  of  the 
so-called  "  cancer  cell,"  and  his  estimate  of  the  value  of  the  microscope  in 
the  diagnosis  of  tumors,  is  expressed  in  the  following  flattering  terms  : 
"The  two  together  (microscopic  and  clinical  observation)  are  as  nearly  per- 
fect in  their  conclusions  as  our  finite  senses  can  make  any  observation ;  but 
either,  alone,  is  liable  to  mislead  the  observer,  and  establish  incorrect  re- 
sults "(p.  223).  These  certainly  may  be  considered  inaccuracies,  as  much 
as  the  attributing  of  the  well-known  "  Baynton's  method"  of  strapping 
ulcers,  to  Mr.  Critchett  (p.  122). 

At  times.  Dr.  Smith  seems  to  ignore  many  methods  of  treatment  that 
have  come  in  vogue  of  late,  adhering  to  measures  that  have,  to  a  certain 
extent,  gone  out  of  use.  He  makes  no  mention,  for  instance,  of  the  treat- 
ment of  cold  abscess  by  iodine  injections.  In  fractures  of  the  patella, 
splints  and  bandages  and  clamps  of  all  sorts  are  preferred  to  simple  rest  in 
the  horizontal  position,  with  the  figure  of  eight  bandage.  Kentish  oint- 
ment, carron  oil,  paint,  &;c.,  for  burns,  are  preferred  to  less  irritating  appli- 
cations, such  as  gum  arable,  of  which  no  mention  is  made.  In  the  section 
on  hydrocele,  the  palliative  treatment  is  spoken  of,  but  for  any  mention  of 
the  use  of  iodine,  or  anything  else  in  connection  with  its  radical  cure,  we 
must  see  the  author's  work  on  Operative  Surgery.  He  says  nothing  about 
the  treatment  of  lupus  ;  paraphymosis  is  only  named  ;  fistula  lachrymalis  ia 
treated  of  in  less  than  four  lines.  As  might  be  expected,  pure  sulphuric 
ether  finds  no  favor  with  Dr.  Smith  ;  he  speaks  of  a  mixture  of  one  part 
chloroform  and  two  parts  ether,  as  being  the  most  appropriate  ancssthetic, 
but  to  our  surprise,  he  devotes  not  even  a  paragraph  to  ancesthetic  agents 
in  general,  or  to  the  mode  of  inducing  anassthesia.  in  the  chapter  on  spe-» 
cial  wounds,  he  enumerates  railroad  w^ounds  as  being  peculiar  to  modern 
surgery,  but  says  nothing  further  in  reference  to  them.  These  are  undoubtv 
edly  omissions. 

Although  the  book  is  generally  pretty  full  on  the  subject  of  treatment, 
occasionall)'-,  however,  it  seems  to  advise  what  some  might  consider  hyper» 
medication.  The  following  extract,  showing  the  author's  treatment  of  iritis, 
will  sound,  to  those  who  have  read  Dr.  Williams's  article  on  this  subject  in 
recent  numbers  of  this  Journal,  as  strikingly  in  contrast  to  the  simple  me- 
thod, originated  and  so  successfully  used  by  that  accomplished  oculist, 
^' There  is  no  better  remedy  than  general  bloodletting;  which,  to  be  truly 
efficacious,  should  be  prompt  and  carried  to  a  considerable  extent,  The 
medicinal  treatment  should  then  be  commenced  by  the  administration  of  a 
brisk  purge  ;  and  this,  to  be  serviceable,  should  contain  a  mercurial.  Mer- 
curials in  small  doses  frequently  repeated,  and  carried  to  such  an  extent  as 
to  impair  the  condition  of  the  bjood,  break  down  the  plasticity  of  the  lymph, 
and  thus  diminish  or  remove  the  evils  consequent  upon  adhesions  of  the 
iris,  are  also  often  highly  useful  ;  but,  in  order  that  their  eflTects  may  be 
fully  produced,  the  mercurial  should  be  carried  to  such  an  extent  us  to  in- 
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duce  salivation  "  (pp.  585,  5S6).  From  his  section  on  dissecting  wounds, 
we  cannot  forbear  quoting  the  paragraph  censuring  a  very  common  practice 
in  the  treatment  of  the  little  pricks  and  cuts  in  which  the  serious  accidents 
that  sometimes  follow,  usually  originate  ;  considerable  experience  makes  us 
equally  confident  that  it  is  erroneous,  and  we  have  always  denounced  it  in 
the  dissecting  room.  It  is  as  follows.  "  A  practice  which  has  been  highly 
lauded  and  often  practised,  is  to  cauterize  the  wound  freely  with  nitrate  of 
silver,  so  as  to  produce  an  eschar.  Experience  has,  however,  show^n  me 
many  cases  in  which  this  treatment  has  increased  the  symptoms,  and  I  be- 
lieve it  does  so  in  the  majority  of  cases,  by  adding  to  the  inflammation  and 
irritation  of  the  wound,  and  by  forming  a  slough,  which  by  preventing  the 
escape  of  the  noxious  fluids,  favors  their  absorption,  and  therefore  advise 
the  student  to  abstain  from,  the  use  of  the  nitrate  of  silver  in  the  early  pe- 
riod of  this  affection  "  (p.  273). 

The  best  chapters  in  the  book  are  those  on  Fractures  and  Luxations,  and 
on  Diseases  of  the  Genito-Urinary  Apparatus,  and  they  are  most  excellent. 
The  illustrations  are  well  selected  and  add  much  to  its  value  ;  many  of 
them  are  above  the  average  of  our  ordinary  wood  cuts.  Dr.  Smith  treats 
more  fully  of  the  principles  than  the  practice  of  surgery,  though  the  latter 
is  the  title  of  the  work ;  the  omission  in  this  latter  respect  being  generally 
accounted  for  by  a  foot  note  referring  to  his  treatise  on  Operative  Surgery. 

R.  M.  H. 


Obstetric  Tables  by  Dr.  Pajot,  Agrege  Professor  to  the  Faculty  of  Medicine, 
Paris.  Translated  from  the  French  and  arranged  by  O.  A.  Crenshaw, 
M.D.  and  J.  B.  McCaw,  M.D.,  Richmond,  Va. ;  with  three  additional 
tables  on  the  Mechanism  of  Natural,  Unnatural  and  Complex  Labor. 
By  Nathan  P.  Rice,  M.D.    New  York. 

These  tables,  eight  in  number,  give  an  admirable  bird's-eye  view  of  ob- 
stetrical medicine  of  the  present  day.  The  first  is  devoted  to  the  signs  of 
pregnancy,  classified  according  to  source  of  the  sign,  the  organ  furnishing 
it,  and  the  means  used  to  elicit  it.  The  authorities  for  each  assertion  are 
here  given,  as  indeed  they  are  throughout  the  tables,  printed  in  brackets, 
and  we  note  with  surprise  the  entire  absence  of  the  name  of  Montgomery, 
whose  numerous  and  precise  observations  we  should  suppose  would  furnish 
some  of  the  signs  and  suggestions  in  this  department.  We  find  a  name, 
too,  printed  in  the  same  type  and  manner  as  those  of  the  authors,  but  which 
we  do  not  remember  to  have  seen  on  the  title  page  of  any  medical  book 
("  Caoutchouc  "). 

The  next  table  exhibits  the  deformities  of  the  pelvis,  and  the  conduct  to 
be  observed  in  cases  in  which  they  exist.  This  is  compiled  from  the  best 
French  and  German  authorities,  and  we  are  happy  in  the  paucity  of  such 
malformations  amongst  us  to  leave  these  writers  as  the  best  on  the  subject. 
The  first  among  the  directions  for  treatment  is  where  the  short  diameter  is 
3J  inches,  in  which  it  is  advised  to  wait  five  or  six  hours  after  complete  di- 
lation if  the  head  is  at  the  superior  strait,  and  if  at  the  inferior,  to  wait 
two  or  three — then  "  apply  the  forceps,"  the  author  adding  that  he  directs 
"  to  wait  as  long  as  the  contractions  continue  and  the  condition  of  the 
mother  and  child  is  not  dangerous."  In  a  review,  some  time  ago,  we  gave 
our  convictions  upon  this  subject,  and  we  here  repeat  that  we  cannot  see 
the  advantage  or  propriety  of  delaying  relief  and  prolonging  the  woman's 
sufferings,  when  there  is  no  progress  made  for  a  such  a  period.  If  there  is 
complete  dilatation,  why  not  use  the  forceps  sooner? 
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The  next  table  treats  of  haemorrhage,  both  before  and  after  labor,  and  we 
are  gkd  to  see,  in  the  mention  of  the  tampon,  a  caution  against  too  great 
reliance  upon  it,  and  the  mischief  it  may  do  pointed  out.  We  have  seen 
enough  of  its  use  to  feel  that  if  the  attendant  wants  a  breathing  spell  at  the 
bedside  of  the  patient,  he  may  use  it,  watching  all  the  while,  but  we  should 
never  think  of  turning  our  back  upon  it  for  ten  minutes,  or  of  keeping  our 
finofer  off  the  pulse  of  the  patient  for  five. 

The  table  appropriated  to  version  is  concise,  but  sufficient  and  very  clear  ; 
and  the  same  may  be  said  of  that  exhibiting  the  cases  requiring  the  use  of 
the  forceps,  and  the  directions  for  applying  these  instruments. 

The  next  table  is  by  Dr.  Eice,  giving  the  rules  for  the  conduct  of  a  natu- 
ral labor.  The  only  exception  we  take  to  this,  is  the  assertion  that  a  cot 
bed  is  the  best.  Besides  the  smaller  size  of  it  and  its  want  of  solidity,  we 
consider  a  foot-post  with  a  sheet  tied  to  it  for  the  patient  to  pull  upon  dur- 
ing the  pains,  as  a  very  important  adjuvant.  This  may  be  unscientific,  and 
we  may  be  suspected  of  occasionally  advising  our  patient  to  blow  into  her 
hands  to  make  the  after-birth  come  away,  but  still  we  do  hold  to  a  foot-post. 

False  pains  we  find  here  attributed  to  "sympathetic  disturbance  of  the 
intestines  or  some  of  the  abdominal  viscera."  We  have  found  them  mostly 
in  the  abdominal  muscles,  but  sometimes  even  in  the  uterus  itself — at  least 
we  have  had  every  reason  to  believe  so — an  irregular  spasm  of  some  of  the 
muscular  fibres. 

The  two  remaining  tables  are  given  to  unnatural  (that  is,  prolonged  over 
twenty-four  hours)  and  complex  labors,  and  seem  to  furnish  all  that  can  be 
afforded  in  the  space.  We  have  to  notice  throughout  the  work  an  entire 
absence  of  any  American  name  as  an  authority,  and  we  are  too  much  "  Na- 
tive "  not  to  feel  that  our  own  authors  might  be  quoted  much  oftener  than 
they  are.  W.  E.  C. 
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THE  VALERIANATE   OF  AMMONIA. 

In  our  number  for  Nov.  6th,  we  noticed  a  remarkable  case  of  neuralgia  cured 
by  the  use  of  the  valerianate  of  ammonia  in  doses  of  a  teaspoonful.  This 
preparation,  which  is  of  recent  introduction  in  pharmacy,  even  in  Paris,  was 
entirely  unknown  to  us,  when  we  read  the  account  of  its  effects  in  the 
Union  Medicale,  Sind  we  were  ignorant  that,  if  given  in  the  above  dose,  the 
preparation  is  an  active  poison.  Shortly  after  Dr.  Declat's  paper  was  pub- 
lished, Labourer,  an  apothecary  in  Paris,  received  a  prescription  for  an 
ounce  of  this  substance,  to  be  taken  in  the  dose  of  a  teaspoonful  twice  daily. 
Alarmed  at  the  dose,  as  well  as  the  form  in  which  the  medicine  was  to  be 
taken,  before  putting  it  up  he  consulted  the  physician  who  wrote  the  pre- 
scription. The  physician,  who  had  no  acquaintance  with  the  properties  of 
the  valerianate  of  ammonia,  had  prescribed  it  in  a  case  of  neuralgia  which 
resisted  all  the  usual  remedies,  in  the  faith  of  Dr.  Declat's  recommendation, 
supposing  it  to  be  a  liquid  preparation,  like  the  acetate  of  ammonia.  It  was 
arranged  that  half  a  drachm  of  the  salt  should  be  dissolved  in  an  ounce  of 
distilled  water,  and  the  solution  administered  in  doses  of  a  teaspoonful,  un- 
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der  which  treatment  the  patient  experienced  great  relief,  the  dose  having 
been  afterwards  increased  to  a  dessertspoonful.  M.  Labourer  states  that 
the  preparation  of  the  valerianate  of  ammonia  is  a  long  and  difficult  pro- 
cess, concerning  which  he  intends  to  give  the  results  of  some  investiga- 
tions made  by  himself  and  M.  Fontaines — results  which  cannot  fail  to  be  in- 
teresting, since  they  relate  to  a  new  remedy  which  appears  to  promise  so 
much.  In  the  mean  time,  as  it  may  be  difficult  to  obtain  this  salt  here,  we 
recommend  (on  the  suggestion  of  Mr.  Metcalf,  of  Tremont  street)  that 
those  gentlemen  who  are  desirous  of  trying  it  in  cases  of  neuralgia,  should 
employ  the  ammonialed  tincture  of  valerian,  a  preparation  nearly  identical 
in  its  essential  elements,  and  which  has  been  given  with  success  in  this 
disease.    The  dose  is  half  a  fluid  drachm. 


THE  ACTION  OF  ALKALINE  MEDICINES  ON  THE  URINE. 

An  alkaline  state  of  the  urine  is  a  common  symptom  in  many  diseases  of 
the  urinary  bladder,  particularly  in  chronic  inflammation  of  the  mucous 
membrane  of  that  organ,  and  in  cases  where  an  impediment  to  the  free 
evacuation  of  its  contents  causes  an  accumulation  of  urine  for  any  length  of 
time.  A  mistake  which  is  sometimes  made  in  the  treatment  of  diseases 
accompanied  by  this  symptom,  consists  in  always  attributing  the  alkalinity 
of  the  urine  to  some  condition  of  the  kidney  or  of  the  system  in  general. 
Hence  the  practitioner  endeavors  to  restore  to  the  urine  its  natural  condi- 
tion, by  the  administration  of  acids;  but  sometimes  the  more  acids  the  pa- 
tient takes,  the  more  alkaline  his  urine  becomes.  The  fact  is,  that  in  these 
cases,  the  urine  is  already  too  acid  when  secreted,  and  acting  upon  the  sen- 
sitive and  often  inflamed  vesical  mucous  membrane,  causes  the  secretion  of 
an  abundance  of  mucus  and  pus,  which,  by  its  alkaline  nature,  neutralizes 
the  acidity  of  the  urine,  or  causes  it  to  assume  the  opposite  reaction,  a 
change  also  promoted  by  its  long  retention  in  the  bladder.  Hence  it  is 
often  necessary  to  give  alkalies,  even  when  an  alkaline  state  of  the  urine 
would  seem  to  indicate  acids. 

In  the  means  employed  to  render  the  urine  alkaline  there  is  considerable 
choice,  and  the  carbonated  alkalies  which  are  usually  administered  for  this 
purpose,  are  not  the  most  certain  nor  the  most  lasting  in  their  effects.  Li- 
quor potassae  may  be  taken  in  large  doses  for  several  days  in  succession 
without  causing  alkalinity  of  the  blood,  as  was  shown  by  the  experiments  of 
Dr.  E.  A.  Parkes,  published  in  the  British  and  Foreign  Medico- Chirurgical 
Review,  for  January,  1853.  According  to  Dr.  G.  Owen  Rees,  the  most  cer- 
tain and  expeditious  method  of  rendering  the  urine  alkaline  is  to  adminis- 
ter the  neutral  salts  formed  by  the  combination  of  vegetable  acids  with  alka- 
line bases.  Some  of  these  salts  are  purgative,  and  others  are  not  so.  By 
making  a  selection,  we  may  act  upon  the  intestinal  canal,  the  eflfect  upon 
the  urine  being  the  same,  contrary  to  the  opinion  of  those  who  pretend  that 
when  followed  by  purging  they  have  not  sufficient  action  upon  the  urine  to 
modify  its  qualities.  The  Rochelle  powder,  a  combination  of  the  tartrates 
of  soda  and  potassa,  which  has  a  cathartic  eflfect,  produces  a  well-marked 
allxaline  effect  upon  the  urine.  The  vegetable  acids,  when  thus  combined, 
undergo  a  rapid  oxydation  in  the  system,  and  a  higher  carbonate  of  the 
same  base  is  soon  formed  in  the  urine.  Dr.  Rees  recommends  the  tar- 
trate of  potassa  in  the  dose  of  30  grains  to  a  drachm,  two  or  three  times 
daily.  A  good  suggestion,  made  by  Dr.  Owen  Rees,  is  that  the  alkaline 
treatment  should  be  employed  after  the  various  operations  for  stone  in  the 
bladder.    The  secretion  of  urine  of  even  the  normal  degree  of  acidity,  and 
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its  passage  over  the  inflamed  rnacous  membrane,  cannot  fail  to  greatly  irri- 
tate it.  just  as  happens  in  gonorrhoea.  The  citrate  of  potash  in  such  cases 
is  often  of  great ^r?ice. 

EFFECT  OF  CARBONIC  ACID  ON  THE  GRAMD  LTERUS. 
The  TJnion  Medicaie,  for  August  12,  contains  an  account  of  a  case  in 
which  carbonic  acid  gas,  injected  into  the  vagina,  was  successfully  employ- 
ed to  effect  premature  delivery.  The  gas  was  generated  in  a  jrlass  vessel, 
by  means  of  the  action  of  acetic  acid  on  the  bicarbonate  of  soda,  and  con- 
ducted into  the  vagina  by  means  of  an  elastic  tube.  A  glass  speculum  was 
introduced  into  the  vagina,  and  in  order  to  prevent  the  carbonic  acid  from 
escaping  too  freely,  the  tube  was  passed  through  a  cork  which  closed  the 
external  opening  of  the  speculum.  The  injection  of  the  acid  was  followed 
by  a  disagreeable  pricking  sensation  in  the  vagina.  After  the  third  appli- 
cation, some  pain  was  felt  in  the  umbilical  region,  And  the  cervix  uteri  be- 
came softened.  Six  applications  were  made,  of  from  twenty  to  thirty 
minutes  each,  one  at  night  and  one  in  the  morning;  after  the  last  one,  ute- 
rine contractions  came  on,  and  delivery  followed.  The  result  of  this  case 
is  very  satisfactory,  so  far  as  it  goes,  and  is  worthy  of  trial  in  cases  where 
it  becomes  necessary  to  procure  premature  delivery,  especially  as  it  occa- 
sions no  harm  either  to  mother  or  child,  and  at  the  worst  only  causes  the 
delay  of  a  few  days.   

DR.  BROWN-SEQUARD. 

The  following  resolutions  were  passed  subsequently  to  the  close  of  Dr. 
Sequard's  course  of  lectures,  in  this  city,  by  gentlemen  of  the  class. 

JResolced,  That  we  have  listened  with  great  interest  to  the  instructive 
lectures  of  Dr.  Ed.  Brown-Sequard  upon  the  important  subjects  to  which 
he  so  imtiringly  devotes  himself;  and  that  we  admire  at  once  his  zeal,  ac- 
curacy, and  careful,  as  well  as  remarkably  successful,  experimentation. 

Revolted,  That  we  cordially  recommend  him  as  a  lecturer,  to  those  medi- 
cal communities  in  the  United  States  who  may  thus  have  an  opportunity  of 
acquiring  a  knowledge  of  his  physiological  discoveries  and  pathological 
deductions. 


MUNIFICENT  BEQUEST  BY  A  BOSTON  PHYSICIAN. 
The  late  Dr.  Henry  Wales,  of  this  citj",  who  died  in  Paris  in  June  last, 
has  left  an  extremely  valuable  collection  of  books,  about  fourteen  hundred 
in  number,  to  the  library'  of  Harvard  College.  The  collection  comprises 
Sansk-rit,  German  and  Italian  literature,  of  the  finest  editions  and  elegant- 
ly bound,  which  were  purchased  by  the  testator  while  residing  in  Europe. 
Bv  another  clause  of  his  will,  Dr.  Wales  appropriated  the  sum  of  forty 
thousand  dollars,  to  be  ultimately  dedicated  to  the  foundation  of  a  Chair  of 
Sanskrit  Literature  at  the  University. 


PHYSICUNS-  VISITING  LIST. 
Messes.  Editors, — Under  *'  Bibliographical  Notices  "  in  your  issue  for 
Oct.  2d,  you  suggest  some  alterations  in  the  Physician's  Visiting  List," 
which  would  certainly  be  a  great  improvement  in  this  useful  little  annual. 
With  a  page  of  the  usual  size  of  the  diaries  on  the  shelf  of  every  stationer, 
the  object  could  easily  be  accomplished.  The  additional  column,  for  the 
amount  of  weekly  charges,  might  be  added  in  the  present  arrangement, 
even,  by  a  slight  change  in  the  ruling.    This,  howcTer,  is  not  of  as  much 
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importance  as  space  to  enter  the  patient's  address.  Every  physician  who 
pretends  to  keep  a  set  of  books  should  have  a  journal  as  well  as  ledger; 
and  in  this  city  of  Boston,  where  the  credit  system  prevails  to  such  a  ruin- 
ous extent,  who  would  pretend  to  do  business  without  the  aid  of  book-keep- 
ing ?  It  were  well  if  this  little  vade-mecum  were  all  that  the  practitioner 
needed  ;  and  it  might  be,  were  his  charges  settled  as  they  should  be,  prompt- 
ly at  each  visit,  or  at  least  at  the  termination  of  each  case.  In  its  present 
form,  this  little  volume  is  one  of  the  most  useful  of  the  long  list  of  Messrs. 
Lindsay  &c  Blakiston's  publications  ;  but  with  the  additions  you  have  hinted 
at,  and  another  improvement  I  would  suggest,  the  work  could  be  made  still 
more  valuable. 

Every  physician  who  has  carried  the  List  in  his  pocket  for  one  year,  has 
found  that  twelve  months'  service  is  too  much  for  the  binding  in  its  present 
form.  I  have,  at  one  time  and  another,  conversed  with  quite  a  number  of 
my  professional  friends  in  the  city,  and  all  are  in  favor  of  more  substantial 
binding — calf  or  morocco;  even  strong  sheep  would  do  better  than  the  light 
dress  in  which  it  now  appears.  When  the  publishers  remember  that  the 
diary  is  to  be  carried  in  the  pocket  365  days,  and  on  every  day  removed, 
handled  and  replaced,  perhaps  dozens  of  times,  they  will  at  once  see  the 
propriety,  nay,  the  absolute  necessity  of  substantial  binding.  The  medical 
fraternity,  who  already  feel  the  obligations  these  gentlemen  have  placed 
them  under,  will  doubtless  most  cheerfully  meet  the  slight  additional  ex- 
pense. Daniel  V.  Folts,  M.D. 

3S  Maverick  Square,  November,  lSo6. 


Health  of  the  City. — The  ravages  of  scarlet  fever  still  continue  unabated, 
the  large  number  of  16  deaths  having  occurred  from  this  cause  alone,  dur- 
ing the  past  week.  We  learn  from  the  City-Registrar  that  the  epidemic  is 
mostly  confined  to  the  Irish  population,  and  is  of  a  very  malignant  charac-s 
ter.  There  were  also  five  deaths  from  croup.  The  number  of  deaths  dur-* 
ing  the  corresponding  week  of  1S55  was  65,  of  which  12  were  from  con-e 
sumption,  and  1  each  from  scarlatina  and  croup. 


Bocks  and  Pamphlets  Received.-^On  Cystic  Entozoa  in  the  Human  Kidney.  With  an  illustra-^ 
live  case.  By  T.  Herbert  Barker,  M.D.j  F.R.C.S.,  of  Bedford,  England.  (From  the  author.)^ 
Proceedings  on  the  occasion  of  laying  the  corner-stone  of  the  new  Pennsylvania  Hospital  for  the 
Insane  at  Philadelphia,  including-  the  Address  bv  George  B.  Wood,  .Al.D. — Gregory's  Organic 
Chemistry.  (From  the  publishers.)— The  Unity  of  Medicine,  an  Introductory  Lecture  by  Alfred 
Stills,  M.D.,  Professor  of  the  Theory  acd  Practice  of  Medicine  iu  the  Pennsylvania  Medical  CoU 
lege.    (From  the  author.) 


MA.Riiizn,-^In  3Ielrose,  Nov.  20,  Sewall  F.  Parcher,  xM.D.,  of  East  Boston,  to  Mary  E.  Lihbv, 
of  M.— In  Pittsfield,  Nov.  8ih,  Dr.  Calvin  Wetmore,  of  Illinois,  to  Mrs.  Mary  T.  Smith,  of  P.-, 
In  Frankfprt,  Me.,  Nov.  11th,  William  R.  Stavely,  3I.D.,  of  Lahaska,  Penn.,  to  .Miss  Julia  C. 
Kelly,  of  Frankfort.— In  Trenton,  N.  J.,  Nov.  27ih,  James  W.  Stone,  M.D.,  of  Boston,  to  Miss 
Jenme  K.  GiUmer,  of  Trenton. 


DiED.—In  Dartmouth,  Mass.,  Dr.  Wm.  B.  Mason,  aged  74  years. 


Dealhs  in  Boston  for  the  week  ending  Saturday  noon,  Nov.  29lh,  88.  Males,  45— females,  43, 
Asthma,  1— congestion  of  the  brain,  3— burns,  2— consumption,  15— croup,  5— dysentery,  3—, 
dropsy,  S^rop^y  in  the  head,  1 — drowned,  1-^lnfanlile  diseases.  3— ha?mateme«is,  1— exhaus, 
tion,  1— typhus  fever,  1— typhoid  fever,  2— scarlet  fever.  16— fracture  of  the  skull,  1— disease  of 
the  heart,  4 — intemperance,  1— disease  of  the  kidneys.  1— inflammation  of  the  lungs,  3 — marasr 
mus,  4--rmeasles,  1 — palsy,  1 — rheumatism,  1 — stoppaire  of  the  bowels,  1— ^scrofula,  1 — scalds,  1 
—teething,  4 — unknown,  3— whooping  cough,  2— worms.  1. 

Under  5  years,  44— between  5  and  20  years.  8— between  20  and  40  vears,  IS— between  40  an4 
CO  ye^rs,  15-^abQve  60  v-cars,  3-   fiqrq  i'ji  the  United  States,  60^1relacd,23==.oiher  ulacps,  5. 


376 


Medical  Intelligence. 


Dr.  Kane's  Health. — We  regret  to  learn,  through  the  public  journals,  that  Dr. 
Kane,  the  celebrated  voyager,  is  in  such  a  delicate  state  of  health,  as  to  render  it 
necessary  for  him  to  abandon  his  home  and  studies  and  to  seek  in  a  European 
tour  to  regain  his  lost  bodily  energy.  Years  ago,  when  we  were  intimately  asso- 
ciated with  the  doctor,  we  knew  him  to  be  a  great  sufferer  from  a  severe  organic 
lesion  of  the  heart,  which  affliction  is  doubtless  the  cause  of  his  present  feeble 
health. — Si.  Louis  Medical  and  Surgical  Journal. 

Widows  and  Orphans  of  Physicians. — The  New  York  Society  for  the  Relief  of 
Widows  and  Orphans  of  Medical  Men,  which  eat  its  annual  dinner  last  Tuesday 
evening,  is  now  fourteen  years  old.  How  it  flourishes,  may  be  guessed  from  its 
annual  statement.  The  Society  was  instituted  in  1842,  and  the  funds  now  amount 
to  $19,911  16,  of  which  Sl9,200  is  invested  in  mortgage  ;  the  balance  will  be 
more  than  absorbed  in  a  loan  lately  ordered  by  the  Standing  Committee,  which 
waits  the  necessary  investigation  of  title,  and,  when  completed,  will  make  the 
Society  temporarily  indebted  to  the  Treasurer. 

The  investments  draw  seven  per  cent.,  and  are,  without  exceptions,  on  improv- 
ed properly  in  this  city  and  Brooklyn;  and,  as  an  additional  security,  the  build- 
•ings  are  all  of  them  insured  and  the  policies  assigned. 

The  receipts  for  the  year  ending  in  September,  were  $1,865  12.  Disburse- 
ments for  the  same  period,  $220  75, 

Since  the  last  anniversary  dinner  fifteen  members  were  elected,  making  the 
whole  number  ninety;  of  these,  fifty-one  are  for  life,  and  thirty-nine  annual  sub- 
scribers; besides,  the  number  of  benefactors  have  doubled,  now  numbering  eigh- 
teen, of  whom  four  are  laymen.  The  Society  continues  to  extend  its  usefulness 
to  the  family  of  a  deceased  member. 

At  the  general  meeting  of  the  Society  in  November,  members  can  be  proposed 
and  balloted  for  at  the  same  meeting.  Annual  members  pay  an  initiation  fee  of 
$10,  and  $10  dues  in  semi-annual  payments;  or  $100  paid  at  one  time,  consti- 
tutes a  member  for  life. — N.  Y.  Times. 

Sebaceous  Tumors. — M.  Chassaignac  observes,  that  when  sebaceous  tumors  oc- 
cur in  unexpected  localities,  he  has  often  found  a  useful  means  of  diagnosis  in 
observing  the  exceeding  degree  of  paleness  which  their  surface  presents  when 
the  base  of  the  tumor  is  compressed  so  as  to  throw  this  surface  into  relief;  this 
being  much  more  decided  than  is  the  paleness  of  surface  of  any  other  description 
of  tumor  submitted  to  the  same  procedure. — Monitcur  des  Hopitaux. 

Treatment  of  Ranula. — M.  Gosselin,  after  alluding  to  the  various  modes  of  treat- 
ing ranula  that  have  been  adopted,  and  the  relapses  that  are  so  common  after 
them,  describes  the  plan  that  he  has  himself  found  beneficial.  He  first  of  all 
performs  excision,  as  recommended  by  Boyer,  and  then  cauterizes  with  the  ni- 
trate of  silver.  Next  day  he  introduces"^a  probe  inlc  the  wound,  owing  to  its  ten- 
dency to  close,  and  repeats  the  cauterization  the  day  after  that.  On  the  third  or 
fourth  day  he  enlarges,  by  means  of  the  scissors,  the  aperture,  which  has  become 
too  narrow,  and  on  the  following  day  cauterizes  again.  After  ten  or  twelve  days 
of  this  assiduous  attention,  if  on  the  introduction  of  a  probe  he  finds  the  cavity  is 
obliterated,  he  leaves  the  opening  to  itself.  If,  however,  a  track  of  a  certain  ex- 
tent still  exists,  he  again  enlarges  the  orifice  with  scissors.  This  attention  to  the 
case  is  rarely  required  beyond  fifteen  days,  when  the  external  opening  becomes 
ijlosed,  and  the  cavity  being  obliterated,  there  is  no  fear  of  relapse.  M.  Gosselin 
has  operated  in  this  way  in  several  cases,  and  in  three  of  these,  which  he  has 
watched  for  several  years,  no  relapse  has  ensued,  the  opening  remaining  closed. 
This  plan  of  procedure  has  also  been  extended  to  various  analogous  cases,  in 
which  there  is  a  cavity  with  secreting  walls,  having  no  spontaneous  tendency  to 
approach  each  other.— L'  Union  Medicate. 

j\Ir.  Dallas,  of  Odessa,  states,  in  confirmation  of  the  observations  already  pub- 
lished by  Taddei,  Marchal,  and  others,  that  the  injection  of  the  balsam  of  copaiba 
is  the  most  efficacious  mode  of  treating  gonorrhcea: — In  sixteen  cases  he  has  so 
employed  it,  using  no  internal  remedy,  either  in  recent  or  old  gonorrhoea,  with 
complete  success.  His  formula  is  copaib.,  five  drachms;  one  yolk  of  egg;  gum^ 
my  extract  of  opium,  one  grain ;  water,  seven  ounces.  The  injection  should  be 
used  several  time^  a  day.-^Ga^:.  des  Hopitaux. 
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<5>  VII.  The  constant  appearance  of  a  disease  very  tnnch  resem- 
bling epilepsy,  after  certain  injuries  to  the  spinal  cord,  in  animals, 
will  perhaps  settle  the  undecided  question  whether  epilepsy,  in  man, 
may  originate  from  an  alteration  of  the  spinal  cord  or  not.  It 
seems  very  strange  that  physicians  have  been  so  unwilling  to  admit 
that  the  spinal  cord  could  be  the  seat  of  the  primitive  cause  of  epi- 
lepsy, when  they  admit  that  any  nerve  or  any  part  of  the  encepha- 
lon,  being  altered,  may  produce  epilepsy.  The  seat  of  this  disease 
seems  to  be  together  in  the  part  of  the  brain  where  resides  the  facul- 
ties of  Perception  and  of  Volition,  and  in  the  part  of  the  cere- 
bro-spinal  axis  endowed  with  the  reflex  faculty  ;  but,  whatever  may 
be  thought  on  this  subject,  it  seems  quite  certain,  from  facts  observ- 
ed in  man  and  in  animals,  that  epilepsy  may  be  produced  by  vari- 
ous kinds  of  alterations  of  the  encephalon,  of  the  spinal  cord  and 
of  a  great  many  nerves.  In  other  words,  the  peculiar  disturbance 
of  the  cerebro-spinal  axis  which  constitutes  epilepsy,  may  be  gene- 
rated by  alterations  of  various  parts  of  this  nervous  axis  and  by 
many  nerves.  This  view  does  not  agree  with  that  of  the  most  dis- 
tinguished among  the  recent  writers  upon  epilepsy.  They  have 
hardly  spoken  of  the  influence  of  the  alterations  of  the  spinal  cord 
upon  the  production  of  epilepsy.  For  instance,  M.  Delasiauve 
(Traite  de  rEpilepsie,  1854,  pp.  174-181)  does  not  speak  at  all  of 
this  influence,  and  we  find  that  he  places  a  case  of  epilepsy  with 
an  hypertrophy  of  the  spinal  cord  among  many  other  cases  forming 
a  series  of  doubtful  or  equivocal  alterations.  Hasse  does  not  pay 
more  attention  than  Delasiauve  to  the  share  of  the  spinal  cord  in 
the  causation  of  epilepsy.  He  seems  to  take  notice  only  of  the  in- 
fluence of  the  alterations  of  the  encephalon.  {Krankheiten  drs  Ner- 
venapparaies,  1855,  pp.  266-67.)  Romberg  ( Lehrbuch  der  Nerven- 
krankheiten  des  Menschen^  3d  edition,  1855,  vol.  i.  part  2,  p.  686) 
has  written  only  a  few  lines  on  the  relations  between  alterations  of 
the  spinal  cord  and  epilepsy.  He  thinks  that  some  of  the  facts  re- 
jated  by  Ollivier  d' Angers  prove  the  existence  of  these  relations. 
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M.  Bouclict,  who  had,  in  a  paper  with  M.  Cazanvielh  {Archives 
de  Medec,  etc.,  1825,  t.  ix.),  mentioned  some  cases  of  diseases  of 
ihe  spinal  cord  with  epilepsy,  has  tried  to  show  in  a  recent  paper 
( Aiinales  Medico-Psycho/.,  18-33)  that  epilepsy  is  usually  connected 
with  the  hippocampus  major  (cornu  ammonis). 

If  we  lake  notice  of  this  fact  that  the  spinal  cord  is  very  rarely 
examined,  we  understand  that  although  the  number  of  cases  on 
record,  as  far  as  1  know,  of  alterations  of  this  organ  in  epilepsy, 
amounts  only  to  about  fifty,  there  is  an  immense  number  of  cases 
in  which  after  death  from  the  so-called  idiopathic  tetanus,  the  brain 
was  examined,  but  not  the  s{)inal  cord.  In  these  cases,  particularly 
where  nothing  is  found  in  the  brain  able  to  account  for  the  disease, 
.it  should  have  been  of  the  greatest  importance  to  examine  the  spi- 
nal cord.  Such  a  neglect  is  a  great  fault,  particularly  since  the 
publication  made  by  Esquirol  on  the  result  of  his  autopsies.  In  the 
corpses  of  ten  epileptics,  Esquirol  TraiVe  ties  Maladies  Mcniales, 
183S,  vol.  i.,  p.  311)  found,  nine  times,  various  alterations  of  the 
spinal  cord  or  of  its  membranes.  In  four  cases,  the  spinal  cord 
was  softened,  particularly  in  the  lumbar  region  ;  nine  times  there 
were  lenticular  concretions  in  the  arachnoid,  some  of  which  were 
cartilaginous,  some  osseous  ;  once  there  were  a  great  many  hyda- 
tids in  the  cavity  of  the  arachnoid. 

Mitivie,  quoted  by  Esquirol  (he.  cii.^  p.  311),  found  concretions 
.in  the  arachnoid  in  two  children  who  died  from  epilepsy. 

Two  cases  of  chronic  meningitis  with  epilepsy,  have  been  record- 
ed by  M.  Clot.  (Rech.  and  Ohserv.  sur  le  Spinilis,  1820.)  One 
case  of  this  kind  is  related  by  Ollivier  d' Angers  (Traite  des  Mala- 
dies de  la  Moelle  epiniere,  3eme  edit.,  1837,  vol.  ii.,  p.  319). 

Calmeil  ( De  Vepil.  sous  le  rapport  de  son  siege,  1 824)  speaks  of 
four  epileptics,  in  two  of  whom  the  spinal  arachnoid  contained 
many  cartilaginous  plates,  while  in  the  two  others  the  density  of  the 
spinal  cord  was  considerably  increased. 

Bouchet  and  Cazanviehl  have  found,  in  many  ca.ses,  circumscrib- 
ed softenings  of  the  spinal  cord,  and  other  alterations  of  this  organ 
and  its  sheath. 

Forget,  quoted  by  Ollivier  d'Angers  (loc.  cit.,  vol.  ii.,  p.  571), 
has  seen  two  very  important  cases,  which  have  a  great  analogy  with 
what  I  have  found  in  animals. 

Jendrin,  quoted  by  Ollivier  (vol.  ii.,  pp.  502  and  520),  has  found 
in  two  epileptics  a  tubercle  in  the  cervical  region  of  the  spinal  cord. 

Barthez  and  Rilliet  {Traite  des  Maladies  des  En/ants,  2d  edit., 
1854,  vol.  iii.,  p.  589)  relate  a  very  curious  case  in  which  epilepsy 
existed  in  a  girl,  who  had  an  angular  curvature  of  the  spine  in  the 
dorsal  region.  The  symptoms  were  very  much  the  same  as  those 
existing  in  my  animals,  and,  as  it  is  in  them,  there  was  no  foam  at 
the  mouth.  There  was  no  alteration  in  the  nervous  centres,  except 
in  the  dorsal  region  of  the  spinal  cord,  which  was  almost  liquefied. 
This  softening  occupied  the  whole  of  the  cord  transversely,  and 
was  about  one  centimetre  long. 
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I  might  add  many  other  cases  of  alteration  of  the  spinal  cord  in 
epileptics,  recorded  by  writers  of  the  previous  centuries,  such  as 
Bouet,  Lieulaud,  Morgagni,  Musel,  &c.  In  the  work  of  Portal 
(Observ.  sur  la  Nat.  et  le  Traitement  de  VEpiL,  1827,  p.  28)  there  is 
a  curious  case  of  epilepsy  with  a  dilalation  of  the  central  canal  of  the 
spinal  cord,  which  was  filled  with  water. 

If  epilepsy  has  truly  been  the  result  of  an  alteration  of  the  spinal 
cord  in  all  or  in  some  of  the  above  cases,  it  might  be  asked  why 
there  are  so  many  cases  of  diseases  or  injuries  of  the  spinal  cord 
without  epilepsy.  This  objection  loses  its  value  when  we  remark 
that  every  day  there  are  cases  of  tumors  and  various  alterations  of  the 
brain  Avithout  epilepsy,  and  that,  nevertheless,  no  one  doubts  that 
this  disease  is  sometimes  produced  by  such  lesions.  Besides,  I 
have  found  that  certain  kinds  of  injury  to  the  spinal  cord,  in  ani- 
mals, produce  much  more  frequently  than  others  an  epileptiform 
affection,  and  there  is  only  one  kind  of  injury  which  seems  to  pro- 
duce it  constantly.  This  injury  consists  in  a  section  of  the  whole 
of  a  lateral  half  of  the  spinal  cord.  I  do  not  know  of  a  single 
case,  in  man,  where  life  has  been  saved  after  such  an  injury  had  been 
done  to  the  spinal  cord.  In  some  cases,  where,  probably,  a  great 
part  of  the  lateral  half  of  this  organ  had  been  divided  transversely, 
there  has  been  no  epilepsy.  Such  a  case  is  recorded  by  Morgagni 
(De  sed.  8f  causis  morborum,  ep.  53,  <§>  23)  ;  another  by  Boyer 
(  Traits  des  Maladies  Chinirg.,  lere  edit.,  vol.  vii.,  p.  9),  and  a  third 
by  my  friend,  M.  Vigues  (Moniteur  des  Hopitaux,  185o,  p.  838). 
In  animals,  afier  an  incomplete  transversal  section  of  a  lateral  half  of 
the  spinal  cord,  epilepsy  is  not  very  frequently  produced.  Therefore 
the  negative  facts  concerning  the  influence  of  this  injury  in  man, 
cannot  be  considered  as  a  proof  that  man  does  not  resemble  animals 
in  this  respect. 

I  think  the  following  conclusions  may  be  dra\vn  from  all  that  I 
have  said  concerning  the  influence  of  alterations  of  the  spinal  cord 
upon  the  production  of  epilepsy  :  1st.  There  cannot  be  any  doubt 
that  in  animals  certain  injuries  to  the  spinal  cord  frequently  produce 
an  epileptiform  affection,  if  not  true  epilepsy.  2d.  That  in  man 
there  are  a  great  many  cases  which  seem  to  prove  that  alterations 
of  the  spinal  cord  may  cause  epilepsy. 

Now,  as  we  well  know  that  the  spinal  cord  has  the  same  or- 
ganization and  the  same  vital  properties,  in  animals  and  in  man,  it 
seems,  from  the  first  of  these  conclusions,  that  it  may  be  stated 
more  positively  than  I  have  done  in  the  second,  that  epilepsy  may 
result  from  alterations  of  this  nervous  centre. 

§  VIII.  Physicians  admit  now,  two  kinds  of  epilepsy,  one  of 
centric  and  the  other  of  peripheric  origin.  I  will  try  to  show 
that  although  it  seems  to  be  of  peripheric  origin,  it  may,  in  some 
cases,  be  in  reality  of  centric  origin. 

In  animals,  after  an  injury  to  the  spinal  cord,  if  we  did  not  know 
that  this  injury  exists  and  is  the  first  cause  of  the  disease,  we  should 
be  led  to  admit  that  it  is  of  peripheric  origin,  in  finding  that  an  irri- 
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tation  upon  a  very  limited  part  of  the  spine  produces  fits.  In  a 
very  important  case  of  epilepsy  recorded  by  Odier,  the  same  thing 
has  existed  as  in  my  animals.  For  many  years  the  disease  seemed 
to  be  of  peripheric  origin,  and  the  autopsy  has  revealed  that  this 
was  a  mistake.  This  case  is  so  interesting,  in  many  respects,  that 
I  will  give  here  a  summary  of  its  principal  points. 

Case  T. — A  man  had  frequent  cramps  in  the  little  finger  of  the 
right  hand.  The  contractions  went  on  increasing  in  extent  and  fre- 
quency :  they  by  degrees  extended  to  the  fore-arm,  the  arm  and  the 
shoulder,  always  beginning  in  the  little  finger.  At  last  they  arrived 
at  the  head,  and  then  true  fits  of  epilepsy,  with  loss  of  conscious- 
ness, took  place.  By  means  of  two  peculiar  ligatures  round  the 
arm  and  the  forearm,  and  which  the  man  could  tie  easily,  when  he 
felt  the  first  contractions  of  the  little  finger,  the  attacks  were  pre- 
vented at  every  threatening  for  two  or  three  years.  Unfortunately, 
one  day  he  eat  and  drank  too  much,  and,  being  intoxicated,  he  for- 
got the  ligature  when  the  initial  cramp  appeared,  and  then  he  had 
a  violent  fit.  From  this  time  the  ligature  had  no  more  influence 
over  the  fits  ;  they  became  very  frequent  and  always  began  in  the 
little  finger.  Paralysis  came  on,  and  the  patient  died  in  coma. 
Autopsy. — An  enormous  tumor  was  found  in  the  left  side  of  the 
brain,  below  a  place  where  the  cranium  had  been  wounded  long 
before  {Odier ^  Manuel  de  Medecine  Pratique,  2dQ  edit.,  1811,  p. 
180). 

This  case  and  the  facts  observed  in  man,  positively  show  that  the 
apparent  outside  origin  of  epileptic  fits  does  not  prove  that  there  is 
not  an  organic  cause  in  the  nervous  centres. 


INFLAMMATION  AND  ABSCESSES  OF  THE  LUNG  CAUSED  BY 
CLOSURE  OF  THE  PRIMABY  BRONCHUS. 

BY  CALVIN  ELLIS,  M.D.,  BOSTON. 
[Concluded  from  page  360.1 

A  MAX  30  years  of  age  entered  the  Massachusetts  General  Hospi- 
tal on  July  25th,  1835.  Five  months  before,  he  was  attacked, 
while  in  Liverpool,  with  severe  pain  in  the  abdomen,  which  lasted 
for  three  months.  A  fortnight  after  its  disappearance,  while  on  his 
way  to  this  country,  he  was  again  seized  with  severe  pain  in  the 
epigastrium,  which  continued  until  he  entered  the  Hospital,  and 
was  then  accompanied  by  tenderness  on  pressure.  For  a  month, 
he  had  been  troubled  with  a  dry,  harassing  cough,  by  which  the 
pain  was  increased.  Much  heat  in  the  night,  but  no  chills.  No 
appetite.  He  was  obliged  to  give  up  work  on  July  19th,  and  never 
resumed  it. 

When  first  examined,  there  was  a  sibilant  rale  in  both  backs,  and 
several  days  after,  a  strong  mucous  rale  in  the  trachea ;  but  the 
physical  signs  reported  during  a  number  of  weeks  were  so  variable 
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and  contradictory,  that  it  was  thought  best  to  omit  them.  As  early 
as  August  10th,  however,  the  respiratory  murmur  was  much  louder 
in  the  right  side  than  in  the  left.  On  Sept.  2d,  the  lateral  part  of 
the  left  chest  was  more  resonant  than  the  corresponding  portion  of 
the  right,  but,  behind,  the  lower  part  of  the  left  back  was  less  reso- 
nant than  that  of  the  right.  On  Sept.  10th,  there  was  dulness  on 
percussion  over  the  whole  of  the  left  back,  while  the  resonance  over 
the  right  back  was  good.  On  forced  inspiration,  the  murmur  was 
distinct  over  the  left  side.  On  Oct.  3d,  the  left  side  of  the  chest  was 
perfectly  flat  on  percussion,  with  the  exception  of  the  axillary  re- 
gion, where  there  was  shght  resonance.  The  two  sides  of  the 
chest  presented  the  same  appearance,  with  the  exception  of  a  little 
variation,  incidental  to  a  slight  lateral  curvature  of  the  spine.  On 
Oct.  23d,  the  respiratory  murmur  in  the  upper  part  of  the  left  back, 
near  the  spine,  was  as  strong  as  on  the  opposite  side,  and  somewhat 
coarse,  but  was,  elsewhere,  inaudible.  When  lying  on  his  back, 
the  respiration  was  quite  audible  above  the  nipple,  with  bronchial 
respiration,  particularly  at  the  upper  and  inner  parts  ;  slightly  audi- 
ble, also,  at  the  lower  part,  but  not  at  all  decided.  The  left  side  of 
the  chest  was  at  this  time  the  smallest,  measuring,  just  below  the 
mamma,  one  fourth  of  an  inch  less  than  the  right  ;  while  lower 
down,  the  difference  was  a  little  more  marked.  On  Nov.  16th, 
however,  the  left  side  appeared  to  be  enlarged,  and  the  intercostal 
spaces,  in  some  measure,  filled  out.  Still  later,  there  was  flatness 
on  percussion,  over  the  w^hole  of  the  left  side  of  the  chest,  which 
could  be  reached,  with  the  exception  of  a  region  five  or  six  inches 
in  diameter,  extending  from  the  seventh  rib  to  the  cartilage  of  the 
twelfth,  and  from  a  vertical  line  through  the  nipple  backward  five 
or  six  inches.  This  part  was  tympanitic.  No  respiratory  murmur 
was  here  heard,  but  occasionally  gurgling,  or  a  sound  almost  me- 
tallic. The  voice  was  several  times  reported  as  modified  on  the 
diseased  side. 

While  these  changes  were  taking  place  in  the  chest,  the  cough 
continued  in  frequent,  severe  paroxysms.  At  the  time  of  his  en- 
trance, it  was  spoken  of  as  a  little  like  that  of  laryngitis.  The  ex- 
pectoration was  at  first  reported  as  serous,  white  and  frothy,  after- 
wards as  mucous,  then  as  opaque,  and  twice  there  was  a  gruel- 
like deposit.  The  quantity  was  seldom  noticed,  and  when  so,  varied 
from  two  to  four  ounces.  Blood  was  occasionally  seen,  and  during 
the  last  month  became  almost  constant,  but  the  quantity  was  never 
large.  For  the  first  few  days,  he  complained  of  great  dyspnoea, 
but  soon  obtained  relief,  and  though  it  remained  afterwards  a  con- 
stant symptom,  \vas  only  occasionally  spoken  of  as  urgent.  There 
was  much  pain  in  the  left  side  of  the  chest  and  in  the  epigastrium. 
The  tongue,  though  at  first  slightly  coated,  soon  became  clean  and 
continued  so  until  the  close.  The  appetite  was  generally  good. 
Though  frequently  troubled  with  profuse  perspiration,  febrile  heat 
of  the  skin  was  noticed  but  twice.  The  pulse  generally  ranged 
from  84  to  96,  occasionally  falling  below  or  rising  above  these 
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points.  On  Sept.  30th,  he  was  reported  to  have  lost  flesh,  but  a 
month  after  he  had  apparently  gained.  During  the  greater  part  of 
the  lime  he  was  able  to  nnove  about,  and  on  Oct.  29th  walked  in 
the  yard  twice. 

On  the  26th  of  November,  after  a  violent  paroxysm  of  coughing^ 
he  was  seized  with  copious  haemoptysis.  When  first  seen,  he  was 
sitting  in  a  chair,  having  risen  at  the  commencement  of  the  attack. 
In  five  minutes  he  was  unable  to  support  his  head,  and  gasped  for 
breath,  while  the  blood  poured  from  his  mouth  and  nose.  In  twelve 
or  fifteen  minutes  the  pulsations  of  the  heart  had  ceased. 

At  the  examination,  made  by  Dr.  J.  B.  S.  Jackson,  there  were 
found,  on  the  left  side,  old  and  very  strong  pleural  adhesions,  uni- 
versal except  at  the  apex,  where  there  was  a  cavity  containing  a 
few  ounces  of  liquid,  which  had  depressed  the  lung  at  this  part. 
The  false  membrane  was  from  one  to  two  or  three  lines  in  thick- 
ness, for  the  most  part  soft,  reddish,  striated,  and  so  infiltrated  with 
serum  as  to  appear  gelatinous. 

The  lung  was  much  smaller  than  the  other,  and  dense  to  the  feel. 
At  first  view,  it  seemed  to  contain  numerous  small  abscesses,  but 
on  close  examination  these  were  found  to  be  mostly  owing  to  dilat- 
ed bronchi,  those  of  the  smaller  size  being,  perhaps,  three  or  four 
times  as  large  as  natural,  while  the  larger  were  little,  if  at  all,  dilat- 
ed. The  inner  surface  of  most  of  them  was  rough,  and,  in  many 
others,  was  a  little  soft  yellowish  lymph.  There  were,  however,  a 
few  small  abscesses,  lined  with  a  yellow  curdy  substance,  and  open- 
ing rather  abruptly  into  the  bronchi.  All  of  these  cavities  were 
filled  with  thick  reddish  pus,  mixed  with  some  dark  coagulated 
blood,  but  the  latter  was  much  the  most  abundant  in  the  right  lung. 
The  disease  occupied,  mostly,  the  centre  and  back  part  of  the  or- 
gan. The  intervening  portion  contained  no  air.  The  tissue  about 
the  apex  was  grayish,  dense,  and  semi-transparent  ;  towards  the 
base  more  red,  but,  examined  with  a  lens,  was  found  to  be  mixed 
with  much  of  the  same  grayish  substance,  found  at  the  apex,  where 
were  several  small,  white,  opaque  bodies  resembling  tubercles,  but 
which  Dr.  James  Jackson  thought  were  not  so.  Just  outside  of  the 
lining  membrane  of  the  dilated  bronchi  there  was,  in  many  places, 
a  layer  of  opaque,  yellow,  curdy  substance,  like  that  already  no- 
ticed. A  portion  of  the  Inng  was  also  examined  by  Dr.  John 
Ware,  who  found  no  trace  of  tubercle,  and  observed  the  same  ap- 
pearances described  above,  with  the  exception  of  the  abscesses, 
which  the  part  examined  by  him  did  not  happen  to  contain.  Four 
aneurisms  of  the  aorta  were  found  :  one,  one  third  of  an  inch  in 
diameter,  at  the  arch  ;  another  of  large  size,  just  beyond,  and  two 
at  the  entrance  of  the  vessel  into  the  abdomen.  The  largest  com- 
menced at  the  point  of  origin  of  the  left  subclavian  artery,  and  ex- 
tended two  and  one  third  inches  along  the  course  of  the  ihoracic 
aorta.  It  was  of  the  mixed  kind,  and  would  contain,  perhaps,  four 
ounces.  Upon  the  right  side  of  this  were  engrafted  two  false  aneu- 
risms, the  upper  about  two  thirds  of  an  inch  in  diameter,  closely 
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connected  with  the  membranous  portion  of  the  trachea,  just  above 
the  bifarcation.  The  second  was  situated  just  below,  was  some- 
what larger  and  thicker  than  the  first,  and  contained  a  thin  layer  of 
fibrine  and  coagulated  blood.  It  lay  upon,  and  was  very  intimately 
connected  with,  the  left  primary  bronchus,  just  below  the  bifurca- 
tion of  the  trachea.  This  bronchus,  which  was  not  at  all  compress- 
ed or  flattened,  appeared  to  be  filled  by  a  firm  coagulum,  an  inch 
and  a  half  in  length,  consisting  partly  of  fibrine,  partly  of  recent 
blood,  and  evidently  formed  before  death.  The  coagulum  separat- 
ed, for  the  most  part,  easily  from  the  inner  surface  of  the  bronchus, 
leaving  it,  however,  rough.  Near  its  upper  termination,  there  was 
discovered  at  once  an  opening  into  the  aneurism,  through  which  a 
common  director  was  readily  passed.  Tt  was  filled  by  a  dark  re- 
cent clot. 

Upon  the  right  side  there  were  universal  old  adhesions.  The 
lung  was  scarcely  at  all  collapsed,  the  anterior  edge  extending  to 
the  median  line,  and  the  upper  lobe  even  beyond  it.  It  was  healthy 
in  its  structure,  except  for  some  small  dark  ecchymoses.  No  tuber- 
cles. The  bronchi  contained  much  coagulated  blood,  but  were  not 
dilated. 

The  cartilages  of  the  larynx  were  ossified.  The  pericardium 
contained  three  ounces  of  clear  yellow  serum.  The  heart  lay  fur- 
ther to  the  left  side  than  usual,  but  was  normal,  with  the  exception 
of  some  thickening  of  the  parietes  of  the  left  ventricle. 

There  were  extensive  old  peritoneal  adhesions.  The  spleen  was 
large,  and  covered  with  a  thick,  dense,  white,  opaque  coat. 

Struck  with  the  similarity  of  these  cases,  it  was  thought  that 
others  like  them  must  have  been  noticed,  and,  on  examination  of  a 
large  number  of  journals,  two  were  found.  Others  undoubted- 
ly exist,  for  it  is  hardly  possible  that,  exposed  as  the  bronchi  are 
to  closure  from  various  causes,  it  should  not  have  oftener  taken 
place. 

A  brief  summary  only  is  given,  as  the  details  may  be  found  in 
the  journals  referred  to.  The  first  is  reported  by  Dr.  Banks,  in  the 
Dublin  Quarterly  for  August,  1851. 

The  patient  was  a  tailor,  40  years  of  age.  On  percussion,  both 
lungs  appeared  equally  resonant  posteriorly,  but  the  respiratory 
murmur  in  the  left  was  extremely  feeble.  The  whole  of  that  side 
afterwards  became  dull,  and  no  respiration  was  heard  in  any  part  of 
it.    He  died  of  an  attack  of  diarrhoea. 

An  aneurism,  of  nearly  the  size  of  a  cocoa-nut,  involved  that  part 
of  the  arch  of  the  aorta  from  which  the  left  carotid  and  subclavian 
arteries  arose.  It  pressed  backwards  upon  the  oesophagus,  and  was 
mostly  imbedded  in  the  upper  part  of  the  left  lung,  "  upon  the  root 
of  which  it  impinged."  The  lung  was  universally  adherent,  except 
near  the  base  behind,  where  were  found  eight  ounces  of  pus.  It 
was  in  a  "  cirrhosed  "  condition,  tough,  gristly,  and  riddled  with 
small  abscesses,  varying  in  size  from  that  of  a  walnut  to  that  of  a 
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pea.  The  ri^kt  lung  was  healthy.  The  large  intestine  was  exten- 
sively ulcerated. 

This  case  was  reported  on  account  of  the  atrophy  of  the  laryn- 
geal muscles  on  one  side,  but  the  peculiar  condition  of  the  lung 
excited  no  remark. 

The  second  case  may  be  foui\d  in  the  Medical  Times  and  Gazette 
for  Sept.  11th,  1852.  A  man,  51  years  of  age,  was  admitted  as  an 
out-patient  of  St.  Thomas's  Hospital  on  Jan.  3d,  1852.  Three 
weeks  before,  a  swelling  as  large  as  a  marble  was  noticed  under 
the  right  clavicle.  There  was  a  severe  cough  and  dyspnoea,  the 
difficulty  of  breathing  being  increased  by  exertion.  He  could  not 
lie  down  comfortably  at  night,  sometimes  not  at  all.  On  Feb.  9th, 
the  respiratory  murmur  was  attended  by  a  loud  ronchus.  On 
March  Slh,  there  was  decisive  evidence  of  a  tumor  pressing  upon 
the  left  bronchus,  for,  while  that  side  was  resonant  on  percussion, 
the  respiratory  murmur  was  wholly  abolished,  a  slight  rale  only 
being  perceptible  after  forced  inspiration.  On  May  27th,  he  was 
seized  with  pain  in  the  throat  and  difficulty  of  swallowing,  and 
vomited  everything  taken.  On  the  31st,  he  had  a  severe  paroxysm 
of  coughing,  and  vomited  blood  mixed  with  pus.  Afterwards  he 
was  able  to  swallow  small  portions  of  food.  The  dyspnoea  was 
so  great  that  he  could  scarcely  lie  down,  and,  at  intervals,  he 
coughed,  and  expectorated  bloody  matter.  The  respiration  in  the 
right  side  was  very  audible  ;  in  the  left  it  was  attended  by  general 
crepitus,  and  the  side  was  dull  on  percussion.  He  died  on  the 
2d  of  June. 

At  the  autopsy,  on  the  following  day,  there  was  found  a  very 
large  aneurism  of  the  ascending  aorta,  which  had  pressed  some- 
what upon  the  left  primary  bronchus ;  but  the  real  cause  of  the 
closure  of  the  latter  was  a  collection  of  pus,  contained  within  a 
cavity  lying  between  the  bronchus  and  oesophagus,  into  each  of 
which  it  had  opened.  The  mucous  membrane  of  the  bronchus  was 
very  dark  colored,  and,  in  places,  deeply  ulcerated.  Apertures  of 
considerable  size  established  a  communication  with  the  abscess. 
The  latter  probably  originated  in  one  of  the  bronchial  glands,  as 
those  adjacent  were  soft  and  apparently  passing  into  suppuration. 
The  left  lung  was,  throughout,  adherent  to  the  parietes,  entirely  so- 
lidified and  passing  into  the  stage  of  purulent  infiltration.  In  some 
portions,  more  especially  at  the  lower  and  posterior  margin,  it  was 
studded  with  numerous  small  cavities,  containing  pus  and  gangre- 
nous pulmonary  tissue.  These  cavities  had  probably  originated  in 
the  smaller  bronchial  tubes,  as  the  mucous  membrane  was  every- 
where of  a  deep  leaden  hue,  and,  in  places,  ulcerated.  The  tubes, 
especially  those  of  small  size,  contained  much  dark  offensive  secre- 
tion. The  right  lung  was  congested,  but  not  otherwise  diseased. 
Heart  normal. 

These  cases  vary  in  some  respects  :  in  three  there  was  more  or 
less  pleuritic  disease ;  in  one  the  bronchi  were  dilated  ;  and  in  one, 
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gangrenous  tissue  was  spoken  of,  but  certain  features  are  common 
to  them  all.  In  every  one  the  left  primary  bronchus  was  closed, 
and  there  is  as  great  a  similarity  in  the  descriptions  of  the  corres- 
ponding lung  as  could  be  reasonably  expected  from  independent 
observers,  who  had  no  special  point  to  establish.  Moreover,  this 
closure  was  not  caused  in  every  instance  by  pressure,  but,  in  two  of 
the  cases,  by  a  coagulum  which  filled  the  bronchus.  We  may, 
therefore,  safely  assert  that  the  disease  was  not  the  result  of  com- 
pression of  the  bronchial  arteries,,  or  of  other  parts,  upon  the  in- 
tegrity of  which  the  healthy  condition  of  the  lungs  depends,  but  of 
the  interruption  to  the  entrance  of  the  air.  Taking  this  view,  the 
following  explanation  does  not  seem  unreasonable. 

The  circulation  in  the  capillaries  of  the  lungs  is,  probably,  mostly 
dependent  upon  the  interchange  of  elements  between  the  blood 
and  the  air.  The  bronchus  being  closed,  there  is,  therefore,  an  ab- 
sence of  the  physiological  conditions  upon  which  this  circulation 
depends,  and  stagnation  is  the  result.  Now,  here,  as  in  other  parts 
of  the  body  under  similar  circumstances,  inflammation  is  excited 
and  extends  to  the  surrounding  tissues.  In  other  words,  the  pri- 
mary disease  is  capillary  phlebitis.  It  might  seem  that  where  such 
extensive  obstruction  of  the  smallest  vessels  exists,  the  large  trunks 
should  also  be  plugged  ;  but  in  the  second  case,  where  nearly  the 
whole  lung  was  destroyed,  nothing  of  the  kind  is  mentioned,  which 
proves  that  the  obstruction  may  be  very  general  in  the  capillaries 
without  extending  to  the  primary  branches  of  the  pulmonary 
artery. 

However,  this  is  only  a  theory,  and  the  cases  were  not  brought 
forward  for  the  purpose  of  introducing  it.  They  were  intended 
to  show  that,  in  consequence  of  the  closure  of  a  primary  bronchus, 
the  lung  may  become  inflamed,  suppurate,  and  finally  be  destroyed. 

Of  this  fact  no  mention  is  made  in  any  work  on  pathological 
anatomy,  as  far  as  has  been  ascertained.  Dr.  J.  B.  S.  Jackson, 
in  his  private  notes  as  above  stated,  speaks  of  the  changes  in  the 
lung,  and  of  its  connection  with  closure  of  the  primary  bronchus ; 
but  in  neither  of  the  cases  reported  has  it  attracted  attention  as 
anything  striking  or  peculiar. 


EXTRACTS  FROM   THE  RECORDS  OF  THE  BOSTON    SOCIETY  FOR  MEDICAL  IMPROTJt- 
iMENT.     BT  F.  E.  OLIVER,  M.D.,  SECRETARY. 

Sept.  22d. — Fibro-plastic  Tumor  over  the  Scapula.  The  tumor  was  re- 
moved by  Dr.  Townsend,  and  the  description  given  by  Dr.  Ellis. 

The  patient  was  67  years  old,  a  seaman,  active  in  his  habits,  and  who 
had  generally  enjoyed  good  health.  His  mother  had  been  affected  with 
cancer.  The  tumor  was  of  six  months'  standing,  and  the  patient  had  suf- 
fered more  or  less,  during  this  time,  from  pains  like  those  of  rheumatism, 
in  the  back  and  shoulder,  sometimes  shooting  to  the  elbow. 
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On  examination,  the  tumor  was  found  to  be  a  firm  mass  situated  upon 
the  dorsum  of  the  scapula,  with  the  latissimus  dorsi  covering  its  inferior 
extremity. 

The  following  is  the  description  of  the  tumor  after  its  removal,  given  by 
Dr.  Ellis. 

The  tumor  was  of  the  size  of  the  fist,  surrounded  by  a  cyst,  and  quite 
vascular  externally.  On  section,  it  presented  a  number  of  distinct,  brown- 
ish-white nodules,  about  an  inch  in  diameter,  moist,  elastic,  and  rising  above 
the  surrounding  surface.  These  contained  no  milky  fluid.  On  microscopic 
examination,  there  were  seen  delicate,  straight  or  wavy  fibres,  containing 
numerous  nuclei,  many  of  them  as  large  as  a  blood-globule  and  some  con- 
siderably larger.  In  all  were  small  nucleoli.  The  nuclei  were  not  those 
described  as  peculiar  to  cancer,  but  still  such  as  have  been  found  in  growths 
which  have  soon  returned  and  destroyed  the  life  of  the  patient.  In  one 
part  were  large  yellowish-white  granular  masses,  with  a  dark-red  tissue  in- 
tervening. The  former  contained  much  fatty  or  granular  matter,  and  were 
evidently  the  result  of  inflammation  or  degeneration.  The  dark-red  inter- 
vening tissue  contained  the  same  nuclei  described  above.  Some  portions 
were  quite  vascular. 

Dr.  H.  J.  BiGELow  remarked  that  although  the  appearance  of  the  nuclei 
in  this  case  would  seem  to  indicate  an  innocent  growth,  it  was  nevertheless 
compatible  with  the  existence  of  cancer,  some  specimens  of  the  latter  con- 
sisting of  small  nuclei. 

Sept.  22d. — HcBmaturia  ;  Enlargement  of  the  Prostate,  with  Fungous 
Growth  into  the  cavity  of  the  Bladder.  Dr.  C.  D.  Homans  reported  the 
case. 

The  patient,  J.  H.,  was  a  man  75  years  old,  who  had  always  enjoyed 
good,  but  not  robust  health,  until  about  two  and  a  half  years  previous  to 
his  death.  He  was  by  occupation  a  farmer,  and  of  course  spent  a  great 
part  of  his  life  in  the  open  air ;  his  frame  was  slight,  and  his  whole  ap- 
pearance rather  delicate. 

During  his  73d  year,  he  began  to  be  troubled  with  a  frequent  desire 
to  pass  his  urine,  so  much  so  as  to  be  obliged  to  get  up  two  or  three  times 
in  the  course  of  the  night ;  this  was  attended  with  some  pain  in  the  hypo- 
gastric region.  There  was  never  any  retention  of  urine,  though  some- 
times considerable  difficulty  in  micturating.  During  the  last  eight  months 
of  his  life,  the  urine  was  bloody;  at  times  a  small  quantity  of  pure  blood 
would  be  passed,  and  not  infrequently  long  soft  coagula  moulded  by  the 
form  of  the  urethra.  He  complained  but  little  of  pain  about  the  region  of 
the  bladder,  but  suffered  considerably  from  distress  in  the  back,  loins  and 
limbs,  resembling  the  pains  of  rheumatism,  to  which  his  occupation  predis- 
posed him.  His  health  gradually  gave  way  without  any  very  great  amount 
of  suffering,  save  during  the  last  two  days  of  his  life,  when  there  was 
great  difficulty  in  passing  water;  he  also  complained  of  pain  in  the  left 
lumbar  region.    The  bowels  were  generally  costive,  and  the  appetite  poor. 

Autopsy,  12  hours  post-mortem.    Body  much  emaciated. 

The  head  was  not  examined. 

The  thorax  contained  nothing  abnormal. 

Abdomen. — The  spleen  was  very  small,  puckered,  and  adherent  to  the 
parts  around  ;  the  right  kidney  was  very  much  atrophied,  being  about  one 
half  the  usual  size ;  the  left  was  in  a  normal  condition.  The  bladder  was 
firmly  adherent  on  the  right  side  to  the  parietes  of  the  pelvis;  its  walls 
were  somewhat  thickened.    Upon,  and  to  the  right  of  the  verumontamimt 
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was  a  spot  about  the  size  of  a  half  dollar,  more  elevated  than  the  parts 
around,  slightly  more  vascular,  having  a  velvety  appearance,  not  in  a  state 
of  ulceration.  This  was  found  to  be  connected  with  the  prostate  gland, 
which  was  much  enlarged,  being  about  the  size  of  a  hen's  egg.  A  micro- 
scopic examination  revealed  no  cancer  cells.  The  mucous  membrane  of 
the  blndder  was  in  a  normal  condition.    The  other  organs  were  healthy. 

Sept.  22d. —  Poisoning  by  the  Cyanide  of  Potassium.  Dr.  C.  E.  Ware 
reported  the  case. 

The  patient,  a  woman,  who  at  the  time  was  under  medical  treatment, 
took  by  mistake  a  teaspoonful  of  a  solution  of  the  cyanide  of  potassium, 
this  quantity  containing  about  seven  grains  of  the  salt.  Immediately  after 
taking  it,  she  complained  of  severe  burning  in  the  stomach,  and  a  feeling 
as  if  the  bowels  were  about  to  act.  She  went  to  the  water  closet,  and  al- 
most immediately  began  to  sink  ;  she  was  removed  to  the  bed,  and  in  three 
or  four  minutes  became  unconscious.  It  was  found  impossible  to  get  any- 
thing into  the  stomach.  She  died  in  less  than  an  hour.  There  was  no 
convulsion,  but  a  sudden  convulsive  action  of  the  whole  body,  about  ten 
minutes  after  the  heart  ceased  to  beat.  There  was  no  post-mortem  exa- 
mination.   {Soc.  Rec,  vol.  i.,  p.  231.) 

In  reply  to  Dr.  Bethune,  Dr.  Ware  stated  that  the  color  of  the  body 
was  so  natural,  even  on  the  following  day,  that  he  was  called  ;  the  friends 
surmising  from  appearances  that  there  might  still  be  life.  The  expression 
of  the  face  at  this  time  was  natural,  resembling  sleep. 

Oct.  13th. — Abscess  after  Confinement .  Dr.  Bowuitch  stated  that  he 
had  recently  seen,  in  consultation,  a  woman  who  was  confined  four  weeks 
ago.  She  had  an  easy  labor,  and  her  physician  ceased  to  visit  her  eight  or 
ten  days  after.  At  the  end  of  a  month  he  accidentally  saw  her,  and  found 
her  complaining  of  pain  in  the  right  side,  from  which  she  had  suffered  more 
or  less  since  her  confinement.  On  examination,  there  proved  to  be  some 
swelling  over  the  region  of  the  coecum,  which  was  painful  on  pressure,  and 
evidently  contained  fluid.  The  pulse  was  good.  The  abscess  was  opened, 
and  discharged  a  large  quantity  of  pus.  Dr.  B.  had  seen  one  case  where, 
under  similar  circumstances,  an  abscess  had  formed  on  the  opposite  side. 

The  pus,  in  the  case  reported,  was  without  foetor,  and  Dr.  B.  supposed  the 
seat  of  the  abscess  to  have  been  in  the  parietes,  there  being  no  evidence 
that  it  was  in  any  way  connected  with  the  uterus. 

Oct.  13th. — Cysticercus  Cellulosus.  Dr.  Hodges  showed  the  specimen, 
and  remarked  that  these  parasites,  which  are  generally  found  in  the  mus- 
cles and  cellular  tissue,  were  here  felt  as  small  tumors  just  beneath  the  skin, 
varying  in  size  from  that  of  a  grain  of  rice  to  that  of  a  coffee  bean. 

Oct.  13th. — Impalement  upon  the  handle  of  a  Pitchfork,  Dr.  Jackson, 
in  allusion  to  the  case  of  this  accident  reported  in  1853,  by  Dr.  Sargent, 
of  Worcester  (Soc.  Rec,  vol.  i.,  p  344),  remarked  that  he  had  recently  seen 
the  patient,  who  has  entirely  recovered  from  the  effects  of  the  accident,  and 
that  there  is  still  evidence,  from  the  projection  which  is  now  apparent  over 
the  first  rib,  that  this. bone  was  broken  ;  the  posterior  fragment  having  been 
drawn  upward  by  the  muscles  of  the  vertebrae.  The  accident  happened  in 
1851. 

Dr.  Coale  mentioned  that  there  were  several  remarkable  cases  of  pene- 
trating wounds,  or  impalenient,  on  record,  and  the  number  of  cases  of  re- 
covery from  these  is  very  striking. 

Dupuytren,  in  his  clinique  at  the  Hotel  Dieu,  gives  one,  recorded  in  the 
Rev.  Med.  Fran(^aise  et  Eirangere  for  March,  1834.    A  child  fell  from  a 
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cherry  tree  upon  the  end  of  a  vine  trellis,  which  pierced  its  chest  from  be- 
hind forwards  from  the  superior  angle  of  the  left  scapula,  through  the  tho- 
rax and  abdomen,  coming  out  at  the  right  groin.  The  trellis,  of  oak,  two 
fingers'  breadth  in  thickness,  was  broken  oflT,  but  still  leaving  enough  pro- 
jecting by  which  to  extract  it.    Perfect  cure  occurred  in  fifteen  days. 

Another  case  is  recorded  in  the  Gazette  des  Hopitaux  for  July  4th,  1835, 
in  which  the  subject  fell,  also,  from  a  cherry  tree  upon  a  trellis.  He  had 
taken  a  little  too  much  wine  at  dinner,  and  was  essaying  to  finish  his  des- 
sert in  the  tree,  when  the  branch  broke.  It  occurred  on  Friday  evening, 
and  a  surgeon  being  immediately  called,  he  made  ineffectual  attempts,  for 
five  hours,  to  extract  the  wood,  without  the  slightest  advance.  The  next 
day,  attempts  were  made  with  counter  extension,  and  the  aid  of  three  more 
men,  to  extract  it,  but  still  without  avail.  On  the  third  day,  after  further  at- 
tempts with  pulleys,  hooks  and  other  appliances,  and  various  manipulations, 
enlarging  the  wound  and  rotating  the  piece  of  wood,  it  was  at  last  with- 
drawn, and  found  to  be  considerably  swelled  by  the  absorption  of  moisture 
from  the  body,  to  which  circumstance  its  fixidily  was  imputed.  The  coccyx 
was  found  broken,  the  rectum  torn,  besides  an  immense  laceration  of  the 
integuments  and  muscles.  There  was  retention  of  urine,  but  no  paralysis 
of  the  inferior  parts.  The  portion  entered  was  eight  inches  and  five  eighths 
in  length,  one  and  five  eighths  in  breadth  and  one  and  an  eighth  in  thick- 
ness. The  condition  of  the  patient,  eight  days  afterwards,  was  reported 
as  very  satisfactory. 

A  third  case  is  also  reported  in  La  Lanceile  Francaise,  which  also  occur- 
red by  a  fall  from  a  cherry  tree  upon  a  vine  trellis;  but  the  details  are 
meagre,  and  the  result  not  given. 

Scarufii,  in  the  Gaz.  Toscana  delle  Sc.  Med-Jisiche,  June,  1844,  reports  a 
most  remarkable  case,  the  patient  being  five  months  gone  in  pregnancy. 
She  was  aged  24.  She  fell  from  a  tree  upon  a  stake,  which  entered  at  the 
inferior  edge  of  the  superior  third  of  the  thigh,  passed  upwards  and  back- 
wards, and  was  felt  in  the  left  lumbar  region.  In  the  efforts  to  pull  it  out, 
it  was  broken  off  seven  inches  within  the  outer  wound.  An  incision  was 
made  in  the  lumbar  region,  and  after  some  difficulty  in  disengaging  it  from 
the  two  lower  ribs,  it  was  extracted.  She  aborted  about  five  hours  after  the 
operation,  and  great  reaction  set  in,  but  she  did  well.  The  two  wounds,  of 
entrance  and  exit,  were  seventeen  inches  apart. 

Another  case  is  recorded  in  the  Ann.  de  la  Soc.  de  Med.  by  Bessems.  A 
lad,  aged  14,  fell  on  a  blunt  iron  spindle  a  foot  long,  which  entered  at  the 
buttock  and  came  out  near  the  navel.    He  did  very  well. 

Another  still  more  remarkable  case  was  well  impressed  upon  Dr.  C.'s 
memory,  but  he  could  not  recall  where  it  is  recorded.  It  resembled  the  case 
reported  to  the  Society.  A  girl  slid  off  of  a  hayrick  upon  a  pitchfork, 
which  entered  the  vulva,  and,  passing  up,  broke  the  united  cartilage  of  the 
6th  and  7th  ribs. 


The  Transactions  of  the  American  Medical  Association.    Vol.  IX.  Phila- 
delphia :   T.  K.  &  P.  G.  Collins.    1856.    pp.  907. 
This  portly  volume  reached  us  a  day  or  two  since,  and  our  thanks  are 

hereby  rendered  for  the  "  presentation  copy."    Always  of  great  value  as 
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indices  of  what  can  be  done  amongst  us  to  advance  medical  science,  the 
Reports  of  this  Association  seem  to  us  to  present  an  increasing  interest 
and  importance.  We  are  glad  to  find  that  so  many  zealous  and  capable 
men  are  willing  to  labor  in  so  good  a  cause.  The  volumes  will  soon  form 
quite  a  noteworthy  collection. 

Whilst  we  are  unable  to  notice,  iii  extenso,  the  present  large  collection, 
it  is  our  intention  to  advert  to  some  of  the  most  important  portions,  or  those 
which  thus  strike  us,  and  we  trust  not  to  be  thought  neglectful  of  all  the 
other  good  things,  because  we  do  not  give  an  equal  attention  to  each. 

Fifty-three  pages  are  occupied  with  the  minutes  of  the  ninth  annual  meet- 
ing, followed  by  the  Reports  of  the  Committee  of  Publication  and  of  the 
Treasurer.  In  connection  wnth  the  latter,  we  take  notice  of  the  abrogation 
of  the  resolution  obliging  all  menibers  to  subscribe  the  yearly  stated  amount 
requisite  for  issuing  the  Transactions.  We  believe  the  step  to  be  a  wise 
one,  and  also  that  subscriptions  sufficient  for  the  purpose  will  be  received. 
Should  this  not  be  the  case,  the  interest  of  American  physicians  in  the 
progress  of  medical  science  and  art,  in  their  own  country,  must  be  at  a  low 
ebb;  and  the  fact  would  dishonor  us  as  a  professional  body. 

Next  conies  the  address  of  Dr.  George  B.  Wood,  the  President  of  the 
Association.  It  is  a  spirited  account  of  what  the  Association  has  done  thus 
far,  and  has  many  wise  hints  of  what  it  may  yet  effect.  Towards  quackery, 
in  all  of  its  phases,  the  writer  advises  the  treatment  by  ignoring,  which  it 
deserves.  He  says,  and  we  go  with  him,  most  heartily,  "let  us  then  main- 
tain unshrinkingly  the  standard  of  professional  honor  and  morals  that  Avie 
have  erected,  and  decline  association  with  those  who  will  not  recognize  this 
standard,  or  having  recognized,  abandon  it.  Let  us  adhere  unswervingly 
to  the  line  which  has  been  drawn  between  regular  and  irregular  medicine, 
and  treat  the  practitioners  of  the  latter  with  the  silent  disregard  they  merit." 
— (p.  64.)  We  are  reminded  that  the  practice  of  our  profession  rests  on 
"  no  exclusive  dogma  whatever."  The  term  allopathist^  as  applied  to  a  le- 
gitimate practitioner,  is  repudiated  by  Dr.  Wood,  as  it  should  be.  It  is  not 
only  a  senseless  and  unmeaning,  but,  as  Dr.  Jacob  Bigelow  once  said,  an 
insulting,  epithet.  Within  the  lew  pages  of  this  address  may  be  found,  as 
might  be  expected,  a  great  deal  of  wise  advice  and  many  most  valuable  re- 
marks. Could  the  public  peruse  them,  it  might  disabuse  their  minds  of  a 
few  of  the  errors  which  they  so  perseveringly  cherish. 

The  report  on  "  Deformities  after  Fractures,"  by  Dr.  Hamilton,  of  Buf- 
falo, comes  next  in  order,  and  occupies  161  pages.  Illustrative  plates  are 
appended,  which  are  sufficiently  well  executed,  except  that  the  drawing  of 
the  human  figure  is  a  little  stiff. 

To  do  any  justice,  in  a  desultory  notice  like  this,  to  the  industry  and  re- 
search exhibited,  and  to  the  great  value  of  this  report,  is  quite  impossible. 
It  is  well  known  that  the  author  has  already  given  certain  results  of  his 
studies  upon  fractures  to  the  profession,  and  that  he  purposes  presenting  it 
with  a  treatise  upon  fractures  and  dislocations,  whose  appearance  will  be 
most  heartily  welcomed.  Another  report  will  be  needed  before  his  inten- 
tions can  be  fully  carried  out,  and  it  is  to  be  hoped  that  the  Association  will 
have  the  benefit  of  it.  At  the  author's  request,  he  is  allowed  to  use  the 
material  of  these  reports  in  the  volume  he  is  preparing.  The  first,  we  had 
the  pleasure  of  listening  to,  and  can  testify  to  the  unusual  interest  with 
which  it  was  received  by  the  assembly  before  which  it  was  read.  The 
present  paper  (work,  it  might  well  be  called)  is  based  upon  the  fractures  of 
the  scapula,  arm,  fore-arm  and  hand.    It  is  hardly  necessary  to  say  that 
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the  subject  has  undergone  a  most  thorough  examination  by  Professor  Ham- 
ilton. The  opinions  of  various  authors  are  referred  to,  and  cases  have  been 
sought  for,  far  and  wide,  in  addition  to  the  materials  afTorded  by  his  own 
extended  observation.  As  a  repertoire  of  facts  and  deductions,  the  whole 
is  invaluable.  Talcing  a  page  at  random,  we  find  beneath  it  no  less  than 
thirteen  distinct  references  to  authorities.  The  author's  own  cases,  or  those 
seen  by  him,  are  fully  and  carefully  given,  and  he  has  constructed  tables 
givmg  the  age  and  sex  of  the  patient;  the  time  elapsed  since  the  injury; 
the  character  of  the  latter;  the  treatment  and  the  results,  with  remarks. 
We  wish  him  all  the  success  his  vast  undertaking  deserves.  Amongst 
other  things  for  which  the  Profession  owe  him  a  lasting  debt  of  gratitude, 
is  his  fearless  testimony,  given  som.e  time  since,  respecting  the  shortening  of 
limbs  (the  thigh  especially)  after  fracture.  Since  the  numerous  paltry, 
unfounded  and  disgraceful  suits  for  pretended  mal-practire,  the  value  of 
such  evidence  has  become  more  distinct  and  precious.  With  Dr.  Hamil- 
ton's work,  an  addition  will  be  made  to  surgical  libraries  such  as  can  hardly 
be  too  highly  estimated. 

The  next  report  is  upon  Hydrophobia,  and  appears  tn  have  been  carefully 
prepared,  Wiih  several  cases  and  other  portions  of  it  we  have  been  much 
interested.  We  observe  an  acknowledgtnent  made  for  seven  cases  furnish- 
ed by  the  research  of  Drs.  J.  B.  S.  Jackson  and  C.  D.  Homans,  of  Boston, 
one  of  which  was  observed  by  the  latter  gentleman.  A  tabulated  statement 
of  106  cases  is  drawn  up,  and  followed  by  another  of  the  period  of  inocu- 
lation and  commencement  of  the  disease;  also  of  the  duration  of  the  incu- 
batory stage  and  of  the  day  of  death  in  each  instance.  The  report  is  an 
able  and  valuable  one  ;  Dr.  Blatchford,  of  Troy,  N.  Y.,  being  the  Chairman. 
The  portion  previous  to  the  published  cases  concludes  with  a  resolution  for 
transmission  of  the  statistics  presented,  to  the  Governor  of  each  State,  with 
a  view  to  the  adoption  of  some  plan  for  mitigating  the  evil,  if  not  possible 
to  remove  it. 

Dr.  S.  D.  Gross  has  a  report  upon  "Medical  Literature,"  in  which  he 
speaks  boldly  of  existing  faults  and  urges  more  zeal  and  perseverance  in 
improving  the  advantages  possessed  by  observers  amongst  us.  Whilst  we 
most  cordially  concur  vvith  him  in  these  views  and  sentiments,  we  believe 
it  will  of  necessity  be  a  long  time  before  European  works,  even  in  the  ele- 
mentary branches  of  our  art,  will  be  supplanted  by  American  ones.  With- 
out a  wish  to  depreciate  the  meritorious  industry  and  really  valuable  con- 
tributions of  our  own  writers,  it  must  be  pronounced  folly  to  endeavor  to 
ostracise  Englisli,  French  and  German  authorities,  here.  It  will  certainly 
require  more  influence  than  even  the  talented  and  active  Professor  has  at 
command,  to  prevent  the  editing  of  foreign  medical  works,  of  recognized 
worth,  amongst  us  ;  at  any  rate,  until  they  can  be  more  nearly  equalled  by 
our  own  authors  than  is  now  the  case.  We  have,  at  different  times,  taken 
occasion  to  reprobate,  in  the  strongest  terms,  the  piratical  practice  of  editing 
in  this  country  a  valuable  work  from  abroad,  without  the  knowledge  and 
permission  of  its  author;  and  in  doing  this,  we  take  pride  in  having  been 
joined,  perhaps  preceded,  by  the  Philadelphia  Medical  Examiner.  To  our 
knowledge,  at  least  until  quite  lately,  no  other  voices  were  raised  against 
this  custom.  If,  on  the  contrary,  esteemed  works  can  be  furnished  to  us 
here,  at  a  cheaper  rate,  with  the  consent  of  their  rightful  owners,  we  see 
no  possible  reason  why  it  should  not  be  done.  It  would  be  idle  to  suppose 
that  any  natiiye  production  of  intrinsic  merit  will  be  neglected  because  for- 
eign observations  of  value  are  allowed  to  come  in  upon  favorable  terms. 
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Why  should  we  lose  what  is  of  real  value  because  it  is  not  indigenous  ? 
The  recommendation  can  never  attain  the  force  and  application  which  the 
resolutions  appended  to  Dr.  Gross's  report  contemplnte. 

With  regard  to  the  strictures  upon  the  method  of  managing  book-notices 
and  reviews  by  the  medical  press  of  this  country,  generally,  we  tfiink  they 
hav^  had  too  much  ground  for  the  honor  of  Journalists.  No  editor,  how- 
ever, who  is  really  what  he  should  be,  conscientious,  educated,  fearless  and 
candid,  can  be  made  to  adopt  the  truckling  processes  of  which  too  many 
are  guilty.  It  is  impossible  that  every  book  should  be  justly  praised,  and 
we  think  that  honesty  is  beginning,  at  least,  to  set  this  matter  right.  It 
should  be  understood  by  publishers  who  send  books  for  review,  that  whilst 
their  courtesy  is  appreciated,  and  the  journalist  is  glad  to  receive  them,  it 
is  an  insult  alike  lo  his  knowledge  and  his  integrity  to  expect  praise  for  an 
indifferent  or  positively  bad  production  ;  and  no  editor  of  principle  will  ever 
compromise  himself  in  those  points  for  the  sake  of  increasing  his  library. 
It  would  be  far  better  for  him  to  have  fewer  and  unexceptionable  volumes. 
Moreover,  he  has  a  duty  to  perform  to  practitioners  and  students.  If  he 
recommends  a  poorly-composed  or  faulty  volume,  it  is  as  bad  as  if  he  in- 
vited a  guest  to  dine  and  set  tainted  meat  before  him.  Dr.  Gross  cannot 
hope  or  strive  with  more  earnestness  than  we  would  do,  with  our  smaller 
ability,  to  encourage  whatever  is  worthy  amongst  us ;  and  we  most  heartily 
endorse  what  he  says  in  regard  to  furthering  "an  original,  a  vigorous,  and 
an  independent  national  medical  literature." — {Report,  p.  362.)  With  him, 
we  think  "a  better  and  more  efficient  employment  of  the  facts  which  are 
continually  furnished  by  our  pu.blic  iustitutions  "  should  be  made  use  of 
b}'  those  who  have  them  at  command.  The  standard  treatises  from  the  able 
hand  of  the  writer  of  the  report  under  notice,  are  lasting  monuments  in 
proof  of  what  can  be  done  in  our  own  land  for  the  advancement  of  science 
and  practical  information. 

A  well-written  report  on  the  state  of  our  Medical  Literature,  and  sum- 
mary notices  of  the  principal  works  of  native  writers  which  have  appeared 
within  the  past  year,  follows.  The  Committee  consisted  of  Drs.  Brecken- 
ridge,  Flint  and  McGugin.  They  do  not  see  any  advantage  in  the  estab- 
lishing of  an  international  copy-right — a  proposition  which  has  commended 
itself  to  many  distinguished  men  of  excellent  judgment.  Their  arguments 
merit  consideration,  but  we  have  not  space  at  command  to  present  them 
properly.    A  return  to  the  question  at  a  future  time  may  be  permitted  to  us. 

A  plan  of  organization,  drawn  up  by  Drs.  Palmer  and  Ives,  succeeds  the 
above.    We  must  refer  the  reader  to  the  volume  itself  for  this. 

Dr.  N.  S.  Davis  has  presented  a  report  on  the  Changes  in  the  Composi- 
tion and  Properties  of  the  Milk  of  the  Human  Female,  produced  by  Men- 
struation and  Pregnancy.  It  is  comprised  in  ten  pages,  and  several  tho- 
rough analyses  of  milk  are  given.  There  are  also  four  figures  of  the  mi- 
croscopic appearances  observed.  Remarks  upon  the  changes  in  the  quali- 
ties of  the  milk,  under  the  above  circumstances,  conclude  the  report. 

In  immediate  succession,  follow  the  report  of  Dr.  Newman,  of  Buffaloj 
upon  the  "  Sanitary  Police  of  Cities  ;"  that  of  Dr.  Fuller,  upon  the  "  Treat- 
ment of  Cholera  Infantum;"  that  of  Dr.  Green,  upon  the  topical  use  of  the 
nitrate  of  silver  in  throat  affections  ;  one  by  Dr.  Flint,  upon  the  "  Best 
mode  of  rendering  the  Patronage  of  the  National  Government  tributary  to 
the  honor  and  improvement  of  the  Profession  ;"  Dr.  Anderson's,  on  "  Edu- 
cation ;"  Dr.  Worth's,  on  the  "Medical  Topography  of  the  Eastern  Shore 
of  Maryland;"  Dr.  Cain's  "  History  of  the  Yellow  Fever  in  Charleston, 
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S.  C,  in  1854;"  Dr.  Fenner's  "Report  on  the  Epidemics  of  Louisiana, 
Mississippi,  Arkansas  and  Texas  ;  "  Dr.  Barton's  "  On  the  Meteorology, 
Mortality  and  Sanitary  Condition  of  New  Orleans  in  1854  and  1855;"  a 
"  Report  on  Strychnia,  its  Physiological  Properties,  and  Chemical  Detec- 
tion," by  Dr.  Steiner,  of  Baltimore,  Md. ;  a  partial  Report  upon  a  "  Uni- 
form System  of  Registration  of  Births,  Marriages  and  Deaths,  and  the 
Causes  of  Death,"  by  Dr.  Palmer,  of  Maine. 

Whilst  we  might  find  much  interesting  and  highly  important  matter  for 
comment  in  each  of  these  papers,  we  must  forego  the  advantage  and  pleas- 
ure of  doing  so,  for  the  present.  This  volume  is  a  poser  for  a  journal  like 
ours  to  swallow  at  a  single  sitting  !  We  cannot  do  it — our  readers  must 
excuse  us — we  can  only  bid  them,  one  and  all,  be  wise,  and  subscribe  imme- 
diately their  three  dollars  ;  it  is  a  very  cheap  book  at  that  price.  Dr.  Cas- 
par WiSTAR,  479  Arch  street,  Philadelphia,  is  the  Treasurer.  Remittances 
to  him  will  secure  the  transmission  of  the  volume. 

The  Prize  Essay,  by  Dr.  Hartshorne,  of  Philadelphia,  occupies  56  pages. 
Its  subject  is  "  The  Physiology  of  the  Arterial  Circulation,  and  its  Princi- 
pal Relations  to  Pathology  ;  "  certainly  a  most  interesting  and  important  one. 
We  need  hardly  say  that  it  has  been  thoroughly  and  judiciously  treated. 
It  is  out  of  our  power  to  furnish  our  readers  with  even  a  resume  of  the  writer's 
opinions  and  researches.  We  can  only  commend  them  to  their  careful  pe- 
rusal, with  entire  confidence  that  they  will  prove  both  interesting  and  in- 
structive. The  writer  holds  a  ready  pen,  and  his  compositions  always 
evince  that  careful  thought  and  conscientious  endeavor  to  present  only  what 
is  of  real  value,  which  render  the  application  of  the  motto  he  has  chosen 
for  his  essay  {una  est  Veritas)  very  suitable  to  them  all. 

A  "  Plan  of  Organization,"  and  the  names  of  the  Officers  and  Perma- 
nent Members,  conclude  the  volume,  which  is  handsomely  printed,  and,  so 
far  as  we  have  examined  it,  remarkably  free  from  typographical  errors. 
There  are  only  a  few,  unimportant  mistakes  in  the  names  of  Massachu- 
setts members  ;  and  one  or  two  who  have  been  some  time  dead,  are  still 
reckoned  amongst  the  living. 

We  hope  to  be  able  to  notice  certain  other  topics  of  the  volume  hereafter.  • 


THE   BOSTON  MEDICAL   AND   SURGICAL  JOURNAL. 
BOSTON,  DECEMBER  11,  1856. 


HYGIENE  OF  DRESS— WINTER  GEAR. 

In  summer  we  discoursed  upon  hoops,  as  pleasantly  administering  to  the 
cooling  of  the  heated  body,  and  we  now  believe  it  our  imperative  duty  to 
reiterate  the  warning  then  prompted  by  our  interest  in  the  welfare  of  the 
gentler  sex,  and  to  say,  beware  of  extremes  in  their  circumference — "  don^t 
take  cold"!  Boreas  is  an  acquaintance  who  always  takes  more  liberties 
than  either  Auster  or  Zephyr,  and  will  not  deign  to  caress  as  they  do,  partly 
because  he  has  not  the  time  for  it,  these  short  days,  having  a  deal  of  freez- 
ing work  to  do,  and  then  he  is  too  icy  in  his  temperament.  Neither  he, 
nor  the  earth,  so  much  more  damp  and  chill  of  late,  should  be  allowed  any 
familiarities  or  long  proximity,  lest  irreparable  mischief  follow. 

So  much  for  skirts — now  for  the  understanding — we  believe  it  is  double, 
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as  to  the  amount  of  real  sole  constituting  it,  what  it  was  a  few  years  since ; 
and  we  think  the  ladies  make  a  very  sensible  sort  of  racket,  what  with 
clogs  and  thick  shoes,  high  in  the  heel,  and  very  likely  in  the  instep  too  ! 
This  click,  clack  is  much  better  near  the  feet  than  in  the  oral  region ;  we 
are  favorable  to  its  continuance. 

A  warm  cloak  is  a  desirable  thing,  and  if  every  one,  of  both  sexes,  would 
only  believe  that  what  is  really  comfortable  is  far  more  appropriate  and  truly 
becoming  than  the  garment  which  is  merely  showy  or  pretty,  many  catarrhs 
and  worse  evils  would  be  avoided.  Let  the  street-dress  be  a  protection  and 
not  a  vehicle  for  displaying  the  person.  A  degree  of  this  will  do  in  sum- 
mer, but  not  now,  if  health  be  valued — nor  does  it  show  a  true  taste  at  any 
time. 

When  the  "air  bites  shrewdly  and  it  is  very  cold,"  put  your  furs  before 
it,  not  your  bare  necks  and  arms  in  loose  sleeves.  Let  gentlemen  wear 
"dreadnought,"  not  silken,  soft,  dapper  cloth,  black  and  shiny — ball-room 
rigging,  in  fact.  Canadians  come  down  to  us  in  mid-winter,  looking,  to  be 
sure,  somewhat  bearish  in  grey  cloth,  furs  and  seal-skin;  but  we  greatly 
prefer  that  costume  to  the  insufficient,  poverty-stricken  coverings  too  preva- 
lent here.  It  is  true  there  has  been  much  more  sense  shown  amongst  us  of 
late  in  these  matters,  but  there  is  room  for  the  exercise  of  judgment, 
prudence  and  prevention  of  disease,  still.  In  our  severe  cold  weather, 
the  hat  usually  worn  is  no  protection  to  the  ears,  whose  internal  structure, 
in  many  persons,  suffers  from  too  long  exposure.  Either  turn  up  the  coat- 
collar  or  wear  a  cap,  and  a  fur  one,  too.  What  do  we  strip  the  animals  of 
their  fine  warm  coats  for — to  tri7n  with,  merely,  or  to  protect  us  ?  As  a 
rule,  the  American  people  know  less  about  the  value,  adaptation  and  pro- 
prieties of  dress  than  any  other  on  the  globe.  They  accept  exaggerated 
foreign  fashions,  whose  original  type  answered  perfectly  well,  we  do  not 
doubt,  for  the  meridian  of  its  birth,  but  is  not,  in  ninety-nine  cases  out  of  a 
hundred,  adapted  to  our  own.  Moreover,  the  majority  of  persons  in  our 
large  cities  will  not  wear  such  and  such  things,  even  if  plainly  demanded 
by  their  health,  because  "  it  is  not  the  style,"  or  does  not  precisely  become 
them.  We  are  often  tempted  to  believe  that  no  true  independence  exists 
amongst  us.  Even  that  so  loudly  bellowed  through  the  land  on  the  Fourth 
of  July,  has  degenerated  into  license  and  mere  noise. 

To  conclude  this  homily  with  one  more  croak.  A  very  sure  and  un- 
doubtedly prolific  source  of  cold-catching  and  its  related  ills,  is  the  practice 
of  sitting,  while  paying  morning  visits,  or  when  at  church,  in  the  same 
heavy  garments  which  are  put  on  for  the  promenade.  Cannot  ladies,  at 
least  for  church  or  concert-room  purposes,  devise  something  which  can  be 
easily  removed  and  assumed  again  ?  A  man  can  take  ofT  his  overcoat — a 
woman  must  remain  "  bundled  up." 

In  drivinor  out,  even  in  fine  autumn  weather,  let  the  garments  suit  the 
occasion.  The  house,  not  the  vehicle,  is  the  place  for  laces,  gauze,  &c. 
When  will  bonnets  protect,  while  they  do  not  hide,  the  face  ?  Will  some- 
body answer  our  questions  ? 

RELIEF  FOR  INDIGENT  OR  DISABLED  PHYSICIANS. 
We  are  gratified  in  being  able  to  state  that  the  feeling  entertained  by 
many  that  some  steps  should  be  taken  for  the  relief  of  disabled  or  indigent 
practitioners  and  their  families  in  our  community,  and  which  prompted  our 
remarks  in  the  number  for  October  23d,  seems  likely  to  assume  a  tangible 
form.    At  a  meeting  of  medical  gentlemen,  held  a  few  evenings  since  in 
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this  city  for  another  purpose,  the  subject  was  discussed,  and  a  committee 
was  appointed  to  obtain  information  respecting  other  societies  of  a  similar 
object,  and  to  report  some  plan  of  organization.  We  are  glad  to  see  this 
subject  agitated  among  us,  and  to  know  that  the  first  steps  towards  the  ac- 
complishment of  the  object  have  been  taken  by  gentlemen  whose  character 
is  a  guarantee  that  any  organization  which  results  will  be  worthy  of  the 
confidence  of  the  public.  When  we  consider  how  poorly  paid  are  physi- 
cians,  generally,  in  proportion  to  the  amount  of  services  rendered,  and  how 
small  the  chance,  with  most  of  them,  of  laying  up  anything  against  a  time 
of  sickness,  or  for  the  support  of  their  families  after  their  death,  it  seems 
to  be  a  duty  to  enter  into  some  association  for  the  purpose  of  assisting 
each  other  in  time  of  need. 

We  feel  sure  that  if  such  an  association  were  well  organized,  and  man- 
aged by  men  of  integrity  and  influence,  there  would  be  no  difficulty  in  ob- 
obtaining  funds  for  its  aid.  Besides  those  members  of  the  profession  whose 
means  enable  them  to  aid  their  unfortunate  brethren,  and  who  would  natu- 
rally lend  their  support  to  such  an  enterprise,  assistance  might  confidently 
be  expected  from  the  public  generally,  who  are  ever  ready  to  promote  be- 
nevolent undertakings.  We  believe  that  every  physician  might  reckon 
among  his  clientele  one  or  more  individuals  w^ho  would  be  willing  to  assist 
pecuniarily,  according  to  their  ability,  an  association  of  this  sort.  It  is  well 
known  that  societies  have  been  elsewhere  established  for  similar  objects,  and 
that  they  have  been  productive  of  much  good.  In  the  last  number  we  gave 
some  statistics  of  the  New  York  Society  for  the  Relief  of  the  Widows  and 
Orphans  of  Medical  Men  for  the  past  year,  showing  it  to  be  in  a  flourishing 
condition.  Although  it  has  been  established  but  fourteen  years,  its  funds 
amount  to  $20,000. 

W"e  hope  to  be  able,  in  a  future  number,  to  report  a  permanent  organiza- 
tion for  the  above  purpose. 


ARCHITECTURE  AND  SANITARY  IMPROVEMENT. 
We  are  glad  to  learn  that  a  course  of  six  lectures  on  "  the  Progress  of 
Architecture  in  reference  to  Sanitary  Improvements  and  Acoustics,"  is 
to  be  delivered  before  the  Lowell  Institute,  Boston,  by  Dr.  David  B.  Reid, 
of  London,  a  gentleman  of  high  standing  in  the  scientific  world,  and  who 
is  the  most  eminent  authority  in  England  on  the  subject  of  ventilation. 
The  importance  of  ventilation,  both  in  our  public  halls  and  private  dwell- 
ings,  is  lamentably  underrated  among  us,  and  we  trust  that  Dr.  Reid's  lec- 
tures will  awaken  in  our  community  a  sense  of  the  necessity  of  paying  at- 
tention to  it,  in  the  construction  of  our  houses.  W^e  have  no  doubt  that 
the  mortality  of  Boston  would  be  sensibly  diminished  by  an  improvement 
in  this  respect.   

THE  MEDICAL  EXAMINER. 

It  is  with  unfeigned  regret  that  we  are  obliged  to  record  the  retirement  of 
Dr.  S.  L.  Hollingsworth  from  the  editorial  post  he  has  occupied  for  three 
years  with  such  signal  ability.  The  "  Medical  Examiner  "  has  been  a  very 
welcome  visitor  to  our  table,  and  we  shall  miss  its  goodly  company.  We 
learn  from  the  December  number,  that  the  journal  will  be  combined  with 
the  LouisviUe  Review  ;  the  new  title  to  be  The  North  American 
Medico-Chirurgical  Review.''^  It  is  to  be  issued  every  alternate  month,  un- 
der the  editorial  management  of  Drs.  S.  D.  Gross  and  T.  G,  Richardson. 

Wliile  it  is  pleasant  to  us  "  to  welcome  the  coming  guest  "  in  this  in» 
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stance,  we  feel  very  unwilling  lo  "  speed  the  parting-"  one  ;  for,  although 
wherever  he  is  and  however  occupied,  we  wish  him  all  success,  yet  we  had 
a  strong,  ?^elfish  desire  to  keep  hiin  in  the  ranks  of  the  editorial  army. 
Every  good  heart  and  skilful  hand  that  departs  thus  unexpectedly  is  a  per- 
sonal loss.  Dr.  Hollingsworth  has  won  golden  opinions  as  an  editor,  and 
deserves  the  lasting  gratitude  of  the  profession. 

We  extend  our  cordial  greeting  to  The  North  American  Medico-Chirur- 
gical  Revieio  ;  it  has  a  good  and  promising  name,  and  we  doubt  not  will 
do  it  abundant  honor. 


Removal  of  an  Ovarian  Tumor. — A  letter  from  Dartmouth  College,  un- 
der date  of  November  27th,  and  published  in  the  Bosto7i  Recoi-cler,  has  the 
following  account  of  an  operation  done  by  Prof.  Peaslee,  of  the  above  in- 
stitution. This  gentleman  has  certainly  been  remarkably  successful  in 
the  cases  of  this  description  which  have  come  under  his  care.  Whatever 
can  he  effected  by  skill,  backed  by  thorough  information  and  devotion  to  his 
patients,  is  ensured  to  them  at  his  hands.  We  present  the  extract  referred 
to.  "  About  three  weeks  since,  Professor  Peaslee  performed  the  very  diffi- 
cult and  hazardous  operation  of  extracting  an  ovarian  tumor,  for  a  lady 
who  came  from  another  part  of  the  State.  The  incision  was  eight  inches 
in  length,  exposing,  of  course,  all  the  abdominal  viscera.  The  operation 
lasted  more  than  two  hours;  and  the  sac,  with  its  contents,  after  re- 
moval, weighed  twenty-four  pounds.  The  lady  is  now  nearly  recovered,  and 
hopes  to  go  home  in  a  few  days.  This  is  the  fourth  successful  operation 
of  the  kind  which  Professor  Peaslee  has  performed  in  the  last  four  years. 
In  only  one  has  he  been  unsuccessful,  and  that  through  an  accident  some 
days  after  the  operation." 

We  would  add  that  our  high  opinion  of  Dr.  Peaslee  will  not  allow  us  to 
suppose  that  the  publishing  an  account  of  his  operation  in  a  non-profes- 
sional journal  was  done  with  his  knowledge. 

Death  of  Dr.  Joshua  H.  Hayward. — Died  in  this  city,  on  the  2d  inst.,  in  the 
60th  year  of  his  age,  Joshua  Henshaw  Hayward,  M.D.  His  death  was  sud- 
den, and  is  supposed  to  have  been  caused  by  an  affection  of  the  heart.  He 
was  son  of  Dr.  Lemuel  Hayward,  formerly  an  eminent  physician  in  Boston, 
graduated  at  Harvard  College  in  1818,  and  was  admitted  to  the  degree  of 
M.D.  in  1821.  He  pursued  the  practice  of  his  profession  a  few  years,  when 
he  relinquished  it,  and  entered  the  wholesale  drug  business.  In  1849  he 
was  appointed  a  weigher  in  the  Boston  Custom  House,  which  office  he  held 
until  his  death.    He  was  widely  known  and  universally  respected. 

Health  of  the  City. — We  regret  to  say  that  there  is  no  abatement  in  the 
ravages  of  scarlatina,  21  deaths  having  been  reported  during  the  last  week. 
Thed  isease  is  also  very  prevalent  and  fatal  in  the  neighboring  towns,  as  well 
as  in  New  Vork.  We  observe  8  deaths  from  pneumonia  and  6  from  convul- 
sions. During  the  corresponding  week  of  last  year  there  were  74  deaths, 
of  which  18  were  from  consumption  and  6  from  croup. 

Deaths  in  Boston  for  the  week  ending  Salurdav  noon,  Dec.  6ih,  92.  Males,  50— females,  4.2- 
Accidents,  2— inflammation  of  the  bowels,  2— congestion  of  the  brain,  1— burns,  1— cancer  of  the 
liver,  I— consumption,  13— convulsions,  G— croup,  3— dysentery,  2— dropsy,  3— dropsy  in  the 
head,  4— debility,  3— infantile  diseases,  3— epilepsv,  I— erysipelas,  1— ivphoid  fever,  3— scarlet 
fever  21— disease  of  the  heart,  1— intemperance,  1— inflammation  of  the  lungs  8— marasmus,  2 
—Pj*'^y.  2— pleurisy,  1— scrofula,  1— sufi'ocation,  1— teething,  3— unknown,  !— vvliooping  couoh,  1 . 

Under  ;j  years,  30— between  5  and  20  years.  11- between  20and  40  years,  16— between  40  and 
GO  years,  G— above  60  years,  9.    Born  in  the  United  States,  72— Ireland,  16— other  places,  4. 
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Cure  for  the  Rickets. — The  last  time  in  London  I  saw  the  "  operation  '■  for  rick- 
ets performed,  by  passing  a  child  over  the  back  and  under  the  body  of  a  donkey, 
was  in  Hoxton  market-place,  in  INIay,  1845.  The  operation  was  thus  performed. 
The  mother  of  the  child  took  the  patient  in  her  arms,  and  began  with  the  odd 
number  1,  while  the  proprietor  of  the  donkey  repeated  the  even  number;  and 
thus  the  poor  creature  was  passed  over  and  under,  no  other  words  except  the 
numbers  being  spoken  by  either  individual.  I  saw  about  twenty  or  thirty  passes, 
and  then  grew  tired;  but  I  took  care  to  be  well  informed  respecting  the  method 
of  cure,  which  was  kindly  tendered  by  a  spectacled  spectator;  and  for  the  benefit 
of  our  readers  I  register  it.  The  passings  required  are  9  times  9  =81.  No  other 
word  must  be  spoken,  and  the  passing  of  the  child  once  more  or  less,  annuls  the 
efficacy  of  the  operation. — Avon  Lea  (in  Notes  and  Queries). 

On  the  Development  of  Vegetations  on  the  Genital  Organs  of  Females  during  Preg- 
nancy.— Dr.  Thieberge,  of  Paris,  in  an  article  published  in  the  Archives  Generates 
de  Medecine  for  May,  1856,  describes  certain  vegetations  and  tumors  appearing  on 
the  genital  organs  during  pregnancy,  as  an  occurrence  entirely  independent  of 
syphilis,  and  merely  resulting  from  the  effects  produced  by  the  condition  of  utero- 
gestation.  The  immediate  cause  of  these  appearances  he  considers  to  consist  in, 
either  the  congestion  existing  in  the  vaginal  mucous  membrane  during  this  state, 
or  the  irritation  occasioned  by  the  discharges  so  frequently  present — more  espe- 
cially taken  in  connection  with  the  congestion  of  the  parts.  After  quoting  several 
authorities,  and  the  facts  observed  in  a  few  cases,  as  supporting  his  opinion,  he 
concludes  by  stating  that  such  vegetations  are  nothing  more  nor  less  than  the  ef- 
fects of  pregnancy;  that  they  are  frequently  difficult  of  cure  while  this  condition 
lasts ;  and  that  they  ought  to  be  treated,  not  by  general,  but  merely  by  local 
measures. — Edinburgh  Medical  Journal. 

Who  was  the  Inventor  of  the  Air-Tractor'^ — Dr.  Siebold  publishes  a  paper  to 
prove  that  the  dispute  between  Simpson  and  Mitchell,  as  to  the  priority  of  invent- 
ing the  air-tractor,  is  quite  unnecessary,  inasmuch  as  that  honor  belongs  to  neither 
of  the  claimants.  He  affirms  that  the  introduction  of  an  air-tractor  into  our  obste- 
trical armamentarium,  was  first  made  by  Samann,  of  Reichenbrand,  near  Chem- 
nitz, as  early  as  the  year  1797.  In  proof  of  this,  he  refers  the  reader  to  Stark^s 
Archiv.,  Bd.  vj.  4.  St.  The  inefficiency  of  the  instrument,  he  adds,  has  now  be- 
come universally  acknowledged. — Monatschrift.  fur  Geburtsk.  vj.  6.  1855. 

Massachusetts  Eye  and  Ear  Infirmary. — At  the  annual  meeting  on  the  4th  inst., 
this  institution  was  found  in  a  very  prosperous  condition.  By  the  annual  report  of 
the  Surgeons,  it  appears  that  2263  cases  have  been  attended  to,  of  whom  1154 
were  males,  and  1109  females,  being  an  excess  of  154  over  the  previous  year. 
1172  were  country  patients,  and  1091  belonged  to  this  city.  56  important  opera- 
lions  were  performed  during  the  year. 

The  following  is  the  organization  for  the  year : — Dr.  S.  D.  Townsend,  Presi- 
dent;  J.  W.  Edmands,  Treasurer;  Theodore  Frothingham,  Secretary;  Henry 
Price,  J.  VV.  Wolcott,  J.  R.  Blanchard,  James  Lawrence.  Moses  Grant,  G.  H. 
Shaw,  Samuel  Hooper,  C.  H.  Mills,  Managers;  Drs.  E.  Reynolds,  Hooper  and  Be- 
thune,  Surgeons ;  Dr.  Sharp,  Assistant  Surgeon. 

Lobelia  Inflata. — The  English  Journals  state,  that  of  late  years  quite  a  number 
of  deaths  have  occurred  from  the  incautious  use  of  lobelia  in  the  hands  of  quack 
doctors,  with  whom  this  is  proverbially  a  favorite  remedy. — St.  Louis  Med.  Jour. 

Medical  Miscellany. — The  corner  stone  of  a  new  hospital,  to  be  called  Christ 
Church  Hospital,  was  recently  laid  in  Philadelphia,  on  Belmont  Avenue. — A  pe- 
tition to  the  Massachusetts  Legislature  is  said  to  be  in  circulation  in  Worcester, 
for  the  establishment  of  an  asylum  for  inebriates,  where  those  of  drunken  habits 
may  receive  treatment  suited  to  restore  them  to  soundness  of  health  and  sanity 
of  mind." — A  case  is  mentioned  in  an  English  paper  of  a  child's  life  being  lost 
by  the  great  flow  of  blood  from  a  leech-bite — the  leech  being  applied  to  the 
throat  in  the  treatment  of  bronchitis. — There  are  nine  medical  schools  and  col- 
leges, including  all  the  different  systems  of  teaching,  in  Philadelphia.  Nearly 
every  Siate  in  the  Union  has  its  representatives  among  the  students,  who  number, 
jhe  present  season,  upwards  of  1500. 
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CASE  OF  EXCESSIVE  SALIVATION  DURING  PREGNANCY. 

[Read  before  the  Boston  Society  for  Medical  Observation,  and  communicated  for  the  Boston  Medical 

and  Surgical  Journal.] 

BY  C.  E.   BUCKINGHAM^  M.D.^   OF  BOSTON. 

Mrs.  J.  F.  N.,  aged  about  25,  born  in  Nova  Scotia  of  Scottish  pa- 
rentage. Light  hair,  blue  eyes,  slight  form,  sallow  skin.  In  com- 
fortable circumstances,  and  living  in  a  comfortable  house.  Habits 
good.  Pregnancies  frequent,  having  already  had  four  children  in 
about  as  many  years,  whom  she  nursed.  Accustomed  to  much  in- 
door and  out-of-door  exercise.  Previous  health  good.  Pregnant 
for  the  fifth  time.  In  November,  1855,  had  sore  mouth,  which 
continued  up  to  February  24th,  1856,  at  which  time  I  first  saw  her. 
She  had  been  under  the  care  of  another  physician  up  to  that  time, 
who  had  been  treating  her  with  astringent  washes.  The  mouth 
and  throat  were  filled  with  aphthae,  and  for  the  preceding  twenty- 
four  hours  the  saliva  "  had  been  running  from  her  constantly.'* 
She  had  menstruated  for  the  last  time,  commencing  on  the  17th  of 
July,  1855.  Forty  weeks  from  that  date  would  terminate  on  the 
22d  of  April,  1856.  There  was  entire  loss  of  appetite.  I  gave 
her  a  mixture  of  extract  of  conium  and  chlorate  of  potassa,  from 
which  she  received  no  relief.  Up  to  March  1st,  quinia,  morphia, 
conium,  hyoscyamus  and  Tarragona  wine.  While  taking  morphia 
and  quinia  in  combination,  she  got  sleep,  which  w^as  before  much 
disturbed,  the  salivation  diminished  and  the  aphthae  disappeared. 
Once  or  twice  daily,  however,  the  cheeks,  over  Steno's  ducts,  became 
swollen,  and  there  was  a  discharge  of  sahva  to  the  amount  of  seve- 
ral pints  a  day. 

March  8d. — After  a  restless  night,  labor  began  with  rupture  of 
the  membranes,  at  9,  A.  M.  The  pain  was  in  front  of  the  abdo- 
men only.  The  rupture  took  place  immediately  on  rising  from 
bed,  and  occurred  during  a  cough,  which  was  preceded  by  a  chill. 
Saw  her  at  11,  A.  M.  The  os  uteri  was  one  half  dilated.  The  head 
of  the  child  was  in  the  left  occipito-cotyloid  position  of  the  vertex. 
At  11.40,  A.M.,  the  first  and  second  stages  were  complete.  Child 
20 
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male.  At  11.50,  A.  M.,  a  second  child,  also  a  male,  was  born,  the 
presentation  and  position  being  the  same  as  of  the  first.  The  se- 
cond child  came  away,  with  the  placenta,  in  the  unruptured  mem- 
branes. Five  minutes  after,  the  placenta  of  the  first  child  came 
away.  There  was  no  sign  of  blood  during  the  labor,  nor  was  the 
amount  of  liquor  amnii  large.  The  first  child,  dressed,  weighed 
3J  lbs.  It  was  not  weighed  till  after  the  death  of  the  second,  which 
was  not  weighed,  but  was  about  the  same  size.  The  second  child 
died  at  11,  P.  M.,  respiration  never  being  fully  established. 

4th,  9,  A.  M. — Has  had  no  flowing.  Mouth  seems  betier.  For 
four  days  has  had  no  dejection. 

oth. — Mouth  worse  again.  To  take  morphia  in  doses  of  one 
sixth  of  a  grain,  every  two  hours.  Was  kept  awake  by  the  saliva- 
lion,  through  the  night.  Had  a  passage  from  the  bowels,  without 
medicine.    No  signs  of  milk.    Pulse  120. 

Gth. — Mouth  very  sore,  but  no  aphthae.  It  should  have  been 
before  mentioned,  that  she  has  no  signs  about  her  teeth  and  gums 
to  indicate  the  cause  of  the  afl^eclion,  nor,  so  far  as  could  be  dis- 
covered, had  she  been  using  mercurials  at  any  time.  R.  Tinct. 
ferri  muriaiis,  gtt.  v.,  once  in  six  hours. 

7lh. — Mouth  not  at  all  sore,  nor  is  the  throat.  Took  yesterday 
two  bowls  of  broth.    Slept  well  last  night. 

Sth. — Reports  that  she  did  not  sleep  well  last  night,  on  account 
of  headache,  which  has  now  disappeared.  The  salivation  has  be- 
gun again,  and  was  profuse  till  10,  A.  Continue  iron  and 
morphia. 

8,  P.  M. — Has  spit  twelve  pints  of  albuminous-looking,  frothy 
fluid  (which,  she  says,  comes  in  part  from  the  mouth  and  in  part 
from  the  throat),  thick  and  ropy.  Has  taken  the  iron  regularly. 
No  secretion  of  milk.  Appetile  gone.  No  thirst.  The  thirst  is 
never  urgent,  and  during  the  ptyalism  it  is  impassible  to  drink. 
No  passage  from  the  bowels.  Has  great  faint ness.  To  take  one  third 
of  a  grain  of  nitrate  of  silver  once  in  an  hour,  and  one  sixth  grain 
of  sulphate  of  morphia  every  two  hours,  while  awake.  I  brought 
away  about  six  ounces  of  the  saliva,  which  was  so  tenacious  that 
it  was  with  difficulty  made  to  run  into  a  vial  ;  and  after  the  vial  was 
filled,  it  was  not  easy  to  separate  the  vial  and  the  vesj^el  from  which 
it  was  poured,  without  dragging  over  the  contents  of  the  vial.  Dr. 
Ellis  found  nothing  in  the  secretion  but  abundant  epithelial  scales. 
The  remainder  decomposed  so  rapidly,  that  Dr.  Bacon  was  not  able 
to  deternriine  its  composition. 

9th,  11,  A.  M. — Took  five  doses  of  the  silver  and  two  of  the 
morphia.  The  discharge  began  to  decrease  immediately  after  the 
second  pill  of  silver.  At  11.30,  P.  M.,  she  fell  asleep  and  slept  till 
2.50,  A.  M.,  to-day,  without  awaking.  Since  daylight  has  not  spit. 
Mouth  is  naturally  moist,  but  very  clean.  There  is  much  faintness, 
as  if  from  want  of  food.  Pulse  now  about  80,  and  of  good  fulness 
and  strength.  Urged  her  to  take  wine  and  animal  food.  For  seve- 
ral days  has  had  no  movement  of  the  bowels,  and  is  to  take,  to- 
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night,  a  draught  of  senna,  manna,  jalap  and  coninm.  The  medi- 
cine of  last  night  to  be  resumed  on  the  accession  of  sahvation. 

10th,  10.  A.  M. — Reports  tliat  the  salivation  occurred  yesterday 
P.  M.,  from  5.15  to  8  o'clock.  Has  continued  the  iron,  &c.  Took  a 
bowl  of  broth,  and  a  piece  of  beefsteak  three  inches  square,  thick- 
ness unknown.  This  morning  has  had  beefsteak  and  wine.  'J'he 
saliva  last  night  was  sweet  and  disgusting.  Did  not  lake  her 
black  draught. 

11th. — Says  she  took  the  catharlic  immediately  after  my  last  visit, 
and  it  operated  at  night.  Afterwards  had  severe  paroxysms  of 
pain  (in  the  bowels),  which  contiimed  till  this  morning.  Being  en- 
gaged with  another  case,  she  was  seen  by  my  friend.  Dr.  Phipps, 
who  prescribed  a  chloroform  mixture.  This  was  not  taken,  how- 
ever, as  the  pain  ceased  before  it  was  obtained. 

12th.  No  pain.  Pulse  100.  No  salivation.  To  have  boiled 
chicken. 

13ili. — Reports  a  good  night.  Had,  twice,  a  return  of  the  ab- 
dominal pain,  for  about  thirty  minutes.  Took  the  chloroform  mix- 
ture and  was  relieved.  Has  eaten  the  leg  and  part  of  the  breast 
of  a  boiled  chicken. 

14th. — The  salivation  began  again  at  about  9,  P.  M.,  yesterday, 
and  continued,  at  intervals,  all  night.  The  secretion  seems  to  be 
"  all  water  "  (her  own  expression).  Has  not  resumed  the  silver, 
but  is  to  do  so  during  salivation.    The  morphia  is  continued. 

16lh,  two  days  later,  the  salivation  continued,  at  intervals,  but 
less  profusely. 

The  same  treatment  was  followed,  and  the  difficulty  continued, 
but  with  less  severity,  making  it  uiniecessary  to  see  her  daily,  till 
the  31st  of  March,  when,  I  believe,  it  finally  ceased.  There  was 
never  any  secretion  of  milk. 

The  child  was  fed  by  the  bottle,  till  Sept.  3d,  when  it  died  oi 
cholera  infantum. 


Salivation  during  pregnancy,  and  as  an  effect  of  it,  is,  though  not 
a  frequent  occurrence,  by  no  means  unknown  to  any  practitioner 
of  many  years  standing.  The  persistence  of  the  disease  after  ter- 
mination of  the  pregnancy  must  be  exceedingly  rare.  Churchill, 
whose  references  are  so  numerous  as  to  make  his  treatise  a  com- 
mon-place book  of  female  diseases,  says  there  are  cases  on  record, 
though  he  only  alludes  to  one. 

The  discharge  usually  begins  early  in  pregnancy,  and  terminates 
by  the  end  of  the  fourth  month,  though  this^  is  by  no  means  sufTi- 
ciently  frequent  to  make  it  the  rule. 

The  diagnosis  between  this  and  mercurial  salivation  may  be  easi- 
ly made  out,  the  foetor  of  the  latter  being  wanting  in  the  former. 
The  absence  of  the  spongy  and  ulcerated  conditioti  of  the  gums,  in 
addition  to  the  above,  renders  any  error  impossible. 

The  treatment  of  the  salivation  of  pregnancy  has  been  as  vari- 
ous as  writers  have  been  numerous.    We  are  warned  against  re- 
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straining  the  discharge,  for  no  valid  reason,  that  lam  aware  of.  The 
difficulty  of  doing  so  will  probably  be  a  sufficient  protection  against 
any  ill  result  that  has  been  dreamed  of.  The  evil  lo  be  dreaded 
from  suddenly  suppressing  the  excessive  discharge  of  saliva,  is  pro- 
bably to  be  classed  with  the  dangers  w^hich  attend  the  suppression 
of  diarrhcBa,  gonorrhoea,  &c.,  of  which  most  men  have  heard  and 
few  seen. 

In  the  case  reported,  1  feel  confident  that  the  morphia  was  the 
only  medicine  which  had  much  effect  upon  tlie  discharge  imme- 
diately. The  iron  and  meat  served  to  restore  the  system  to  its  pro- 
per condition,  and  thus  mediately  aided  in  the  cure  ;  but  to  the  mor- 
phia the  credit  is  probably  due  of  holding  the  discharge  in  check. 

The  list  of  remedies  recommended  is  as  follows  : — Leeches  be- 
hind the  ears;  powdered  rhubarb  every  second  day;  nitrate  of 
potassa ;  bhsters  to  back  of  neck  ;  gargles  of  chamomile,  (kc.  ; 
spearmint  infusion  ;  rhus  glabrum  ;  turpentine  ;  low  diet  ;  good 
diet;  magnesia  and  other  antacids  ;  ice;  acetate  of  lead. 

To  these  may  be  added  opiates  as  a  means  of  procuring  sleep, 
during  which  there  is  seldom  much  discharge  ;  and  wine,  iron  and 
animal  diet,  to  support  a  system  which  must  of  necessity  be  reduced 
by  an  excessive  discharge. 


CASE  OF  SUICIDE  BY  ANTIMONY. 

BY  CALVIN  ELLIS,  M.D.,  BOSTON. 
ICommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Miss  ,  21  years  of  age,  of  a  very  nervous  temperament,  was  a 

believer  in  spiritualism,  and  a  trance-speaker.  While  in  one  of 
these  trances,  some  time  since,  she  predicted  that  she  should  die 
during  the  month  of  October,  and  was,  in  that  month,  during  seve- 
ral days,  very  ill.  She,  however,  recovered,  but  again  predicted 
her  death  at  a  certain  time.  Late  in  the  specified  day,  Nov.  2oth, 
she  said,  while  in  a  trance,  "soon  all  will  be  over,"  and  then 
drew  upon  paper  a  "  casket,"  which  her  believing  friends  supposed 
was  intended  to  represent  her  coffin. 

At  6  o'clock  in  the  evening,  whWe  at  the  tea-table,  she  complain- 
ed of  pain  in  the  lower  part  of  the  left  side,  and  soon  retired  lo  her 
room,  where  she  w^as  immediately  attacked  with  vomiling,  followed 
after  several  hours  by  purging,  both  of  which  continued,  accompa- 
nied by  burning  in  the  mouth,  dryness  of  the  throat,  and  great 
thirst.  At^one  o'clock  that  night,  she  died,  apparently  of  exhaus- 
tion, without  convulsions  or  any  cerebral  symptoms. 

The  autopsy  Avas  made  thirty-nine  hours  after  death,  with  the  as- 
sistance of  Dr.  Z.  B.  Adams. 

There  was  no  decomposition  of  the  body,  which  was  quite  rigid. 
Considerable  bluish  discoloration  about  the  back  of  the  neck  and 
the  hands.    The  brain  was  not  examined. 
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The  other  organs  were  normal,  with  the  exception  of  the  lower 
pari  of  the  small  intestine,  where  the  solitary  follicles  and  Peyer's 
patches  were  considerably  elevated,  and  of  a  pale  yellowish  color. 

The  stomach  contained  §  xxvi.  of  a  gruel-like,  acid  fluid,  the 
reddish  color  of  which  was  possibly  owing  to  the  intermixture  of 
blood  daring  its  removal.  This  fluid  was  examined  by  Dr.  J.  Ba- 
con, who  reported  that  "  the  stomach  contained  a  considerable 
quantity  of  antimony.  The  chemical  reactions  indicated  that  tar- 
tar emetic  was  the  preparation  of  antimony  taken.  No  other  poi- 
son was  detected." 

The  account  of  the  symptoms,  being  obtained  from  the  friends 
of  the  deceased,  is  necessarily  defective ;  still  it  agrees  very 
well  with  that  given  of  similar  cases  by  good  authorities.  None  of 
the  marked  appearances  of  inflammation  described  by  various  au- 
thors were  noticed.  The  development  of  the  glands  of  the  small 
intestine  was  similar  to  that  seen  in  various  affections  attended  by 
active  catharsis.  Dr.  Cabot,  at  the  meeting  of  the  Society  for  Medi- 
cal Observation,  before  which  the  case  was  read,  spoke  of  hav- 
ing seen  similar  appearances,  in  Paris,  in  children  who  had  died 
while  under  the  influence  of  antimony. 

With  regard  to  the  spiritual  condition  of  the  patient,  when  she 
predicted  her  own  death,  and  at  the  time  of  taking  the  poison,  com- 
ment is  unnecessary. 


POST-MORTEM  EXAMINATION  OF  AN  EPILEPTIC  PATIENT. 

BY  F.   BONNEY,  M.D.j  HADLEY,  MASS. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

The  preliminary  history  is,  in  brief,  this. 

The  subject,  I.  P.  D.,  was  89  years  of  age,  of  dark  complexion, 
nervo-bilious  temperament,  thin  and  of  medium  height;  but  of 
strong  muscular  development,  and  of  indomitable  energy  and  per- 
severance, combined  with  much  mental  acumen.  He  followed  the 
business  of  a  druggist. 

His  attacks  commenced  at  8  years  of  age,  and  recurred  at  about 
four  weeks'  intervals,  till  he  was  15,  at  which  time  he  went  into  a 
drug  store  in  a  neighboring  town.  From  this  date,  to  the  age  of 
23,  he  was  entirely  exempt  from  the  attacks  of  the  malady,  when, 
having  established  himself  in  business  at  the  West,  his  disorder  re- 
appeared, and  he  was  compelled  to  give  up  his  occupation  and  to 
return  home,  where  he  found  employment,  in  a  drug  and  dry  goods 
store,  according  as  his  health  permitted  him  to  labor. 

During  this  latter  period,  the  disease  was  fitful.  He  would  some- 
limes  escape  attacks  for  weeks  or  months,  and  then  for  days  only. 
Nine  years  ago,  he  had  an  attack  of  high  maniacal  excitement,  at- 
tended with  the  exultant  conviction  that  the  great  and  all-absorbing 
wish  and  hope  of  his  life  had  been  accomplished — that  his  malady 
had  left  him.    This  slate  continued  for  some  two  or  three  weeks, 
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when  severe  convulsions  came  on,  and  the  system  resumed  ils  ac- 
customed action.  During  lliis  sickness  he  would  sometimes  lap 
upon  ihc  top  of  the  head,  with  his  thumb  or  fingers,  and  ask  to 
have  a  hole  bored  through  the  cranium  with  a  gimlet. 

This  attack  was  frequently  simulated,  although  in  a  much  less 
degree,  at  which  times  he  would  fancy  that  some  radical  change  had 
been  gone  through  with,  the  result  of  which  was,  cure.  At  such 
times  he  would  have  a  great  many  of  the  sub  epileptic  lurns,  con- 
sisting in  momentary,  or  longer,  loss  of  consciousness,  unattended 
by  general  convulsions,  and  sometimes  impercei)lible  to  the  inex- 
perienced observer.  At  times,  however,  he  would  jump  from  his 
bed  or  chair,  and  pace  the  room  rapidly,  snapping  his  fingers,  rub- 
bing his  head,  and  distorting  his  countenance  with  all  kinds  of  gri- 
maces;  emitting,  at  the  same  time,  an  explosive  kind  of  whistle, 
and  giving  utterance  to  exclamatory  expressions  ;  the  whole  con- 
veying to  the  beholder  an  impression  of  a  stale  of  considerable  suf- 
fering. This  would  occupy  from  one  to  three  minutes,  when  con- 
sciousness would  return,  without  any  recollection  on  his  part  of 
what  had  happened.  Another  manifestation  was  that  of  sitting  up 
in  bed,  and  going  through,  in  imagination,  with  the  operations  of 
measuring  and  lolding  up  the  bedclothes,  and  tying  them  up  in 
bundles,  as  he  had  been  accustomed  to  do,  with  goods,  in  his  busi- 
ness. At  other  times  he  would  declare  he  saw  various  objects  in 
the  room,  which  could  have  no  place  there.  One  variety  of  this 
state  was,  that  he  could  see  distant  countries,  and  tell  what  was 
transpiring  there  with  great  clearness  and  satisfaction  to  himself.  In 
fact,  it  seemed  as  if  there  could  be  no  variety  of  imagination  or 
circumstance,  through  which  he  did  not  pass.  And  yet  this  was 
usually  but  momentary,  the  mind  in  the  intervals  seeming  natural, 
and  he  would  in  a  few  hours  resume  business  with  as  much  accu- 
racy and  activity  as  was  usual  whh  him. 

The  constant  recurrence  of  these  attacks,  however,  could  not  fail 
to  have,  finally,  a  debilitating  effect  upon  the  system.  For  the  last 
two  or  three  years  he  was  evidently  yielding  slowly,  in  body  and 
mind,  and  the  great  dread  of  his  life,  provided  he  did  not  get  relief 
— ultimate  insanity — bore  heavily  upon  his  spirits.  Still  he  would 
not  give  up,  but  labored  to  the  extent  of  his  ability. 

He  was  finally  taken  with  one  of  his  excited  lurns  ;  had  a  rapid 
pulse  wilh  considerable  heat  of  the  skin,  and  a  recurrence  of  the 
sub-epilectic  attacks,  which  followed  him  several  days,  at  intervals 
of  from  fifteen  to  thirty  minutes  ;  the  high  pulse  and  heat  contitm- 
ing.  On  Sunday  morning  he  had  eight  convulsive  attacks,  one  fol- 
lowing another  in  rapid  succession.  There  was  then  a  respite  till  nine 
o'clock  in  the  evening,  when  they  returned  and  followed  closely  up- 
on each  other,  till  three  o'clock  of  Tuesday  morning.  The  intervals 
were  from  fifteen  to  thirty  minutes  during  the  whole  period,  there 
being  merely  time  for  the  respiratory  functions  to  resume  their  natu- 
ral action,  before  another  convulsion  began.  At  the  time  specified, 
on  Tuesday,  the  active  convulsions  ceased,  the  patient  lying  coma- 
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lose  ;  which  state  conlinued  with  slight,  partial,  convulsive  move- 
ments, until  eleven  o'clock  in  the  forenoon  of  Tuesday,  -when,  qui- 
etly and  without  a  struggle,  he  ceased  to  breathe. 

'T\ie  post-mortem  examination  was  made  thirty  hours  after  death. 
From  unavoidable  circumstances,  it  was  hurriedly  done,  and,  so  far 
as  the  head  was  concerned,  by  candle  light,  and  without  profession- 
al assistance. 

Abdomen. — The  stomach  showed  small  congestive  patches  through- 
out ;  otherwise  it  was  natural.  The  liver  was  congested,  but  other- 
wise healthy.  The  spleen  Avas  greatly  distended  with  very  dark 
blood  ;  nothing  further  was  discovered  of  an  unusual  character. 
The  chest,  from  the  limited  tiine  allowed,  could  not  be  opened. 
There  was,  however,  no  reason  to  suspect  trouble  there. 

The  brain  was  next  examined.  The  cranium  was  of  the  usual 
thickness.  There  were  no  adhesions  of  the  membranes  to  the  bones, 
and,  externally,  nothing  abnormal  was  discovered,  further  than  an  en- 
gorgement of  the  bloodvessels  with  very  dark  blood.  On  separat- 
ing the  two  hemispheres,  at  about  half  way  of  the  antero-posterior 
diameter  of  the  brain,  and  a  little  more  than  an  inch  from  the  up- 
per edge,  was  found  a  bony  growth,  lying  between  the  layers  of 
\\\e  faJx  cerebri.  It  had  a  half  oval  shape,  and  stood  edgewise  up- 
on, or  just  above,  the  great  commissure  of  the  brain,  with  the  oval 
surface  impinging  upon  the  left  hemisphere,  while  the  flat  lateral 
surface  lay  somewhat  imbedded  in  the  right.  There  was  no  rup- 
ture of  substance,  but  merely  the  mark  of  pressure.  There  were 
no  special  indications  of  irritation  in  the  vicinity  of  the  bone.  Its 
size  was  as  follows:  lengthy  an  inch  and  one  fourth  ;  breadth^  at  the 
centre,  half  an  inch  ;  thickness,  at  the  same  point,  one  fourth  of  an 
inch.    Its  v'eight  is  sixteen  grains,  in  a  thoroughly  dried  state. 

The  origin  and  influence  of  this  foreign  body,  can  be  a  matter  of 
conjecture  only.  I  am  inclined  to  the  belief  that  its  formation  be- 
gan at,  or  after,  the  time  when  the  patient's  convulsive  attacks  re- 
turned after  their  first  subsidence  ;  and  that  it  served  to  perpetuate, 
rather  than  to  originate,  the  special  form  of  disease  existing. 

It  may  be  well  to  state,  that  at  the  lime  he  was  attacked  by  his 
last  illness,  he  was  just  completing  the  taking  of  a  box  of  fifty  or 
one  hundred  (I  forget  which)  one  grain  pills,  composed  of  the  ex- 
tract of  the  Saint  Ignatius  bean,  with  gum  Arabic  enough  to  act  as 
an  absorbent  to  the  mass.  This  bean  contains,  according  to  the 
Dispensatory,  four  times  the  amount  of  strychnine  which  the  nux 
vomica  yields.  If  the  extract  were  made  of  the  usual  strength,  the 
dose  was  enormously  large,  particularly  when  conlinued  for  so  long 
a  period.  The  medicine  was  taken  on  the  recommendation  of  the 
benevolent  clergyman,  who  has  advertised  so  largely  in  the  New 
York  papers  the  fact  of  his  possessing  an  infallible  remedy  for  epi- 
lepsy, the  knowledge  of  v»'hich  he  is  willing  to  impart  freely  and^ 
without  price  to  every  sufl'erer ;  and  also  the  pills  at  one  dollar  per 
box,  or  the  extract,  through  his  druggist,  who  furnishes  the  only  re- 
liable article. 
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AMPUTATION  AT  THE  SHOULDER- JOINT. 

BY  PEREZ  F.  DOGGETT,  M.D.,   \VAREHAM,  MS. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Some  years  since,  and  before  aneesthetic  agents  were  nnuch  in  vogue, 
1  was  called  to  amputate  the  arm  of  D.  H.,  of  this  place,  aged  18, 
of  healthy,  robust  constitution,  who  had  accidentally  caught  his 
limb  in  the  gearing  of  a  rolling-mill.  On  my  arrival,  about  three 
hours  after  the  accident,  I  found  the  patient  in  bed,  very  pallid,  with 
cold  extremities,  and  a  weak,  irregular  pulse,  of  130  beats  to  the 
minute.  On  removing  the  covering  from  the  right  arm  (the  seat  of 
the  injury),  nothing  could  be  distinguished  of  its  original  form,  but 
a  completely  lacerated  and  crushed  mass,  extending  to  the  inser- 
tion of  the  deltoid  muscle,  and  on  the  internal  side  nearly  to  the 
axilla,  and  leaving  but  little  more  than  an  eighth  of  the  os  humeri 
attached  to  the  socket.  Under  such  circumstances,  it  was  obvious 
that  the  only  chance  for  the  life  of  the  patient  was  the  separation  of 
the  arm  at  the  shoulder-joint.  Being  apprehensive  that  the  addi- 
tional shock  of  the  amputation  upon  the  enfeebled  powers  of  the 
patient  might  prove  overwhelming,  it  was  highly  important  to 
choose  that  method  of  operation  that  would  prove  the  most  expedi- 
tious and  successful. 

From  the  nature  of  the  injury  to  the  surrounding  soft  parts,  the 
method  pursued  by  De  la  Fay  seemed  to  be  the  most  convenient 
and  proper  to  adopt.  Accordingly,  the  patient  was  raised  in  his  bed, 
and  supported  in  a  sitting  posture  by  a  strong  assistant.  From  the 
lacerated  nature  of  the  wound,  he  had  lost  comparatively  little 
blood  ;  but  to  remove  radically,  as  far  as  possible,  all  danger  of  fu- 
ture hemorrhage,  I  directed  an  assistant  to  make  the  necessary 
compression'  of  the  subclavian  artery,  where  it  passes  over  the  first 
rib,  and  another  to  raise  the  arm  in  a  horizontal  position.  Then 
with  a  large-sized  bistoury  I  made  a  semi-circular  incision,  with  the 
convexity  downwards,  across  the  integuments  of  the  deltoid  mus- 
cle, about  four  fingers'  breadth  below  the  acromion,  dissected  it 
back  to  the  joint,  and,  then,  without  detention  from  bleeding  of  the 
circumflex  arteries  (as  their  interiial  coats  were  retracted  and  their 
extremities  very  curiously  twisted  up),  cut  the  tendons  and  capsu- 
lar ligament,  and  disarticulated  the  bone.  The  extensive  laceration 
upon  the  internal  side  of  the  arm  now  brought  to  view  the  axillary  ar- 
tery, distorted  and  retracted  in  the  same  manner  as  the  circumflex  ; 
but  deeming  it  hazardous  to  leave  it  in  such  a  condition,  it  was  drawn 
out  and  ligated  firmly  ;  then  with  the  small  amputating  knife,  at  one 
sweep,  the  limb  was  separated  from  the  body.  Pressure  being  re- 
moved from  the  subclavian,  the  bloody  serum  sponged  out,  and 
no  bleeding  following,  after  a  proper  interval,  the  deltoid  was 
brought  down  over  the  wound  and  secured  with  adhesive  straps,  a 
compress  and  bandage.  The  wound  healed  kindly,  principally  by 
first  intention,  and  after  the  lapse  of  a  few  weeks  the  patient  left  his 
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room,  and  went  on  his  way  rejoicing"  thai  he  had  escaped  with 
his  life. 

This  case  is  reported,  not  to  arrogate  any  intrinsic  merit  to  the 
operator,  but  for  the  remarkable  circumstance  of  the  small  loss 
of  blood,  and  as  an  expression  of  opinion  favorable  to  De  la  Fay's 
operation  for  simplicity  and  expedition  ;  and  because  it  is  among  the 
few  operations  of  the  Idnd,  if  not  the  first,  that  have  been  perform- 
ed in  Plymouth  County. 

November  lOth,  1856. 


CASES  OF  HYDROCELE   OF  THE  TUNICA  VAGINALIS  TESTIS,  AND 
ITS  RADICAL  CURE. 

BY  FERRIS  JACOBS,  M.D,,  OF  DELHI,  N.  Y. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Case  1. — S.  Palmer,  aged  30,  farmer,  had  hydrocele  of  one  side. 
After  discharging  the  fluid  with  a  trocar,  I  found  enlargement  and 
induration  of  the  epididymis,  cause  unknown.  In  a  few  weeks,  the 
tunic  moderately  filled  again  ;  I  proceeded  to  the  operation  for 
radical  cure,  Dr.  C.  R.  Fitch  assisting.  I  injected  port  wine  and 
water,  equal  parts,  filling  the  cavity.  He  retained  the  fluid  inject- 
ed ten  minutes.  Pain  followed.  In  the  course  of  a  few  weeks  it 
partially  filled  again,  and  I  very  soon  repeated  the  operation,  with 
wine  and  water,  two  parts  to  one,  successfully. 

More  experience  has  taught  me  to  wait  awhile  in  like  cases  after 
the  injection,  that  the  effused  fluid  may  be  removed  by  absorption. 
This  I  have  found  occasionally  to  be  the  case. 

Case  II. — W.  B.  Wilbur,  Eet.  63,  fanner,  intemperate,  had  hy- 
drocele on  both  sides.  I  discharged  the  serum  from  them,  by  the 
lancet,  a  pint  from  each  side.  Testes  soft  to  the  touch.  1  hesitated 
on  account  of  this  flabby  and  soft  state  of  the  testes.  He  had  seve- 
ral times  pushed  the  fluid  through  the  rings  into  the  peritoneal  sac, 
by  rolling  the  weight  of  his  body  upon  them  while  in  bed.  The 
fluid  at  each  succeeding  time  was  found  gradually  to  return  to  the 
vaginal  sac  again.  I  injected  them  fully  with  port  wine  and  water, 
two  parts  to  one,  but  not  both  at  one  time,  successfully. 

Case  III. — M.  Middlemast,  set.  70,  farmer,  temperate,  had  hy- 
drocele of  one  side.  Serum  discharged.  Epididymis  slightly 
enlarged  and  indurated.  Two  months  afterwards,  I  injected  wine 
and  water,  equal  parts,  or  stronger.  Pain  considerable.  He  walk- 
ed home  four  miles.  Retained  the  injection  a  few  minutes,  and 
discharged  it  through  the  canula.    The  operation  was  successful. 

Case  IV. — J.  M.,  set.  32,  lumberman,  intemperate  at  times,  had 
hydrocele.  I  discharged  the  serum  ;  found  the  testicle  sound.  In- 
jected tincture  of  iodine  and  water,  equal  parts.  In  a  few  weeks 
it  filled  again,  and  in  six  more  it  was  all  absorbed. 

1  have  often  used  sulphate  of  zinc  and  tinctitre  of  iodine  and  ivaier 
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with  equal  success.  I  am  careful  to  avoid  the  operation  when 
there  appears  1o  be  any  form  of  malignant  disease  of  the  testis  ; 
bat  I  do  not  consider  slio;ht  enlar<^emenl  of  the  body  of  the  ies- 
tide  or  epidtdt/mis,  or  induration  of  either  of  them,  in  moderate 
extent,  an  insuperable  objection  to  the  operation. 


TLACENTA  ril.liVIA  WITH  TWINS. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — Having  noticed  the  remarks  of  Dr.  Storer,  on 
a  case  of  "  placenta  prjEvia  "  complicated  with  "  plural  birth," 
published  in  a  recent  number  of  the  Journal,  I  thought  the  follow- 
ing case  might  perhaps  have  some  interest  for  your  readers.  Whe- 
ther similar  cases  are  more  or  less  frequent  than  the  estimate  of  Dr. 
S.,  I  cannot  say  ;  but  in  a  pretty  extensive  obstetric  practice  of 
thirty  years,  T  have  met  with  but  one  case  of  such  complication. 
Reasoning  "  a  priori,^^  I  should  expect  the  placenta  to  present 
more  frequently,  in  proportion,  in  plural  than  in  single  births.  The 
following  case  is  from  notes  taken  at  the  time. 

Early  on  the  morning  of  the  4th  of  July,  1851,  I  was  called  to 
see  Mrs.  M.,  residing  in  the  village  of  Frankfort,  about  nine  miles 
from  my  own  house.  On  reaching  the  patient,  who  was  under  the 
charge  of  my  friend,  Dr.  B — — ,  1  found  she  had  been  flowing  very 
profusely.  She  was  very  pale,  the  surface  of  the  body  covered  with 
perspiration  ;  the  pulse  soft  and  feeble  ;  the  abdomen  very  large,  with 
anterior  obliquity.  Labor  pains  were  slight,  and  the  haemorrhage  was, 
in  a  measure,  arrested  by  the  use  of  the  tampon.  On  removing  the 
tam})on,  and  making  an  examination,  I  found  the  os  uteri  so  high  that 
it  could  not  be  reached  without  introducing  the  whole  hand  into  the 
vagina.  It  was  found  that,  by  the  obliquity  of  the  uterus,  the  os 
was  thrown  backwards  behind  the  promontory  of  the  sacrum.  It 
was  but  slightly  open,  but  yielded  readily  to  pressure,  and  was  en- 
tirely covered  by  the  placenta.  Immediate  delivery  was  recom- 
mended, and  at  the  request  of  the  attending  physician,  I  j-jroceeded 
to  effect  it.  The  left  hand  was  introduced,  the  mouth  of  the 
uterus  carefully  dilated,  the  placenta  separated  on  one  side,  and  tho 
liand  passed  up  until  it  reached  the  bare  membranes.  These  were 
r^lplured  with  some  dilficulty  ;  the  hand  was  immediately  passed 
onwards  until  one  foot  was  reached.  This  was  easily  brought 
down, and  the  delivery  of  a  small  child  was  effected*  After  sepa- 
rating this  child  from  the  mother,  I  found  there  was  another.  The 
hand  was  again  introduced,  version  again  practised,  and  tho  second 
child  delivered.  There  was  some  little  delay  in  the  delivery  of 
the  placenta,  which  was  double  and  very  large.  The  uterus  con- 
tracted well;  and  though  much  exhausted,  the  patient  reco- 
vered as  favorably  as  under  ordinary  circumstances.  In  both  chil- 
dren there  was  suspended  animation  ;  no  pulsation  of  the  cord  or 
respiration,  and  only  slight  muscular  motion.    Both  recovered  ; 
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one,  however,  died  two  or  three  days  after  birlh.  I  saw  ^^rs.  M. 
a  few  days  since,  for  the  first  time  since  my  former  attendance,  and 
she  was  Then  in  2;ood  heahh.  C.  B.  Coventry. 

Ulica,  N.  Y.,  ^Dec.  11///,  185(3. 


RECTUM  IMPACTED  WITH  CURRANTS. 
fCommunicated  for  the  Boston  Mefiicul  and  SuigicalJounial.l 

Messrs.  Editors, — In  a  late  conversation  with  my  neighbor  and 
friend.  Dr.   ,  on  the  notifies  of  impacted  rectum  recently  pub- 
lished in  the  medical  journals,  he  related  a  case  which  had  occurred 
in  his  own  practice. 

A  boy,  who  had  come  from  the  city  to  rusticate,  but  who 
was  ignorant  as  to  some  of  the  proprieties  of  the  country,  indulged 
himself  to  inordinate  excess  in  eating  currants.  As  a  consequence, 
he  became  troubled  with  obstinate  obstruction,  and  was  unable  to 
deffEcate.  The  rectum  had  become  impacted,  and  was  so  distend- 
ed as  to  crowd  on  the  urethra  and  prevent  his  voiding  his  urine. 
While  thus  disabled,  a  homoeopathic  practitioner  was  sent  for  ;  who, 
on  reaching  the  house  and  learning  the  case,  paused  a  while  to 
search  through  his  Organon  for  a  remedy.  Finding  no  similar  case 
there  to  guide  him,  he  was  thrown  on  his  own  resources;  and 

failing  there,  too,  my  friend  Dr.   was  called,  who  immediately 

scooped  out  ihe  mass  of  currants  and  set  the  boy  urinating.  ^ 


EXTRACTS  FROM   THE  RECORDS  OF  THE  BOSTON    SOCIETY  FOR  MEDICAL  IMPROYE- 
MENT.     BY  F.   E.  OLIVER.  M.D.,  SECRETARY. 

Oct.  27th. — Ovarian  Disease.    Dr.  S.  D.  Townsend  reported  the  case. 

The  patient,  F.  M.  S.,  was  single,  aged  21  years,  born  in  Maine,  and 
entered  the  Hospital,  Sept.  16th,  1856.  She  had  been  generally  healthy 
until  November,  1854,  twenty-two  months  since,  when  she  wet  her  feet 
during  a  menstrual  period.  This  was  followed  the  next  day  by  pain  in  the 
right  iliac  region,  aggravated  on  pressure,  but  unaccompanied  by  swelling. 
She  kept  at  work  all  the  time,  though  somewhat  feverish  for  a  day  or  two. 
Nothing  abnormal  was  felt  until  March,  1855,  four  months  after,  when  "an 
abdominal  tumor  was  discovered,  which  at  first  occupied  the  pubic  region 
only,  but  gradually  extended  itself  in  every  direction,  principally  upwards 
to  the  right,  so  that  it  seems  now  adherent  to  the  liver.  It  is  also 
forcing  its  way  into  the  pelvic  cavity.  The  peritoneal  cavity  has  been  dis- 
tended with  serous  fluid  almost  from  the  first.  The  patient  was  tapped  in 
October  last  for  the  first  time;  twenty-two  quarts  were  drawn  oflT  at  that 
lime,  since  which  she  has  been  able  to  ^o  only  eight  or  ten  weeks  without 
tapping." — [Extract  from  Dr.  E.  S.  Palmer's  Letter.)  She  had  been  tap- 
ped six  times,  and  sixty  quarts  had  been  removed.  The  patient  stated  her 
general  health  to  have  been  good.  On  examination  of  the  abdomen,  it  was 
found  distended  with  fluid,  and  measured  in  line  of  umbilicus  33  inches  in 


408 


Reports  of  Medical  Societies, 


circumference.  A  firm  tnmor  could  be  felt  extending  from  near  the  umbi- 
licus to  the  lower  ribs,  confined  principally  to  the  right  of  the  median  line, 
and  being  most  prominent  near  the  umbilicus,  where  also  a  circumscribed 
fluctuation,  as  of  a  cyst,  could  be  detected.  The  tumor  was  movable,  and 
seemed  to  have  firm  attachments  above.  The  catamenia  had  not  appeared 
since  March. 

Sept.  20th. — To-day  an  attempt  was  made  to  pass  the  uterine  sound,  but 
the  OS  uteri  could  not  be  reached  by  the  finger. 

24th. — Patient  having  fully  decided  to  undergo  an  operation,  after  a  can- 
did statement  to  her  of  the  unfavorable  nature  of  her  case,  and  the  impro- 
bability of  a  successful  result,  was  etherized  in  her  own  room,  carried  into 
the  operating-theatre  (previously  warmed  to  77  deg.)  and  placed  upon  the 
table.  An  incision  was  then  made  from  the  umbilicus  to  the  pubes,  the 
dissection  carried  down  to  the  peritoneal  sac,  and  three  basins  full  of  fluid 
drawn  off  through  a  large  canula.  This  fluid  was  of  two  distinct  charac- 
ters. That  from  the  lower  cyst,  whose  position  will  be  mentioned  hereafter, 
was  the  glairy,  viscid,  ovarian  fluid ;  while  the  other  was  of  a  dark  choco- 
late color.  When  the  abdomen  had  been  as  completely  evacuated  as  possi- 
ble, the  peritoneum"  was  laid  open  the  whole  length  of  the  previous  incision, 
and  the  tumor  exposed.  The  mass  of  the  tumor  was  a  solid  ovarian  growth. 
On  its  upper  surf\\ce  were  two  cysts;  the  one  lying  above  the  line  of  the 
umbilicus,  and  containing  the  dark  fluid  mentioned  above;  the  other  below, 
and  to  the  right  of  the  former,  containing  the  true  ovarian  secretion.  Ad- 
hesions were  seen  between  the  tumor  and  the  abdominal  parietes,  and  a 
manual  examination  revealed  such  an  extent  of  adherent  surface  that  it  was 
considered  out  of  the  question  to  proceed  to  the  removal  of  the  growth. 
The  wound  was  immediately  brought  together  b}'-  sutures  and  adhesive 
plaster,  the  patient  was  put  to  bed  in  a  room  which  had  been  previously 
warmed,  and  a  broad  swathe  was  applied  to  the  abdomen. 

Solut.  morph.  sulph.  one  drachm,  was  ordered  every  two  hours,  until 
she  should  be  under  its  influence ;  the  urine  to  be  drawn  off"  by  the  cathe- 
ter, and  no  food  to  be  taken  except  a  little  tea— cold,  if  possible. 

At  8,  P.  M.,  complained  that  her  bowels  felt  as  if  they  had  been  torn. 
Nausea  and  vomiting,  owing  perhaps  in  part  to  the  ether.  Had  taken  mor- 
phia three  times  since  the  operation.  Thirsty.  No  headache.  Skin  rather 
dry.  Pulse  120.  Midnight,  had  a  paroxysm  of  pain;  but  while  leeches 
were  being  applied  to  abdomen,  pain  abated,  and  she  fell  asleep. 

26th. — Has  had  little  nausea  and  no  vomiting  from  half  past  2  o'clock, 
A.  jM.,  yesterday,  until  5  o'clock  this  morning,  since  which  time  it  has  been 
distressing.  Some  tympanitis  of  right  side  more  than  left.  Head  cool ; 
extremities  warm;  tongue  thickly  coated;  pulse  124.  Iced  soda-water  for 
drink. 

27th. — Nausea  relieved.    Desires  a  change  in  diet.   May  have  beef-tea. 

2Sth. — Nausea  recurred  last  night,  and  while  vomiting,  she  expelled  a 
lumbricus,  six  inches  in  length. 

Oct.  10th. — The  abdomen  was  so  much  distended  with  fluid  as  to  sepa- 
rate the  lips  of  the  wound  two  inches.  Paracentesis  abdominis  was  neces- 
sary, to  prevent  the  abdomen  bursting  open.  On  introducing  a  long,  curved 
trocar,  the  chocolate-colored  fluid  appeared.  The  canula  not  being  suffi- 
ciently large  to  allow  the  fluid  to  escape,  a  short  straight  canula  was  intro- 
duced, which  drew  ofT  the  lighter,  ovarian  fluid  only.  Thirteen  pints  were 
removed,  with  much  relief  to  the  patient. 

At  evening  visit  she  was  found  in  a  semi-comatose  condition. 
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15th. — At  morning  visit  the  patient  was  moribund,  and  she  died  at  half 
past  eleven — twenty-two  days  after  the  operation. 
Autopsy  by  Dr.  Ellis. 

The  edges  of  the  skin  had  separated,  but  a  layer  of  tissue  continuous 
with  the  peritoneum  covered  the  cyst.  The  latter  adhered,  though  not 
very  strongly,  to  the  peritoneum.,  on  the  sides,  and  over  the  lower,  anterior 
half,  the  uniting  tissue  in  front  being  of  a  blackish  color.  In  the  right 
lumbar  region,  posteriorly,  the  attachment  was  very  firm,  and  apparently 
formed  by  the  thickened  peritoneum,  beneath  which  the  mass  had  moved 
upwards,  after  separating  the  la\-ers  of  the  broad  ligament.  The  intestines, 
with  the  exception  of  the  descending  colon,  all  lay  above  the  tumor,  the 
coecum  occupying  the  right  hypochondrium.  They  adhered  to  the  under 
surface  of  the  liver  and  diaphragm.  In  the  peritoneal  cavity  were  two 
pints  of  pus,  but  a  portion  of  this  probably  escaped  from  an  opening  in  the 
cyst.  On  pressure,  fluid  flowed  freely  from  the  two  openings  made  by  the 
trochar. 

The  enlarged  right,  ovary,  when  partially  collapsed,  was  thirteen  inches 
in  diameter.  It  consisted  of  one  large  sac,  into  which  three  more  or  less 
solid  tumors  projected.  This  sac,  the  walls  of  which  averaged  about  a 
line  in  thickness,  contained  a  large  quantity  of  thin,  offensive  pus.  The 
inner  surface  was  every  where  covered  with  patches  of  lymph.  The  small- 
est of  the  tumors  projecting  into  it  was  about  an  inch  and  a  half  in  diame- 
ter, and  quite  flat;  the  second,  three  and  a  half  inches  in  diameter  and  an 
inch  in  thickness  ;  the  largest,  eight  inches  in  diameter,  and  between  three 
and  four  in  thicknes^.  They  were  composed  of  numerous  cysts,  with  vas- 
cular walls,  and  containing  a  white  or  yellow,  gelatinous,  honej'-like,  or 
albuminous  material. 

The  fallopian  tube,  attached  to  the  surface  of  the  tumor,  was  eight  inches 
in  length.  The  uterus  itself  was  five  inches  in  length,  and  otherwise  de- 
formed by  the  traction  upon  the  right  superior  anole.  Its  canal  was  con- 
tinuous with  that  of  the  vagina,  which  was  four  inches  and  a  half  in  length, 
and  gradually  narrowed  until  the  os  was  reached,  the  lips  of  the  latter  hav- 
mg  been  almost  obliterated.  The  appendages  on  the  left  side  were  not  re- 
markable. 

The  head  was  not  examined. 

Near  the  apex  of  the  left  lung  were  several  nodules  of  yellow,  caseous,, 
tuberculous  matter,  from  a  quarter  to  half  an  inch  in  diameter.  Several 
masses  of  smaller  size  occupied  the  corresponding  part  of  the  right  lung. 
The  organs  were  in  other  respects  normal. 

The  right  ureter  was  an  inch  and  a  half  in  circumference,  and  the  pel- 
vis of  the  kidney  considerably  dilated.    The  other  viscera  were  normal. 

Dr.  Jackson  remarked  that  the  elongation  of  the  uterus,  as  noticed  in 
this  case,  he  had  observed  in  several  instances  ;  in  one,  this  organ  measur- 
ing seven  inches  in  length. 

Dr.  Gay  mentioned  two  cases  of  ovarian  cyst,  which  he  had  treated  suc- 
cessfully by  tapping,  and  allowing  the  canula  to  remain.  The  first  was  that 
of  a  woman  whom  he  had  tapped  two  weeks  since,  the  disease  being  of  ten 
years  duration.  Ten  days  after,  pus  first  began  to  escape.  There  was  no 
sign  of  peritoneal  inflammation.  Owing  to  carelessness  on  the  part  of  the 
nurse,  the  canula  was  found  one  morning  entirely  without  the  wound. 
It  was  immediately  replaced,  and  there  had  since  been  a  discharge  of  pus 
to  the  amount  of  a  tablespoonful  in  a  day.  Dr.  Gay  saw  no  reason  why 
the  case  should  not  go  on  favorably. 
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The  second  case  was  of  four  years'  duration  ;  the  disease  having  been 
first  noticed  in  the  sumnner  of  1S51. 

The  patient,  when  first  tapped,  Dec.  23d,  1855,  was  almost  moribund, 
and  was  not  expected  to  live  through  the  night.  The  operation  was  done 
to  relieve  the  great  dyspnoea;  twenty-eight  and  a  half  pints  of  dark-color- 
ed fluid,  like  thick  molasses,  having  been  drawn  off'.  The  second  tapping 
was  on  Feb.  2d,  1856.  Twenty  pints  of  coffee-colored  liquid  were  drawn 
off*,  and  the  canula  left  in.  The  ovarian  liquid  flowed  from  the  canula  two 
weeks,  when  it  became  mixed  with  pus.  The  stopper  was  removed  once  in 
24  hours.  The  greatest  quantity  of  pus  was  a  little  over  a  pint  in  24 
hours.  The  discharge  of  pus  ceased  July  30th,  1356,  when  the  canula  was 
permanently  removed. 

October,  1856.— The  contracted  cyst  can  be  felt  in  the  right  pubic  region^ 
like  a  piece  of  thick  gristle,  as  large  as  half  the  hand.  The  patient's  health 
good,  but  not  so  strong  as  before  her  sickness. 

Dr.  TowNSEND  remarked  that  he  had  tried  this  method  without  success. 


Handbook  of  Inorganic  Chemistry,  for  the  Use  of  Students.     By  William 
GRErjoRV,  M.D.,  F.R.S  E.,  Professor  of  Chemistry  in  the  University  of 
Edinburgh,  &c.    Fourth  American  edition,  to  which  is  added  the  Phy- 
sics of  Chemistry,  by  J.  Milton  Sanders,  M.D.,,LL.D.,  Professor  of 
Chemistry  in  the  Eclectic  Medical  Institute  of  Cincinnati,  &c.  New- 
York  :  A.  S.  Barnes  &  Co.,  1857.    8vo.  Pp.426. 
Professor  GREGOiiv's  manuals,  both  of  organic  and  inorganic  Chemistry, 
have  been  for  some  time  before  the  public,  and  have  been  highly  esteemed 
as  excellent  guides  for  the  student  in  Chemistry.    This  is  peculiarly  true  of 
the  present  work,  which  is  one  of  the  most  clear  and  intelligible  elementary 
treatises  on  the  subject  with  which  we  are  acquainted.    We  may  refer  in 
particular  to  the  elementary  parts,  in  which  the  descriptions  of  chemical 
combination,  definite  proportions,  equivalent  numbers,  &c.,  convey  in  a  few 
words  very  distinct  ideas  on  those  subjects,  so  often  but  imperfectly  under- 
stood by  the  student. 

The  present  edition  of  the  work  is  enlarged  by  an  elementary  treatise  on 
the  Physics  of  Chemistry,  including  Light,  Heat  and  Electricity.  Under 
Light,  a  large  space  is  devoted  to  the  subject  of  Photography,  which  is  treat- 
ed both  as  a  science  and  an  art.  A  considerable  portion  of  the  chapter  on 
Electricity  is  taken  up  with  the  therapeutic  eflfects  of  that  force.  Dr.  San- 
ders believes  that  mercury,  lead  and  other  metals  maybe  extracted  from  the 
body  by  means  of  the  galvanic  current,  and  there  is  no  end  of  the  diseases 
which,  accordinor  to  him,  may  be  cured  by  electricity.  These  are  divided 
into  "  diseases  in  which  the  free  electricity  in  the  nerves  should  be  increas- 
ed," and  those  "  in  which  the  free  electricity  in  the  nerves  should  be  de- 
creased," the  author  observing  that  "  the  normal  current  circulating  in  the 
nerves  should  be  increased  when  there  is  a  deficiency  of  electricity  in  the 
system,  and  increased  [diminished  ?|  when  there  is  excess.  In  health,  there 
exists  a  certain  quantity  of  the  electric  fluid  in  the  nerves,  which  is  increas- 
ed or  diminished  in  disease."  We  need  scarcely  say  that  these  assumptions 
of  Dr.  Sanders  are  pure  hypotheses,  whose  truth  has  not  been  demonstrated. 
The  efifects  of  electricity  in  the  treatment  of  disease  are  often  beneficial,  but 
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tbeo^oJus  operandi  of  the  agent  is  5^et  to  be  determined  ;  moreover,  ils  pow- 
ers in  this  respect  are,  we  believe,  much  more  limited  than  Dr.  Sanders  would 
have  us  suppose.  The  author,  among  other  statements,  sa\^s, — "  The  appli- 
cation of  a  piece  of  metal  to  an  open  cancer,  which  is  in  connection  with  a 
voltaic  battery,  will  produce,  after  a  certain  time,  a  coagulated  crust  over  the 
surface  ;  and,  when  this  slough  has  separated,  tliere  will  be  a  healthy  sore. 
The  fcetid  smell,  the  constant,  severe  pain,  and  the  hardness,  will  be  greatly 
relieved.  By  this  means  scirrhous  masses  may  be  removed  without  loss  of 
blood,"  &c.  Such  a  statement  as  this  throws  great  doubt  on  the  authority 
of  the  work. 

We  could  wish  that  Dr.  Sanders  were  more  clear  in  his  style.  It  is,  in- 
deed, difficult  to  condense  so  vast  a  subject  as  the  physics  of  chemistry  into 
a  single  volume  without  occasionally  falling  into  obscurity  of  language  ; 
but  many  of  the  explanations  of  the  author  are  hardly  intelligible.  The 
style  of  Dr.  Gregory  contrasts  most  favorably,  in  this  respect,  with  that  of 
Dr.  Sanders.  Besides  this  want  of  perspicuity,  we  notice  many  expres- 
sions which,  though  of  obvious  meaning,  are  either  ungrammatical,  or  such 
as  are  not  sanctioned  by  good  usage,  together  with  several  typographical 
errors.    We  hope  to  see  these  faults  corrected  in  a  future  edition. 

THE   BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 
BOSTON,  DECEMBER  18,  1856. 


THE  USE  OF  BELLADONNA  AS  A  PROPHYLACTIC  IN  SCARLATLNA. 

The  prevalence  of  scarlatina  for  some  weeks  in  this  city,  and  the  fatal 
character  of  the  epidemic,  have  naturally  excited  alarm  among  the  inhabi- 
tants, who  of  course  are  disposed  to  do  all  in  their  power  to  prevent  the 
extension  of  its  ravages.  The  oft-repeated  assertion  that  the  disease  may 
be  prevented  by  the  employment  of  belladonna,  in  the  same  way  that  small- 
pox is  prevented  by  vaccination,  still  maintains  a  strong  hold  upon  the  pub- 
lic mind,  notwithstanding  it  has  been  ascertained  beyond  all  doubt  that  the 
drug  possesses  no  such  prophylactic  property  ;  and  we  doubt  not  there  are 
few  practitioners  who  have  not  been  recently  questioned  by  their  patients 
on  the  subject.  The  idea  of  the  value  of  belladonna  as  a  preventive  of 
scarlatina  first  occurred  to  Hahnemann,  in  1799,  and  was  published  by  him 
two  years  afterwards.  The  virtues  of  the  drug,  in  this  way,  have  been 
chiefly  insisted  on  by  homoeopathists,  but  several  regular  physicians  have 
tliought  they  perceived  its  good  eflfects,  from  experiments  tried  in  schools, 
or  where  a  number  of  persons  subject  to  take  the  disease  had  come  under 
their  observation.  Of  these,  the  statement  of  Messrs.  Taynton  and  Wil- 
liams, practising  at  Bromley,  Kent,  Eng.,  may  be  cited.  In  orie  school, 
during  an  epidemic  of  scarlatina,  12  of  the  boys  having  been  attacked,  bel- 
ladonna was  administered  to  the  others,  upwards  of  20,  and  only  6  or  7 
took  the  disease.  In  another  school  of  9,  one  child  died  of  the  malignant 
form  of  the  disease.  The  medicine  was  then  given  to  the  others,  none  of 
whom  were  attacked.  Dr.  Patrick  Newbigo:ing's  experience  in  Edinburgh 
was  similar,  and  there  is  much  more  testimony  of  a  like  character. 

To  one  unaccustomed  to  weigh  medical  evidence,  such  facts  as  the  above 
may  seem  conclusive  that  belladonna  really  possesses  the  invaluable  pro* 
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perty  of  rendering  those  who  take  it  insusceptible  of  taking  scarlatina  ;»ancl 
such  a  person  may  naturally  be  astonished  that  physicians  should  ever  neg- 
lect to  recommend  its  employment  for  this  purpose  to  their  patients.  But, 
in  point  of  fact,  these  observations,  and  many  others  like  them,  only  prove 
that  a  certain  number  of  individuals  who  were  exposed  to  the  contagion  of 
scarlatina  took  belladonna  and  escaped  the  disease.  It  by  no  means  follows 
that  they  escaped  because  they  took  belladonna,  for  we  know  there  is  no 
disease,  among  those  commonl}?-  considered  contagious,  which  is  so  capri- 
cious in  this  respect  as  scarlatina.  Every  practitioner  of  experience  can 
remember  instances  in  which,  out  of  many  persons  exposed  to  it,  nearly  if 
not  quite  all  failed  to  contract  the  disease.  In  this  respect  scarlet  fever 
differs  widely  from  other  contagious  diseases,  especially  measles,  smallpox 
and  syphilis.  Indeed,  it  is  often  communicated  with  such  uncertainty  that 
many  physicians  of  large  experience  deny  altogether  that  it  is  contagious. 
We  do  not  wholly  adopt  this  opinion  ;  we  have  seen  instances  which  prove 
without  doubt  that  it  is  sometimes  contagious:  but  the  cases  which  have 
come  under  our  observation,  where  persons  who  have  never  had  the  disease 
have  failed  to  contract  it,  after  exposure,  prove  to  our  mind  that  it  is  by  no 
means  always  so. 

In  order  to  ascertain  whether  a  medicine  is  prophylactic  against  a  conta- 
gious disease,  we  must  first  ascertain  whether  the  subjects  for  experiment 
are  capable  of  taking  it ;  in  other  words,  whether  they  have  ever  had  it. 
Next,  the  patients  must  be  equally  exposed  to  the  source  of  contagion  ;  and 
lastly,  the  drug  must  be  given  to  a  certain  number  only  of  those  so  exposed. 
If  under  these  circumstances  the  great  majority  of  those  who  have  taken 
the  remedy  escape  the  disease,  while  the  majority  of  those  who  have  not, 
become  affected,  we  may  conclude,  provided  the  number  experimented  on  be 
sufficiently  large,  that  the  drug  is  capable  of  protecting  those  to  whom  it  was 
administered,  from  contagion.  Now  experiments  have, been  frequently 
made  to  ascertain  the  prophylactic  power  of  belladonna  in  scarlatina,  the 
above  precautions  having  been  adopted,  and  the  result  has  been  that  the 
drug  has  sio-nally  failed  to  protect  those  exposed  to  the  disease.  A  German 
physician,  Dr.  Lehmann,  after  a  series  of  carefully-conducted  observations, 
came  to  this  conclusion.  In  one  instance,  in  a  family  of  three  boys,  one 
took  the  disease.  The  others  were  separated  from  him,  and  took  belladon- 
na. Four  months  later,  another  was  seized  with  the  disease  in  a  severe 
form  ;  he  recovered,  and  then  the  third,  who  remained  on  this  occasion  in 
proximity  with  the  patient,  but  at  the  same  time  took  the  belladonna  regu- 
larly, contracted  the  disease  on  the  tenth  day,  and  fell  a  victim  to  it.  In 
another  case,  in  a  family  of  five  children,  a  boy  of  five  years  was  first  at- 
tacked with  scarlet  fever.  To  the  other  four,  belladonna  was  immediately 
given.  After  eight  days,  a  little  girl  was  seized,  and  died  in  four  days. 
The  following  day  another  girl  took  the  fever  and  recovered  ;  another  sister, 
of  eleven  years,  was  almost  immediately  afterwards  affected,  and  died  on  the 
fourth  day  ;  the  eldest  brother  escaped.  A  boy  of  five  years  contracted  scarlet 
fever,  after  having  uninterruptedly,  during  several  months,  taken  belladonna. 
He  died  on  the  fourth  day.  In  a  family  of  four  children,  the  eldest  became 
affected  with  scarlet  fever.  The  remaining  three  were  immediately  put  on  the 
belladonna.  Two  of  three,  on  the  twenty-first  day  of  the  employment  of  the 
drug,  became  affected  with  the  disease  in  a  severer  form  than  the  first  child 
who  had  taken  no  belladonna. — Mr.  Benjamin  Bell  administered  the  bella- 
donna to  the  boys  in  George  Watson's  Hospital,  in  the  spring  of  1851,  dur- 
ing an  epidemic  of  scarlatina ;  but  out  of  54  boys,  who  had  been  taking 
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the  drug  for  a  month,  there  were  23  cases.  "In  Heriot's  Hospital,"  writes 
Dr.  Simpson,  "  my  friend,  Dr.  Andrew  Wood,  placed  half  the  boys  in  each 
ward,  or  sleeping  division,  on  belladonna,  and  left  the  other  half  without 
any  such  protection.  The  disease  did  not  spread  much;  but  at  least  as 
many  of  those  using  the  belladonna  as  of  those  not  using  it  were  attacked  ; 
and  the  only  fatal  case,  out  of  40  which  occurred  during  that  epidemic,  was 
that  of  a  boy  who  had  been  using  belladonna  in  doses  of  one  eighth  of  a 
grain  twice  a  day  for  three  weeks  previously  to  his  having  been  attacked. 

These  instances  might  be  greatly  multiplied  were  it  necessary,  but  these 
are  quite  conclusive.  No  experience  of  a  merely  negative  character  can  be 
regarded  as  of  much  weight  when  contrasted  with  positive  evidence  such  as 
the  above.  We  may  add,  that  in  some  instances  practitioners  found  that 
the  children  to  whom  the  belladonna  had  been  administered  became  more 
seriously  affected,  and  died  in  much  greater  proportion  than  those  for  whom 
the  drug  was  not  prescribed.  The  efficiency  of  belladonna  as  a  prophylac- 
tic against  scarlet  fever,  has  been  fully  tried  and  found  wanting,  and  its 
employment  for  this  purpose  is  useless,  if  not  pernicious. 

Those  of  our  readers  who  are  curious  to  ascertain  more  fully  the  facts  on 
this  subject,  are  referred  to  a  most  interesting  paper,  written  with  great  fair- 
ness by  Dr.  W.  B.  Kesteven,  in  the  British  and  Foreign  Medico-Chirurgi- 
cal  Review,  vol.  xv.  p.  77;  and  also  to  the  Edinburgh  Monthly  Journal  of 
the  Medical  Sciences,  August,  1851. 


EXTRA-UTERINE  FCETATION. 
An  old  volume  of  "  The  America?!  Magazine,^'  a  popular  journal  publish- 
ed quarterly  in  this  city,  more  than  a  century  ago,  contains  an  account  of  a 
case  of  some  interest,  of  tubular  pregnancy,  from  which  the  patient  recover- 
ed, and  lived  many  years  afterwards.  The  case  is  reported  by  Dr.  Nathan 
Hale,  of  Newbury,  and  was  probably  extracted  from  a  journal  of  medicine. 
The  subject  of  the  case,  Mrs.  Elizabeth  Low,  was  married  Nov.  27,  1727, 
and  bore  her  first  child  in  October  following.  In  the  beginning  of  February, 
1729,  she  conceived  again,  and  fell  in  labor  the  last  of  October  following, 
but  could  not  be  delivered.  The  pains  ceased,  and  she  continued  very 
large  until  May,  1731,  when  her  size  became  reduced,  she  said,  in  one 
night,  while  under  treatment  in  Boston,  a  v^ery  hard  tumor  remaining.  She 
maintained  that  there  was  no  other  sensible  evacuation  than  a  profuse 
and  exceedingly  fcetid  perspiration.  On  April  12,  1732,  she  gave  birth  to 
another  child,  and  in  the  following  year  became  a  widow.  She  was  again 
married  in  November,  1738,  and  had  five  more  children,  the  last  having 
been  born  in  March,  1745-6.  A  few  days  after  her  last  confinement,  symp- 
toms of  inflammation  set  in,  and  a  discharge  of  matter  took  place  from  the 
umbilicus,  and  from  an  opening  an  eighth  of  an  inch  below  it.  The  patient 
began  to  cough,  and  soon  had  all  the  signs  of  phthisis.  The  openings  w'ere 
enlarged  in  June,  and  the  bones  of  an  entire  foetal  skeleton,  of  full  size, 
w^ere  removed  at  intervals.  Mrs.  Low  continued  to  sink,  and  died  July  12. 
A  post-mortem  examination  showed  that  the  right  Fallopian  tube  was  much 
distended,  and  had  evidently  contained  the  foetus.  The  lungs  presented  the 
usual  appearances  of  phthisis. 

MEDICAL  BOOK  CLUBS. 
Under  efficient  mnnagement  these  associations  are  exceedingly  useful. 
We  are  somewhat  surprised  that  they  are  not  more  in  vogue  amongst  us. 
For  five  years  there  has  been  one,  consistingof  twenty  members,  in  success- 
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fal  operation  in  this  city,  and  the  choicest  works,  especially  English  ones, 
have  been  furnished  to  its  members  at  the  very  moderate  rate  of  two  dol-  j 
lars  each  year.  Whatever  volumes  have  passed  through  the  entire  list  of  | 
members,  are  sold  at  auction  at  the  annual  meeting,  and  the  proceeds  added 
to  the  subscription  fund.  In  this  way  the  means  of  purchase  are  constantl}'-  \ 
increasing.  A  judicious  system  of  tines  obviates  undue  detention  of  a  : 
volume,  but  for  the  most  part  we  are  glad  to  testify  to  the  promptness  of  \ 
those  who  use  the  club  books,  ! 

There  might,  we  should  suppose,  be  at  least  two  or  three  more  such  clubs ' 
in  Boston,  with  great  resulting  advantage  to  the  profession.  By  restricting 
the  number  to  ten,  a  more  rapid  circulation  of  books  would  be  effected. 
There  are  many  books  which  one  may  not  care  to  buy,  even  if  able  to  spend 
the  money,  which  yet  it  is  desirable  to  see;  and  when  this  may  be  effected 
by  organizations  maintained  in  a  flourishing  state  at  so  trifling  a  cost,  the 
wonder  is  that  they  are  not  more  numerous.  Booksellers  also  reap  an  advan- 
tage by  the  arrangement ;  for  certainly  more  volumes  are  ordered  for  the 
supply  of  a  club  than  would  be  called  for  by  isolated  persons.  The  experi- 
ence of  the  selecting  officer  of  the  club  becomes  extended  and  valuable,  and 
it  is  unlikely  that  any  literary  rubbish  will  encumber  the  tables  of  the 
members. 

There  is  in  this  city  a  club  for  the  circulation  of  medical  journals  also, 
in  efficient  working  order  and  doing  good  service.  We  are  likewise  cogni- 
zant  of  an  association  here  for  distributing  books  upon  topics  of  general 
literature  ;  besides  these  there  are,  we  believe,  no  others.  The  Boston  So- 
ciety for  Medical  Observation  circulates  several  valuable  medical  periodicals 
among  its  members,  but  is  not  an  exclusive  journal  chib. 

We  would  add  that  the  "  Boston  Medical  Book  Club  "  is  not  restricted 
by  its  caterer  to  foreign  diet,  but  vvhatever  of  native  origin  is  worthy  of 
being  devoured,  does  not  escape  his  critical  eye  and  appropriating  hand. 
The  success  of  this  association,  and  the  real  advantages  attaching  to  the 
system,  induce  us  to  recommend  the  adoption  of  similar  ones  in  every  medi- 
cal communit}'.   

SULPHATE  OF  COPPER  IN  CROUP. 

The  prevalence  of  croup  among  us  at  the  present  time  will  cause  the  fol- 
lowin<r  letter  to  be  read  with  interest. 

Messrs.  Editors,  — Among  the  reports  of  the  discussions  of  the  Suffolk 
District  Medical  Society  in  the  number  of  your  Journal  for  Nov.  27th,  I 
find  an  article  headed  "  Treatment  of  Croup"  and  am  struck  by  observing, 
that  in  the  discussion  of  the  different  means  of  the  treatment  of  croup,  es- 
pecially that  of  anijina  membranosa,  the  sulphate  of  copper  did  not  find  one 
single  advocate  amongst  the  distino^uished  medical  gentlemen  engaged  in 
the  investigation  of  the  matter.  With  most  of  us  German  physicians,  cupri 
sulphas  is  considered  the  most  efficient  emetic  in  croup  ;  the  more  so,  for  its 
almost  instantaneous  action.  In  my  own  practice,  1  have  given  it  in  a 
number  of  cases  with  decidedly  good  success,  administering  from  two  to 
three  grains  for  the  first  dose,  and  following  it  up  in  one-grain  doses  as  long 
as  dyspnoea  prevails.  I  never  have  known  the  slightest  bad  efl^ect  resulting 
from  even  large  doses  of  this  drug,  having  given  it,  up  to  twenty  grains 
within  twenty-four  hours. 

Presuming  in  no  way  to  tell  anything  new,  I  simply  state  my  experience, 
leaving  it  with  you  to  use  the  communication  as  you  may  think  best. 

Yours  respectfully,  Edward  Seyffarth,  M.D. 

Riiidge,  N.  H.  December  1st,  1653. 
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Origin  of  the  Boston  Medical  aiid  Surgical  Journal. — In  an  advertise- 
ment on  the  cover  of  our  last  week's  issue,  the  reader  may  have  noticed  a 
brief  histor}-  of  this  Journal,  from  its  commencement  in  1823.  It  will  be 
perceived  by  it  that  Drs.  Wurren,  Channing  and  Ware  may  be  truly  called 
the  founders  of  the  work,  as  not  only  their  time  and  talents,  but  their  pecu- 
niary means,  were  devoted  to  it  during  the  first  year  of  its  existence.  Its 
success  was  then  a  matter  of  no  little  doubt ;  for  the  only  weekly  medical 
periodical  which  had  preceded  it  in  this  country — the  Medical  Intelligencer 
— had  already  undergone  several  changes  durins:  its  five  years'  publication, 
and  was  then  far  from  being  sufficiently  established  to  ensure  even  its  con- 
tinuance. The  latter  was  also  of  a  different  character  from  that  which  they 
intended  for  the  new  periodical — being,  at  the  time  of  its  union  with  the 
New  England  Quarterly,  mainly  designed  by  its  editor.  Dr.  Coffin,  for  popu- 
lar reading.  The  editors  could  therefore  look  upon  their  enterprise  in  no 
other  light  than  as  an  experiment,  and  this  they  state  it  to  be'in  their  intro- 
ductory notice.  The  single  volume  conducted  by  them,  extending  through 
one  year,  contains  no  reference  to  them  as  editors  or  proprietors,  and  it  is 
therefore  no  more  than  an  act  of  justice  that  the  honor  which  belongs  to  them 
should,  even  at  this  late  day,  be  publicly  stated.  The  volume  is  filled  with 
valuable,  practical  matter,  and  each  weekly  issue  comprised  a  good  variety, 
considering  the  limited  sources  then  at  hand  to  glean  from.  We  may  refer 
hereafter  to  some  of  the  successors  of  these  gentlemen. 


HeaHh  of  the  City. — There  is  considerable  diminution  in  the  mortality 
from  scarlatina,  14  deaths  being  reported,  instead  of  'Jl  of  the  previous 
week.  We  understand,  however,  that  during  the  early  part  of  the  present 
week,  the  disease  has  been  more  prevalent  and  more  fatal  than  during  any 
previous  week  in  the  season.  We  notice  the  unusual  number  of  6  deaths 
from  "disease  of  the  heart."  Croup  numbers  4  victims,  against  6  of  the 
corresponding  week  of  last  year,  the  total  mortality  of  which  (7S)  is  almost 
exactly  the  same  as  that  of  the  past  week.  Last  year  there  were  7  deaths 
from  pneumonia,  5  from  measles,  4  from  smallpox,  and  none  from  scarlatina. 


Mortality  of  Providence,  R.  I. — A  slip  forwarded  by  the  City  Registrar 
of  Providence,  informs  us  that  the  number  of  deaths  in  that  city  during  the 
mosith  of  November  was  112,  of  whom  73  died  in  the  city  proper.  The 
number  of  deaths  from  consumption  was  IS;  from  convulsions,  7;  from  ty- 
phoid fever,  6  ;  from  disease  of  the  heart,  5.  The  number  under  one  year 
of  age  was  12 ;  between  20  and  30,  14. 


Coimnuiiicafionst. — Case  of  Mod.  Charles  Sumner,  b}  Dr.  Perry,  of  Boston. — Case  of  Injury  by 
lightning,  from  Dr.  Brown,  of  Providence.  R.  I. 

Errata. — In  the  last  number,  page  378,  for  "Cazanvielh"  (line  l),and  "  Cazanveihl  "  (line 
33),  read  Cazaitvielh. 

Died, — In  this  city,  lOlh  inst.,  Thomas  Ivors  Parker,  M.D.,  in  his  73J  year. — In  MewburvporJ, 
13ih  inst.,  of  disease  of  the  heart,  Dr.  E.  P.  Grosvoner. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Dec.  13lii,  77.  Males,  40 — females,  37 
Inflanjmation  of  the  bowels,  1— stoppage  of  the  bowels,  3 — inflammation  of  the  brain,  1 — conges- 
tion of  the  brain,  4 — consmnpiion,  17 — croup,  4 — diarrhoea,  I — dropsy  in  the  head,  '1 — infantile 
diseases,  4 — puerperal,  I — erysipelas,  1 — typhoid  fever,  .3 — scarlet  fever.  14 — influenza,  1 — disease 
of  the  heart,  u — intemperance,  1 — inflanniialion  of  the  lungs,  2 — gangrene  oJ  the  lungs,  1 — dis- 
ease of  the  liver,  1— okl  age,  1 — palsy,  1— pleurisy,  1 — syphilis,  1— teelhiiig,  3— unknown,  2. 

Under  5  years,  31— between  5  and"20  years.  8— between  20  and  40  years,  20— between  40  aud 
60  ^'ears,  12^above  60  years,  ti.    Boru  in  the  United  Slates,  52— Ireland, ^l-^oiber  places.  4^ 
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Large  Ovanan  Tumor. — On  Friday,  the  21st  ult.,  we  exhibited  to  the  class  of 
the  Medical  College  of  Ohio,  an  ovarian  tumor  removed  on  the  I8th,  by  Dr.  Dun- 
lap,  of  Ripley,  0.,  which  we  believe  to  be  the  largest  ever  extracted  from  ihe 
living  subject.  The  solid  tumor  weighed  100  lbs. ;  and  besides  this,  some  live 
lbs.  ot  fluid  were  lost  in  the  operation.  Dr.  D.  informed  us  that  he  heard  from 
his  patient  on  the  20lh,  and  that  she  was  doing  well ! —  Western  Lancet  for  Dec. 

Female  Physic  thrives  apace  in  Amcnca. — At  Boston — where  Columbia  gave  birth 
to  the  young  Con.slitution,  which  is  now  sowing  its  wild  oats  broadcast — there  is  a 
Female  Medical  College  numbering  38  students.  A  grant  of  government  money 
has  also  been  voted  towards  establishing  a  similar  institution  at  New  York.  This 
is  to  be  under  the  immediate  superintendence  of  Elizabeth  Blackwell,  M.D.,  late 
of  St.  Bartholomew's,  with  a  bevy  of  those  spinsters  mentioned  by  Shakspeare 
as  "free  maids,  who  weave  their  threads  with  bones"  for  anatomical  demonstra- 
tors. At  Boston,  moreover,  there  are  ei^ht  doctoresses,  with  diplomas,  in  full 
practice.  As  it  is  just  possible  that  the  mothers  of  nice  young  men  might  object 
to  an  unmarried  lady  as  family  attendant,  we  suppose  some  of  these  female  phy- 
sicians are  married.  And  this  involves  a  great  social  mystery,  of  which  we  have 
as  yet  received  no  account.  When  the  ]\lrs.  M.D.-s  are  attending  to  flocks  of  pa- 
tients in  their  boudoirs  of  consultation,  or  pointing  out  pathological  nick-nacks  in 
their  anatomical  drawing-rooms,  or  going  their  rounds  with  stethoscopes  in  their 
bonnets,  what  are  their  husbands  doing'?  Do  they  superintend  the  perambulators, 
or  are  these  hitched  on  to  the  professional  broughams  of  the  mammas'?  Is  it  a 
part  of  the  husband's  marital  duty  to  manage  the  nursery — in  short,  to  attend  to 
the  domestic  affairs  generally?-  Perhaps  matrimony  is  ignored  altogether.  In- 
deed, we  do  not  well  see  how  a  conscientious  doctoress  could  promise  to  love, 
honor  and  obey  a  husband,  who  mipht  order  her  to  give  her  patients  a  dose  of 
strychnia  all  round.  If  this  surmise  be  correct,  there  is  a  "  sweetly  pretty  "  and 
appropriate  a<laptatlon  of  our  old  professional  device  open  to  the  young  colleges  : 
a  pair  of  bracelets  twined  round  the  handle  of  a  parasol,  with  the  motto,  "  Lmupta 
tenet  copula. — London  Lancet. 

New  Use  of  Gutta  Percha. — It  has  been  found  that  by  covering  a  part  of  the 
conductor  of  an  ordinary  electrical  machine  with  a  thin  sheet  of  gutta  percha,  the 
sparks  that  may  be  drawn  from  the  part  thus  covered  greatly  exceed  in  length 
those  which  can  be  obtained  from  the  part  uncovered.  It  appears  that  this  erfect 
depends  upon  the  obstacle  which  the  insulating  sheet  offers  to  the  dispersion  of 
electricity,  which  dispersion  tends  to  take  place  from  the  asperities  of  the  surface 
of  the  conductor,  and  which  discharge  it  in  part  at  a  distance  from  this  same  con- 
ductor, whenever  it  is  approached  with  a  non-insulated  conductor  for  drawing  the 
sparks.  It  is  proposed,  tlierefore.  to  cover  the  whole  conductor  of  the  machine 
in  this  way,  in  order  to  protect  it  from  the  action  of  moist  air. — Memphis  Medical 
Recorder. 

Large  Family. — Mrs.  Greenhlll,  a  London  matron  of  the  last  century,  had  thir- 
ty-nine children  by  one  husband,  all  born  alive  and  baptized,  and  all,  save  two,  at 
single  births.  The  last  child  \vas  born  after  his  father's  death,  and  lived  to  be  a 
surgeon,  practising  in  Bloomsbury,  and  author  of  a  work  on  "embalming."  In 
commemoration  of  this  remarkable  fertility  the  family  took  for  their  crest  a  gry- 
phon with  thirty-nine  stars  on  its  wings. — Notes  and  Queries. 

Sea-Bathing. — Home  Tooke  ridiculed  the  practice  of  sea-bathing,  and  said,  if 
any  of  the  seal  species  were  sick,  it  would  be  as  wise  for  a  fish  physician  to  order 
them  to  go  on  shore.  Person  declared  that  salt  baths  were  only  reckoned  healthy 
because  persons  had  been  known  to  survive  them.  But  Sheridan's  objection  to 
salt  water  wjis  the  most  quaint:  "Pickles."  said  he,  don't  agree  with  me." — 
Virginia  Medical  Journal. 
North  Carolina  Journal  of  Medicine  and  Surgery. — We  are  in  receipt  of  the 
Prospectus''  of  a  new  journal  bearing  this  title.  It  is  to  be  "  an  adjunct  of  the 
Society  (State  Medical)  in  the  advancement  of  Medical  Science  and  the  improve- 
ment of  the  Medical  Profession."  The  first  number  will  appear  in  I\Iay  or  .lune 
next.  The  editor  and  place  of  publication  are  still  to  be  selected  by  the  State 
Medical  Society.    The  subscription  is  $3  per  annum.— iS'^cw  Orleans  Bled.  News. 
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CASE  OF  HON.  CHARLES  SUMNER. 

[Read  before  the  Boston  Society  for  Medical  Improvement,  Dec.  15th,  1856,  and  communicated  for 
the  Boston  Medical  and  Surgical  Journal.] 

BY  M.\RSHALL  S.   PERRY,  M.D.,   OF  BOSTON. 

The  assault  was  made  upon  Mr.  Sumner  in  the  Senate  of  the  Uni- 
ted States,  on  Thursday,  May  22d.  The  first  blow  produced  in- 
sensibility. It  is  not  certain  how  many  blows  he  received  ;  they 
were  many.  He  bled  profusely,  and  fell  insensible  on  the  floor. 
"When  he  was  removed  to  the  ante-room,  it  was  thought  he  could 
not  survive.  His  wounds  were  dressed  by  Dr.  Boyle.  He  had 
two  gashes  on  the  back  of  the  head,  one  above  each  ear,  about  two, 
or  two  and  a  half  inches  in  length.  These  gashes  went  through 
the  scalp  to  the  bone,  which  was  laid  bare,  but  it  is  supposed  not 
fractured.  Besides  these,  he  had  bruises  on  the  face,  on  the  back 
of  each  hand  and  on  the  arms. 

From  the  time  of  the  attack  until  the  Monday  following,  no  seri- 
ous symptoms  manifested  themselves,  except  some  pain  and  sore- 
ness in  the  head,  and  nervousness.  Tuesday  morning  he  had 
more  pain,  and  in  the  afternoon  he  was  quite  feverish.  During  the 
night  the  pain  became  very  violent,  and  when  1  saw  him  early  on 
Wednesday,  for  the  first  time,  professionally,  he  had  a  high  fever, 
pulse  104,  intense  pain  in  the  head,  eyes  suifused,  and  extreme  ner- 
vousness. The  scalp  above  the  right  ear  was  inflamed,  having  the 
appearance  of  erysipelas.  This  inflammation  extended  to  the 
glands  of  the  neck,  which  were  swollen  and  tender  to  the  touch. 
On  examination,  it  was  found  that  pus  had  formed  under  the  scalp, 
which  escaped  readily  on  opening  the  wound,  which  had  been 
closed  over  with  collodion  by  Dr.  Boyle.  Mr.  S.  had  suff"ered  so 
much  during  the  last  ten  hours,  that  he  had  become  very  much 
exhausted.  He  w^as  put  under  the  influence  of  opium  ;  the  wound 
was  poulticed,  and  perfect  rest  enjoined.  For  three  days  he 
was  in  a  critical  situation.  The  local  inflammation,  the  danger 
of  poison  from  the  absorption  of  pus,  and  the  extreme  nervous  ex- 
haustion, made  it  a  formidable  case.  At  the  end,  however,  of  this 
lime,  he  appeared  to  be  out  of  immediate  danger. 
2i 
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The  wound  on  the  left  side  of  the  head  healed  by  first  intention. 
It  was  several  weeks  before  that  on  the  right  side  closed  over. 
During  this  time  he  was  very  weak,  had  some  fever,  espeoiaily 
Avhen  excited,  and  was  confined  mostly  to  his  bed.  He  did  not  at 
that  lime  complain  of  much  pain  in  his  head,  but  as  the  wound 
healed  after  several  weeks,  he  had  neuralgic  pain  in  the  back  of  the 
head,  coming  on  in  paroxysms.  As  these  passed  away,  he  had  a 
feeling  of  oppressive  weight  or  pressure  of  the  brain,  which  was 
increased  when  excited  or  engaged  in  conversation.  He  described 
it  as  "  a  o6-pounds  weight  "  upon  his  head.  At  the  same  time  he 
lost  Hesh  and  strength,  his  appetite  was  irregular,  and  his  nights 
wakeful — sometimes  lying  awake  all  night,  or  when  sleeping,  dis- 
turbed. He  had  also  increased  sensibility  of  the  spinal  cord,  and  a 
sense  of  weakness  in  the  small  of  the  back.  These  were  developed 
by  walking,  and  every  step  he  tof)k  seemed  to  produce  a  shock  upon 
the  brain.  His  walk  was  irregular  and  uncertain,  and  after  slight 
etforts  he  would  lose  almost  entire  control  of  the  lower  extremities. 

In  this  condition  he  was  advised  by  Dr.  Lindsly,  of  Washington, 
to  remove  from  that  place  to  some  more  quiet  spot.  He  accordingly 
came  to  Philadelphia,  and  there  called  upon  Dr.  Wisler  for  advice. 
Mountain  air  and  complete  seclu^sion  were  recommended  ;  but  Mr. 
Sumner  undertook  first  to  try  the  sea  air,  and  went  to  Cape  May. 
Here  he  was  very  weak,  so  that  he  was  unable  to  bathe,  and  he 
finally  left  without  any  sensible  improvement.  On  the  recommen- 
dation of  Dr.  Wister,  he  went  to  Cresson,  in  the  Alleghany  Moun- 
tains. While  there  he  was  in  the  family  of  Dr.  R.  M.  .Fackson,  and 
under  his  medical  direction. 

The  following  letters,  received  from  Drs.  Wister  and  Jackson, 
describe  Mr.  Sumner's  condition  while  under  their  care. 

Philadelphia,  Oct.  14///,  1856. 

Dr.  M.  S.  Perry, — Dear  Sir, — It  gives  me  much  pleasure  to 
reply  to  your  note  of  inquiry  concerning  the  health  of  Mr.  Sumner. 

You  are  perfectly  aware  of  the  condition  of  Mr.  S.  when  he 
reached  this  city  on  the  9th  of  July  ;  a  condition  of  extreme  ner- 
vous exhaustion,  his  circulation  feeble,  and  in  fact  every  vital  power 
alarmingly  sunken.  At  that  time  his  steps  were  feeble  and  totter- 
ing, as  in  extreme  old  age ;  he  complained  of  constant  pain  in  the 
back  and  lower  extremities ;  in  the  latter,  it  was  a  tired  and 
weary  sensation,  and  he  had  a  sense  of  constriction  and  pressure 
about  the  head.  At  that  time  his  pulse  was  quick  and  small,  ap- 
petite languid,  and  his  sleep  broken,  disturbed  and  unrefreshing. 
All  the  above  conditions  were  heightened  by  exertion,  either 
mental  or  physical.  I  could  find  no  evidence  of  organic  disease. 
I  understood  Mr.  Sumner  to  be  in  that  state  of  extreme  nervous 
exhaustion  from  which  men  are  months,  and,  at  times,  even  years, 
in  being  fully  restored. 

Mr.  Sumner  has  done  eminently  well.  His  present  state  is  but  a 
shadow  of  that  above  described;  and  although  none  of  the  features 
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of  ibe  past  are  lost,  they  are  only  evident  when  imprudent  exertion, 
mental  or  physical,  sliall  call  iheiii  up.  Wilhin  the  limils  of  exer- 
tion of  an  ordinary  retired  gentleman,  Mr.  Sumner  improves  daily, 
and  all  his  powers  improve,  with  a  steady  projajress  towards  jierfeet 
health.  Indiscretion  brings  on  morbid  wakefulness,  and  in  llie  re- 
curring ouiline  of  his  former  condition,  admonishes  him  ilial  thougli 
recovering,  he  is  still  in  risk. 

With  much  respect,  truly  yours,  Caspar  Wistrr. 


LETTER  FROM  DR.  JACKSON.* 

You  ask  for  a  brief  report  of  the  case  of  the  Hon.  Charles 
Sumner,  as  it  came  under  my  observation  during  his  visit  and  stay 
on  the  Alleghany  Mountain  in  Pennsylvania.  Mr.  Sumner  came 
to  Cresson  on  the  3d  of  xAugust  last.  On  his  arrival,  he  had  the 
appearance  of  a  man  who  had  been  sick  for  a  long  time,  and  was 
still  extremely  unwell.  Careful  observations  and  examinations  of 
the  case,  for  some  time,  revealed  the  following  appearances  and 
symptoms. 

The  lips  were  pale,  showing  a  watery  condition  of  the  blood, 
evinced  also  by  general  pallor  of  the  countenance  and  tlabbiness  of 
the  solids.  The  action  of  the  heart  and  arteries  was  weak,  the 
pulse  being  slow  and  languid.  On  the  surface  of  the  head  the 
integuments  showed  a  slight  redness  around  the  cicatrices  of  the 
recently-healed  cuts;  also  some  morbid  sensibility  on  pressure. 
Efforts  at  walking  gave  a  tottering  and  uncertain  gait,  as  if  from 
partial  paralysis  (say  threatened  paraplegia),  the  steps  being  short 
and  unsteady,  the  muscles  evideruly  not  under  the  complete  control 
of  the  will,  the  limbs  eveti  giving  way  partially.  'J'he  slightest  exer- 
tion was  followed  by  lassitude,  quite  disproportioned  to  the  efforts. 
His  nights  were  frequently  passed  in  a  stale  of  morbid  wakefulness, 
and  general  uneasiness.  The  action  of  the  brain  was  always  fol- 
lowed by  a  sense  of  weight  and  dull  throbbing  pain  in  the  head. 
This  result  invariably  followed  even  the  slightest  mental  effort  of 
writing  a  common  letter  of  business. 

The  entire  chain  of  symptoms  soon  pointed  to  the  head  and  spine 
as  the  seat  of  a  highly  morbid  condition.  The  contents  of  the  other 
cavities  of  the  body  seemed  normal.  As  no  regular  medical  report 
had  been  given  me  of  the  case  before  its  arrival  at  the  Mountain, 
its  original  condition  after  the  assault  had  to  be  inferred  from  pre- 
sent inspection,  without  the  history  of  its  progress.  From  this  it  was 
clearly  evident  that  the  brain  and  spinal  cord  had  been  the  seat  of 
a  grave  and  formidable  lesion.  As  the  first  violent  symptoms  had 
passed  off,  the  consequences  of  which,  veiled  and  obscure,  were  the 
only  evidence  by  which  the  case  could  be  read,  it  was  clearly  appa- 
rent that  its  present  pathological  condition  was  of  a  most  serious 
character,  and  had  been  preceded  by  impending  danger  to  life. 
From  all  the  facts,  it  was  evident  that  from  the  blows  upon  the  skull, 
•  - — ■  — ^-  -»  —  ~*  

*  This  letter  was  addressed  to  Hon.  H.  Wilson. 
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there  must  have  been  either  congestion,  or  concussion  followed  by 
congestion,  or  positive  inflammation  of  the  brain  or  its  investing 
membranes  in  this  case.  Actual  fracture  is  not  at  all  necessary  to 
this  result.  In  Hope's  Pathological  Anatomy,  we  have  the  follow- 
ing statement :  "In  several  cases  of  fracture  of  the  skull,  and  in 
some  of  injury  of  the  scalp  alone  (I),  I  have  found  pus,  either  liquid 
or  of  a  pasty  consistence,  between  the  bone  and  the  dura  mater, 
and  adhering  to  both."  Thus  inflammation  and  its  products  on  the 
interior  of  the  skull  proceed  from  injuries  of  the  scalp  alone^ 
The  injury  occurring  in  a  subject  of  a  highly  impressible  and  deli- 
cate nervous  temperament,  at  a  lime  in  which  the  central  organ  of 
ihe  nervous  system  was  exhausted  by  excessive  mental  tension  for 
(lays  and  nights  of  severe  effort,  carried  with  it  impending  destruction. 
The  insidious  danger  of  the  first  injury  waswo?^;  only  to  be  estimated 
by  its  threatening  (ionsequences  at  the  stage  of  progress  of  the  case 
when  it  arrived  at  the  Mountain.  All  too  plainly  marked  by  fear- 
ful features  the  true  character  of  the  effects  of  the  assault  in  the 
Senate,  and  plainly  showed  their  fatal  tendencies  in  the  condition  of 
the  man.  At  this  stage  of  the  case,  whatever  might  have  been, 
or  might  now  be  the  condition  of  the  sufi'ering  internal  organs,  de- 
bility and  exhaustion  of  life  was  manifestly  the  clearest  phenomenon 
visible. 

This  was  accompanied  with  an  interrupted  action  of  the  muscles 
of  voluntary  motion,  great  weakness  of  the  loins,  inability  to  pro- 
tract beyond  a  few  minutes  any  mental  effort  without  pain,  weight 
and  uneasiness  in  the  head,  together  with  soreness  in  the  region 
of  the  cervical  vertebrae  ;  all  of  which  symptoms,  taken  together, 
demonstrate  a  case  ravaged  by  severe  disease  in  the  great  nervous 
centre,  and  showing  in  that  region  still  a  highly  pathological  condi- 
tion of  parts.  All  the  symptoms  being  of  a  depressed  order,  ex- 
haustion and  weakness  predominating  in  all  the  functions,  the  clear 
indication  in  the  case  was  to  reenergize  the  man  in  every  way,  and  by 
every  induence.  This,  it  seemed,  would  be  most  efTectually  secured 
by  a  judicious  diet,  mild  tonic  agents,  constant  exercise  in  the  open 
air  on  horseback,  or  in  a  carriage,  and  by  cessation  of  all  active 
efforts  of  the  diseased  parts,  and  a  gradual  stringing  up  and  intona- 
tion of  the  whole  body  under  the  infkjence  of  mountain  air,  moun- 
tain water,  and  change  ol"  climate.  Within  five  weeks,  the  effects 
of  this  treatment  were  marked  and  clearly  visible  to  all.  So  em- 
phatic were  they  in  the  consciousness  of  Mr.  Sumner,  that  he  could 
not  be  persuaded  he  was  still  an  invalid,  and  not  almost  well  and 
ready  for  the  field  of  active  operations.  He  left  the  Mountain 
prematurely,  before  he  was  hardened  and  his  body  restored  to  its 
normal  tone.  This  was  done  contrary  to  my  urgent  advice  and 
entreaties.  It  was  clearly  apparent,  that  with  one  more  month  of 
the  bracing  influences  of  the  Mountain,  lie  would  have  been  much 
better  than  at  present,  and  the  perfect  final  restoration  of  the  Sena- 
tor's health  greatly  fao^litated.  Yours  truly, 

Cresson,  Nov.  i2lh,  1856.  R.  M.  Jackson. 
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Since  Mr.  Sumner's  return  to  Boston,  he  has  been  gradually  im 
proving.  He  has  followed  a  rigid  system  of  exercise  in  the  open 
air,  and  carefully  avoided  all  intelleclual  excitennent.  The  pressure 
in  his  head,  or  ««ensalion  of  weight,  which  formerly  came  on  after  th^3 
slightest  mental  or  physical  exertion,  and  which  was  very  oppressive, 
is  now  felt  only  afier  great  faligue.  or  considerable  effort  of  the 
mind.  He  still  complains,  after  silling  up  for  a  long  time,  of  paiii 
in  his  back  ;  and  wlien  he  rises  from  his  bed  or  chair,  he  tinds  at 
first  some  difFieulty  in  using  the  muscles  of  the  lower  extremities, 
but  after  walking  a  short  lime  they  become  quite  flexible  and  iinckif 
the  complete  control  of  the  \v'\]\.  His  appetite  is  good,  he  sleeps 
much  better  than  he  did,  and  is  gaining  flesh  and  strength.  I  see 
no  reason  why  he  may  not  entirely  recover,  unless  he  allows  himself 
too  soon  to  enter  upon  his  senatorial  duties.  He  has  already  a«!- 
sumed  the  external  appearance  of  health.  Time  and  mental  re- 
pose will  do  the  rest. 

I  think  it  is  impossible  to  decide  with  absolute  certainty,  what 
the  pathological  condition  of  Mr.  Sumner's  brain  has  been  ;  but  1 
am  inclined  to  the  opinion  of  Dr.  Jackson,  "  that  the  brain,  as  well  as 
the  spinal  cord,  has  been  the  seat  of  some  serious  lesion."  The  long- 
continued  sense  of  weight  in  his  head,  the  pain  along  the  spine,  the 
partial  loss  of  power  in  the  lower  extremities,  the  loss  of  flesh  dur- 
ing the  first  three  months  after  the  attack,  and  the  wakefulness, 
without  any  affection  of  the  mind,  would  lead,  I  think,  to  this  con- 
clusion. Had  the  patient  died,  a  'post-moi'tem  examination  would 
have  determined  conclusively  the  character  of  the  injury  ;  but  we 
can  only  make  an  approximation  to  a  true  appreciation  of  the  case 
by  a  cautious  interpretaiion  of  the  symptoms. 

DR.  EDWARD  BROWN-SEQUARD'S  EXPERIMENTAL  AND  CLINICAL 
RESEARCHES  APPLIED  TO  PHYSIOLOGY  AND  PATHOLOGY. 

[Continued  from  page  380.] 

IX.  There  is  a  great  analogy  between  the  aura  epileptica,  in 
man,  and  the  pain  originating  in  the  skin  and  face  of  my  animals. 
In  them,  as  we|l  as  in  man  (when  there  is  a  real  aura),  the  trunks 
of  the  nerves  seem  not  to  possess  the  faculty  of  producing  fits, 
whereas  their  ramifications  in  the  skin,  or  in  the  muscles,  have  this 
power.  In  my  animals,  as  well  as  in  man,  if  there  is  an  interrup- 
tion of  nervous  transmission  between  the  skin  and  the  nervous  cen- 
tres, fits  are  no  more  seen,  or  at  least  their  number  is  very  much 
diminished.  I  have  collected  many  cases  of  epilepsy  with  an  evident 
aura  epileptica,  in  which  there  has  been  either  a  diminution  of  the 
fits,  or  more  frequently,  a  complete  cure,  afler  the  interruption  of 
nervous  transmission  between  the  starting-point  of  the  aura,  and  the 
nervous  centres.  In  these  cases,  the  following  various  means  have 
been  employed  with  complete  or  partial  success,  either  against  the 
aura  epileptica  or  against  its  production  :  1st,  ligature  of  a  limb  or 
of  a  finger  ;  2d,  sections  of  one  or  many  nerves,  and  amputation 
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of  a  limb,  or  of  other  partsr  of  llie  body  *,  3cl,  eloiigaiion  of  mus- 
clfs  which  are  iIh*  scat  of  the  aura  ;  4lli.  caulcri/alion,  by  various 
means,  of  the  part  of  the  >\<\\\  from  whieh  llie  aura  originates. 

1st.  Cases  of  (ipp/ica(ion  of  a  ligature,  as  a  mrans  of  pm-entinir 
ejiileptir  Jits.  The  eases  ol  cure  of  (»pih'psy  by  the  appheation  of  a 
Jigalure  are  very  numerous,  l^elops,  a  teaeher  of  Galen,  seetris  to 
have  been  the  first  physician  who  employed  a  ligature  to  prevent 
epiU'ptio  fits.  Here  is  a  summary  of  the  relation  given  by  (xalen 
ol  th(j  ease  of  i*elops  : 

Case  II. — An  intelligeni  young  man,  who  did  not  lose  his  ron- 
suiousness  during  his  fits,  had  a  sensation  originating  in  one  of  the 
extremities,  and  ascending  from  thence  to  the  head.  His  physieian, 
according  to  the  advice  of  Pelops,  applied  a  ligature  in  the  middle 
ol"  the  limb,  abov<^  the  part  first  afiected.  Hy  this  means,  the  fits 
did  no  more  take  place,  altiiough  previously  they  used  to  come 
every  day.     ((falen.    De  Loris  affectis,  lib.  iii.,-e.  7.) 

P'aveniiruis  (cjuoted  by  Herpin,  Da  pronostic  et  du  traitement  de 
l^epitepsie,  p.  'M'S)  speaks  of  an  old  man  who  had  the  aura  begin- 
ning in  a  finger.  After  the  application  of  a  ligature  round  the  finger, 
he  was  cured.  Daniel  Puerari,  and  Salmuth  (quoted  [)y  Herpin, 
)oc.  cil.,  p.  relates  cases  in  which  a  ligature  round  the  leg 

prevented  the  fits  from  taking  place. 

Bonet  ( S( pufr.hr el II ni,  1700,  sect.  12,  De  Epilepsia,  appendix,  p. 
292)  relates  a  very  interesting  case,  of  which  the  following  is  a 
summary. 

Cask  III. — A  man,  oO  years  old,  at  times  had  a  swelling  in  the 
groin.  Frouj  this  plaee,  a  sensation  of  prickling  slowly  descended 
to  tht^  sole  of  the  foot.  When  arrived  there,  the  sensation  rose 
quickly  to  the  brain,  of  which  it  attacked  only  one  side,  so  that 
convulsions  took  plaee  only  in  the  left  side  of  the  face  and  body. 
The  patient  did  not  lose  his  consciousness,  but  his  speech  was  alter- 
ed, becaus(^  the  tongue  had  convulsions.  The  patient  used  to  say 
(l)ut  with  dillieuliy),  "look,  how  this  atrocious  disease  torments 
ine."  A  ligature  was  applied  above  or  beh)W  the  knee,  as  soon  as 
the  swelling  and  the  sensation  appeared  in  the  groin.  He  always 
succeeded,  by  this  means,  in  preventing  the  fits,  until  one  evening, 
when  not  having  been  able  to  place  the  ligature  in  good  season,  he 
had  such  a  violent  fit  that  he  died. 

Camerarius  ((juoted  by  Herpin,  loco  cit.,  p.  403)  relates  a  very 
important  case,  which  shows  that  in  man,  as  in  my  animals,  when 
epilepsy  begins,  the  aura  epileptica  may  at  first  produce  only  convul- 
sionsof  some  of  the  muscles  in  the  neighborhood  of  the  starting  point 
of  the  pain.  The  irritation  of  the  skin  of  the  face  or  of  ihat  of  the 
ne(;k,  in  my  animals,  as  I  have  said,  in  4*11.,  excites  convulsions 
only  in  the  muscles  of  the  face  and  neck  on  the  irritated  side.  It  is 
a  local  spasm,  by  a  rellex  action,  such  as  takes  place  often  in  the 
muscles  of  the  stump  of  an  amputated  limb.  Tlie  case  of  Came- 
rarius is  very  important  in  this  respect. 

Case  IV. — A  young  man,  in  February  and  March,  1694,  had  a 
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Various  experiments  were  made  concerning  the  influence  of  liga- 
tures. At  tirst,  one  was  applied  over  the  knee-joint,  just  before  the 
2  o'clock  tit,  which  came,  nevertheless,  but  lasted  five  minutes,  in- 
stead of  twenty-five  as  usual.  The  next  morning,  the  same  result 
was  obtained.  Thinking  the  ligature  was  not  suthcient,  M.  Pontier 
made  use  of  the  tourniquet,  the  pad  of  which  was  applied  upon  the 
saphena  nerve.  The  fit  lasted  only  one  minute  and  a  half.  The  tour- 
niquet having  been  loosened  too  soon,  a  universal  spasmodic  tremb- 
ling took  place,  which  disappeared  at  once  when  the  instrument  was 
re-tightened.  To  make  sure  that  the  trembling  came  from  the  ab- 
sence of  compression,  the  instrument  was  loosened  again,  and  the 
Irenibling  re-appeared,  and  ceased  again  when  the  pressure  was 
again  increased.  Analog(jus  experiments  were  tried  at  the  time  of 
another  fit,  and  the  result  was  the  same.  When  the  place  where 
the  bleeding  had  been  made  was  irritated,  the  trembling  took  place 
if  the  pressure  was  not  considerable  ;  but  it  ceased  when  the  press- 
ure was  increased.  Before  and  durins:  two  other  fits,  the  same  facts 
were  again  observed.  M.  Pontier  then  tried  the  application  of  a 
ligature,  not  only  on  the  right  leg,  but  also  on  the  left;  the  fit  then 
did  not  take  place.  From  time  to  time  there  were  slight  tremblings, 
hut  the  patient  did  not  lose  his  consciousness.  For  three  days  the 
same  thing  was  done,  and  with  the  same  success.  Then  M.  Pon- 
tier decided  to  divide  the  two  saphena  nerves,  but  thinking  that  the 
bistoury  might  frighten  the  patient,  and  also  being  desirous  of  de- 
stroying the  cicatrices  of  the  lancet  wounds,  he  applied  caustic  pot- 
ash on  each  of  them.  Since  this  time,  the  patient  has  had  no  fits. 
( Rccueil  period,  de  la  Soc.  de  Med.  de  Paris,  No.  79,  p.  201,  and 
Journal  Gen.  de  Med.,  vol.  xvi.,  p.  261.) 

This  case  is  very  interesting  in  many  respects.  In  the  first  place, 
it  illustrates  admirably  the  power  of  the  ligatures  upon  fits.  In  the 
second  place,  it  shows  the  influence  of  ligatures,  and  of  the  section 
of  nerves,  in  cases  where  there  is  no  positive  aura  epileptica.  I 
will  speak  of  this  point  afterwards. 

The  cases  of  amputation  for  epilepsy  which  have  been  followed 
by  the  cure  of  the  patients,  are  to  be  compared  to  those  of  section 
of  nerves.  It  is,  very  likely,  by  the  section  of  the  organs  of  ner- 
vous transmission,  that  an  amputation  succeeds  in  curing  epilepsy. 
Therefore  we  have  thought  proper  to  collect  some  of  the  cases  of 
this  kind  which  are  on  record. 

The  amj)utation  of  the  great  toe  has  cured  a  patient  whose  histo- 
ry is  given  by  Tissot,  quoted  by  Delasiauve.  (Locf?  c/^.,  p.  430.) 
This  case  is  probably  the  same  which  Esquirol  (loco  ciL,  vol.  i.,  p. 
304)  relates,  without  any  mention  of  the  physician  who  treated  the 
patient.  He  says,  "  A  lady  having  vainly  tried  majiy  remedies, 
was  cured  by  the  amputation  of  the  first  phalanx  of  the  great  toe, 
which  was  the  source  of  an  aura  epileptica." 

Dr.  W.  H.  Edwards,  of  Virginia,  has  recently  published  a  very 
interesting  case  of  a  cure  of  epilepsy  by  an  amputation.  Here  is 
a  summary  of  the  case. 
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Case  VIII. — For  seven  years  a  girl  had  epileptic  fits,  at  irregular 
intervals,  somelimes  five  or  six  per  week,  then  none,  perhaps,  for 
two  or  three  weeks.  In  one  of  her  fits  she  fell  on  the  hearth,  and 
burnt  one  of  her  feet.  The  injury  produced  by  the  burn  was  not 
cured  after  five  years,  during  which  the  fits  were  very  violent. 
The  leg  was  then  ainj)utaled  a  few  inches  below  the  knee-joint. 
This  was  done  in  March,  1852,  and  since  then  (up  lo  February, 
1S:33)  she  has  never  had  a  return  of  the  fits.  (The  Virginia 
Medical  and  Surgical  Journal,  March,  1855,  p.  204.) 

There  is  an  interesting  case  of  cure  by  amputation  in  the  Medi- 
cal Examiner,  of  Philadelphia  (1841,  vol.  iv.,  p.  477). 

Perhaps  we  ought  to  add  here  the  cases  of  convulsions  which 
have  been  cured  either  by  the  section  of  a  nerve  in  amputated  pa- 
tients, or  by  a  second  ampulaiion;  but  almost  all  the  cases  of  this 
kind  are  not  true  cases  of  epilepsy  ;  they  are  either  more  or  less 
lo(!al  convulsions,  or  hysteriform  convulsions.  Besides,  epilepsy 
)>roduced  by  alterations  of  the  nerves  of  the  stump  in  amputated 
l^alionts,  is  not  frequently  curable  by  the  section  of  a  nerve,  on  ac- 
count of  the  inflammation  of  the  whole  or  a  great  part  of  the  length 
of  the  nerve.  A  case  recorded  by  Mr.  Hancock,  and  anoiher  by 
Mr.  Langstaflf,  are  very  interesting  specimens  of  this  kind.  (See 
the  Phila.  Med.  Examiner,  July,  1852,  p.  468.) 

There  is  a  very  remarkable  case  of  convulsions  treated  with  suc- 
cess by  the  section  of  a  nerve,  published  by  Dr.  Harris,  of  Phila- 
delphia.   (Med.  Examiner,  1833,  vol.  i.,  p.  2.) 

I  could  relale  many  cases  of  tetanus  in  which  the  section  of  a 
nerve  has  proved  successful,  but  although  these  cases  bear  out  the 
fact  [  wish  to  establish,  /.  e.,  the  influence  of  the  interruption  of 
nervous  transmission  in  preventing  convulsions,  I  will  not  give 
them,  because  I  must  here  confine  myself  to  the  subject  of  true 
epileptic  convulsions. 

Besides  amputations  of  limbs,  that  of  the  testicles  seems  to  have 
been  successful  in  curing  epilepsy.  Joseph  Frank  relates  a  curious 
case  of  this  kind,  in  which  the  aura  epileptica  began  in  one  of  the 
testicles,  which  was  the  seat  of  an  ulcer.  It  was  taken  off,  and 
eleven  years  after  the  operation  no  more  fits  had  come.  (Praxeas 
medicoi  universal prcecepta,  vol.  i.,  seel,  iii.,  p.  476.) 

3dly.    Elon^^ation  of  muscles  ivhich  are  the  seat  of  the  aura. 

The  aura  ej^ileptica  begins  in  the  ramifications  of  nerves,  either 
in  the  skin  or  in  the  muscles.  We  have  shown  that  after  an  inter- 
ruption of  nervous  transmission  by  comj^ression  of  a  section  of 
nerves,  the  fits  are  preventcnl,  or  are  less  violent  :  we  will  now  re» 
late  cases  showing  that  when  the  aura  has  its  seat  in  muscles,  a  good 
means  of  interrupting  the  nervous  transmission  from  them,  or  rather 
of  producing  a  change  in  the  state  of  the  sensitive  nerves  of  the 
muscles,  is  to  elongate  them. 

Gilibert,  quoted  by  Her|)in  (loco  cit.,  p.  404),  relates  a  case  of 
epilepsy  in  which  the  fit  began  by  a  pain  in  the  foot  ;  on  the  people 
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spasmodic  movement  of  the  left  middle  finger,  and,  quickly  after, 
the  other  fingers  and  the  hand  had  the  same  movement.  This 
spasm  came  on  every  four,  five  or  six  days,  without  any  other  trou- 
ble in  the  patient's  health.  On  the  5th  of  April,  while  he  Avas 
showing  this  spasm  to  his  sisters,  and  laughing  at  it,  suddenly  a 
convulsion  of  the  whole  arm  took  place,  and  he  fell  down  in  a 
violent  fit  of  epilepsy.  From  this  time,  fits  came  every  three  or 
lour  days,  or  after  a  greater  interval.  They  were  always  preceded 
by  a  spasmodic  movement,  at  first  of  two  fingers,  then  of  the  other 
fingers,  and  afterwards  of  the  hand  and  fore-arm.  From  thence 
the  convulsion  slow^ly  extended  to  the  arm,  and  to  the  muscles  of 
the  neck.  Then  a  rotation  was  prodnced  in  the  head  by  this  con- 
vulsion ;  the  patient  lost  his  sight,  and  afterwards  his  hearing,  and 
at  last  the  attack  took  place.  During  the  intervals  of  the  fits,  the 
young  man  was  in  good  health,  except  that  he  had  a  pain  in  the 
hand,  as  if  it  had  been  frozen.  Ligatures  applied  near  the  elbow, 
with  a  large  band,  sometimes  prevented  the  fit. 

I  will  relate,  in  a  moment,  a  case  recorded  by  Herpin,  in  which, 
as  in  the  preceding  case,  the  convulsions  were  at  first  limited  to  the 
neighborhood  of  the  origin  of  the  aura  epileptica.  Boerhaave 
(quoted  by  Herpin,  loco  cil.j  p.  405),  gives  the  history  of  a  young 
man  who  at  first  had  spasms  and  pain  in  his  feet.  During  two 
years,  these  spasms  went  upwards  into  the  legs  and  thighs.  At  last 
they  attacked  the  right  side  of  the  body  and  the  head,  and  a  com- 
plete attack  of  epilepsy  came  on.  The  paroxysm  was  always  re- 
tarded w^hen  a  ligature  w^as  placed  round  the  right  leg. 

In  cases  recorded  by  Olaiis  Borrichius,  by  Baster,  by  Burnet,  by 
Ramaz'/ini  (quoted  by  Morgagni,  De  sedibus  et  causis  morborum^ 
epist.  9,  <§.S),  by  Van  Swieten,  by  Lafler,  by  Tissot,  by  Liboschitz, 
(Sec,  we  find  that  ligatures  on  the  limbs  have  been  more  or  less 
completely  successful,  when  there  was  a  true  aura  epileptica.  More 
recent  observers  have  also  been  successful  in  employing  ligatures  ; 
among  them  I  will  cite  Esquirol  {Traite  des  maladies  meniales,  vol. 
i.,  p.  404)  and  Gibert,  Sandras  and  Piegu  (quoted  by  Delasiauve, 
TraiU  de  V Epilepsie,  1854,  p.  427-8). 

A  case  reported  by  Herpin  is  worth  being  reproduced  here  : 

Case  V. — A  young  girl  had  something  like  cramps  in  the  two 
fingers  of  the  left  hand.  There  was  a  pain  in  the  back  of  the  hand, 
and  a  spasmodic  flexion  of  the  fingers.  This  convulsion  took  place 
three  or  four  times  a  day,  for  two  or  three  days.  They  ceased  for 
a  few"  weeks,  and  then  came  again  ;  and  for  three  days  in  succes- 
sion there  were  two  or  three  a  day.  In  the  evening  of  the  last  of 
these  three  days,  the  girl  was  showing  to  her  brother  the  contrac- 
tion of  her  fingers,  when  her  hand  closed,  the  fore-arm  and  arm 
were  drawn  upwards,  so  that  the  hand  touched  her  shoulder.  A 
very  painful  sensation  accompanied  the  spasm  of  the  arm,  and  from 
thence  it  extended  to  the  remainder  of  the  body,  and  at  last  the  girl 
lost  her  consciousness,  fiilher  by  means  of  a  ligature,  or  of  com- 
pression made  by  her  parents'  hands,  except  once  or  twice,  all  the 
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threatenings  of  fits  aborted.  A  treatment  of  oxide  of  zinc  cured 
tlje  patient.    {Pronosiic  et  iraitement  de  PEpi/epsie,  p.  71.) 

Instead  of  a  ligature,  some  physicians  have  employed  with  suc- 
cess a  tourniquet.  Cullen  ( Elements  of  Medicine,  §V^iS)  and 
Tissoi  have  related  cases  of  this  kind. 

In  some  of  the  patients  in  whom  a  ligature  has  been  applied  wit!) 
success,  this  means  has  at  other  times  failed  lo  prevent  the  fii.  What 
are  we  to  conclude  from  this  failure  ?  Is  it  that  the  ligature  was 
not  well  applied  ?  or  that  it  was  applied  too  late  ?  or,  at  last,  that 
even  applied  very  early  and  very  tighlly,  there  are  cases  v/here  a 
ligature  cannot  prevent  the  Iransmis^^ion  to  the  encephalon  of  the 
nervous  irritation  constilutino  the  aura?  Of  these  three  thins;s,  the 
iirst  two  certainly  may  have  existed  ;  and  as  to  the  third,  it  seems 
possible  that  a  ligature,  however  well  applied,  will  not  always  in- 
terrupt completely  the  nervous  transmission.  A  fact  w^hich  I  will 
relate  as  the  first  case  concerning  the  section-  of  nerves  in  epi- 
leptics, might  perhaps  be  considered  as  proving  this  inelbciency  of 
ligatures. 

2nd.  Cases  of  section  of  a  nerve  as  a  means  of  preventing  epi- 
leptic fits. 

These  cases  are  extremely  interesting,  because  they  establish 
})Ositively  the  curative  influence  of  the  interruption  of  nervous  trans- 
mission between  the  part  where  the  aura  begins  and  the  nervous 
centres.  The  results  of  the  section  of  certain  nerves  in  my  ani- 
mals, seem,  as  I  will  show  hereafter,  to  agree  perfectly  well  with 
what  has  been  observed  in  man  after  this  operation. 

Case  VI. — A  servant  girl  had  epileptic  fits,  preceded  by  a  pain 
at  the  extremity  of  the  index  of  the  right  hand.  A  ligature  around 
the  fore-arm,  and  other  means,  failed  to  produce  any  amelioration. 
The  branches  of  the  radial  nerve  going  to  this  finger  were  divid(;d 
during  a  fit,  and  the  patient  was  completely  cured.  (Portal.  Ob- 
serv.  siir  le  nat.  et  le  iraitement  de  fEpilfpsie,  1827,  p.  159-60.) 

In  this  case,  the  ligature  had  lailed,  but  perhaps  it  was  not 
strongly  applied.  Portal  says  it  was  un  pen  forte,  whereas  it  ought 
to  have  been  very  light. 

Cullen  (Elements  of  Medicine,  <§>l3iy)  relates  a  case  of  cure  by 
the  section  of  a  nerve. 

Short  (Edinb.  Med.  Essays  and  Obs.,  vol.  iv.,  p.  523)  gives  the 
history  of  a  case  of  epilepsy  cured  by  the  section  of  a  nerve  of  t he- 
leg,  and  the  extirpation  of  a  small  tuinor. 

In  the  following  curious  case,  the  nerves,  although  not  cut  by  the 
knife,  were  divided. 

Case  VII. — A  young  soldier,  who  had  had  epilepsy  for  many 
years,  became  much  worse  after  having  been  bled  in  the  feet.  He 
had  three  fits  every  day  at  regular  hours,  at  6  and  9,  A.  M.,  and  2, 
P.  M.  A  feeling  of  cold  used  to  precede  the  fit,  before  the  bleed- 
ing of  the  right  foot.  The  physician,  M.  Pontier,  thought  that 
some  nerve  had  been  half  divided,  and  tlidfc  the  increase  in  the  fre- 
quency of  the  fits  depended  upon  the  irritated  slate  of  this  nerve. 
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3.  Placenta  Prcevia.  The  third  case  related  by  Dr.  Buck  was  one  of 
placenta  praevia,  in  a  first  pregnancy.  When  Dr.  B.  was  called  to  the  pa- 
tient, he  found  that  she  had  been  having  slight  pains,  but  severe  hcenior- 
rhage.  The  os  tincae  beino:  sufficiently  dilated  to  admit  one  finger,  he  felt 
the  placenta  presentintr.  Ketaining  his  finger  in  the  cervix  till  the  womb  was 
sufficiently  dilated  to  admit  the  hand,  he  introduced  the  latter  into  the  ute- 
rus, seized  a  foot,  turned  and  extracted.  The  child  respired  in  ten  minutes 
after,  and  the  mother  and  child  are  now  doing  well.  This  was  the  only 
case  in  his  experience  in  which  the  life  of  the  child  had  been  preserved, 
when  he  had  turned  under  such  circumstances. 

Latent  Pleurisy.  Dr.  Bowditch  had  met  with  two  cases  of  interest  at 
the  Orphan  Asylum.  A  little  girl,  8  years  of  age,  was  attacked  with  pain 
in  the  head,  giddiness,  ringing  in  the  ears,  disposition  to  faint,  looseness 
of  the  bowels,  very  slight  cough.  Dr.  Bowditch  first  thought  of  typhoid 
fever,  but  on  auscultating  the  chest,  he  found  that  one  side  of  it  was  half 
full  of  fluid. 

Cutaneous  Eruption.  In  the  second  case,  the  patient,  also  8  years  of 
age,  had  been  sick  a  week,  as  also  had  the  preceding  patient.  The  face  is 
to-day  (Oct,  25th)  swollen  as  in  erysipelas,  but  on  each  cheek  is  a  spot 
nearly  black;  one  of  these  black  spots  being  half  an  inch,  the  other  two 
inches  in  diameter.  The  pulse  is  high,  and  the  symptoms  severe.  Yet  Dr. 
B.  thought  the  case  not  one  of  erysipelas. 

Dr.  B.  stated  at  the  following  meeting  that  this  case  turned  out  to  be  one 
of  herpes.  There  was  sloughing,  with  a  slight  eschar.  The  patient  im- 
proved under  the  use  of  quinine. 

Nervous  Affections. — Dr.  Bowditch  also  mentioned  the  case  of  a  young 
woman  who  presented  a  peculiar  nervous  affection,  which  caused  a  word 
now  and  then  to  be,  as  it  were,  "jerked  out,"  accompanied  with  a  sudden 
feeling  of  stricture  of  the  larynx.  This  aflfection  differs  from  the  ordinary 
forms  of  stammering,  in  which  latter  there  is  retention  of  the  sounds  desir- 
ed to  be  uttered,  while  in  the  case  under  consideration  they  burst  out  with 
suddenness.    The  patient  was  otherwise  well,  except  for  constipation. 

Dr.  Buck  related  a  case  in  which  there  was  occasional  impediment  in 
deglutition  (without  stricture),  taking  place  suddenly,  and  analogous  to  cer- 
tain impediments  of  speech. 


The  Practical  Anatomist  ;  or  Student's  Guide  in  the  Dissecting  Pioojn.  B^• 
J.  M.  Allkn,  M.D.  Philadelphia:  Blanchard  &  Lea.  Pp.631. 
This  book  has  been  compiled  by  one  evidently  well  experienced  in  the 
instruction  of  students  in  the  department  of  Practical  Anatomy.  It  does 
not  pretend  to  contain  anything  new,  or  that  cannot  be  found  in  standard 
works  already  published  ;  nor  is  it  intended  to  supersede  the  more  elaborate 
works  in  this  department  of  medical  knowledge,  but  merely  to  guide  the 
student  through  the  prelitninary  parts  of  his  anatO(nical  studies  in  the  dis- 
secting-room. Wilson,  and  other  more  extended  works,  are  certainly  pre- 
ferable as  text  books  or  for  reference  ;  but  their  arrangements  of  subjects 
are  such  as  to  make  it  difficult  for  a  beginner  to  find  out  just  what  he  wants 
in  the  order  presented  to  him  in  his  dissection.  To  supply  this  want,  Dr. 
Allen  has  compiled  the  work  under  review,  adding  such  directions  for  the 
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manual  of  dissection  as  his  experience  has  suoro-ested,  and  supplying  also  a 
very  clear  method  of  studying-  the  most  important  reo-ions  in  surgical  anato- 
my upon  the  cadaver.  It  seems  to  us,  however,  that  there  is  too  much 
space  occupied  with  the  minute  and  complicated  anatomy  of  the  eye  and 
ear,  cerebral  ganglia,  &c.  Such  things  are  out  of  the  reach  of  the  ordina- 
ry dissecting-room  study,  and  cannot  be  explained,  by  any  plates  that  we 
have  ever  seen,  in  a  way  to  be  remembered. 

The  book  contains  266  wood-cut  illustrations  ;  some  very  clear  and  com- 
prehensible, others  worn  out  and  useless.  One  half,  to  say  the  least,  could 
be  left  out  wiih  advantage. 

On  the  whole,  the  book  is  a  good  one  for  the  purpose  for  which  it  is  in- 
tended ;  very  well  got  up  in  the  matters  of  print  and  paper,  but  not  too 
much  so  to  be  subjected  to  the  stains  and  dirt  of  the  dissecting-room.  We 
cheerfully  recommend  it  to  students  at  the  commencement  of  their  studies 
in  Practical  Anatomy.  F.  S.  A. 

Transactions  of  the  Neiv  Hampshire  Medical  Society  (Sixty-sixth  Anniver- 
sary). Held  at  Concord,  June  3d  and  4th,  1856.  Concord  :  1856.  8vo. 
PP-  ''7. 

The  standard  of  our  profession  is  in  no  way  better  shown  than  in  the 
character  of  the  transactions  which  are  published  by  medical  societies. 
Judging  from  the  contents  of  the  pamphlet  before  us.  our  brethren  in  the 
State  of  New  Hampshire  are  actively  engaged  in  maintaining-  a  high  rank, 
both  as  practitioners  of  medicine,  and  as  promoters  of  medical  improvement 
and  good  fellowship.  The  annual  meeting  of  the  State  Medical  Society 
was  well  attended,  and  several  papers  of  interest  and  value  were  read.  The 
address  of  the  President,  Dr.  Adoniram  Small,  of  Lyme,  on  the  subject  of 
Progressive  Medicine,  is  an  eloquent  and  instructive  discourse,  giving  an 
account  of  the  condition  and  progress  of  the  science,  from  the  earliest  ages. 
A  paper  on  the  results  of  the  quaniitive  and  qualitative  analysis  of  Homoeo- 
pathic Medical  Preparations,  by  Dr.  Edward  H.  Parker,  of  New  York  City, 
which  has  already  appeared  in  the  American  Medical  Monthly,  is  an  able 
exposition  of  the  impositions  practised  by  the  pretenders  of  that  absurd  sys- 
tem of  dogmas.  Papers  by  Committees  on  Quackery,  on  Practical  Medi- 
cine, on  Indigenous  Botany  and  Materia  Medica,  and  on  Inflammation,  fol- 
low. These  will  be  read  with  interest  and  instruction.  We  congratulate 
our  brethren  in  the  Granite  State,  as  well  as  the  inhabitants,  on  the  healthy 
condition  of  the  profession  among  them. 

Clinical  Lectures  on  the  Diseases  of  Women  and  Children.  By  Gunning 
S.  Bkdford,  A.m.,  M.D.,  Professor  of  Obstetrics,  the  Diseases  of  Women 
and  Children,  and  Clinical  Midwifery,  in  the  University  of  New  Vork. 
Fourth  Edition,  carefully  revised  and  enlarged.  New  York  :  Samuel 
S.  &  William  Wood.    1856.    8vo.  pp.  602.' 

This  work  has  now  reached  its  fourth  edition,  a  proof  that  it  contairis 
much  that  is  valuable  to  the  student  and  practitioner.  In  our  notice  of  the 
first  edition  w»  pointed  out  what  we  considered  to  be  some  of  its  objectiona- 
ble features,  especially  its  egotistical  style,  and  the  conversations  between 
professor  and  patient,  which,  from  their  great  similarity,  have  the  air  of  be- 
ing written  to  suit  the  case,  like  those  between  the  Lecterand  Charles,  in  the 
Scientitic  Dialogues.  While  we  regret  that  these  blemishes  are  not  re- 
moved in  the  present  edition,  we  admit  that  the  book  will  well  repay  peru- 
sal.   It  contains  some  excellent  hints  as  to  treatment,  and  a  large  number 
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about  the  patient  taking  hold  of  her  foot,  and  drawing  vpon  it,  the 
fit  did  not  come. 

Maisonneuve  (Reck,  sur  PEpi/epsie,  p.  19)  gives  the  his^tory  of  a 
girl  who  had  cramps,  either  in  the  leg  or  in  the  arm.  Jf  somebody 
seized  the  cramped  limb,  and  extended  it  with  force,  the  general 
convulsions  did  not  come. 

The  same  author  relates  (p.  189)  the  case  of  a  young  man  Avhose 
fits  were  prevented  by  the  elongation  of  the  muscles  of  the  arm, 
which  had  cramps. 

Another  remarkable  case  is  recorded  by  the  same  writer  (p.  19-3). 
A  man  had  cramps  in  one  of  his  legs,  and  one  of  his  arms,  before 
the  fit.  Jf  people  came  quickly  enough  to  draw  strongly  his  arm 
and  leg.  the  fit  did  not  occur. 

Bending  the  body,  or  the  head,  backwards  or  forwards,  to  elon- 
gate the  muscles  which  have  a  cramp,  has  been  employed  whh  suc- 
cess by  some  epileptics  ;  so  it  w^as  by  a  patient  spoken  of  by 
one  of  the  annotators  of  Galen  (see  Herpin,  loco  cit.,  p.  396), 
who  used  to  bend  his  body  forwards.  So  it  was,  again,  by  a  pa- 
tient who,  according  to  Esquirol  (foco  cit.,  vol.  i.,  p.  303),  used  to 
bend  his  head  backwards,  and  by  this  means  avoided  the  fit, 

I  could  give  many  other  facts  to  prove  the  influence  of  elonga- 
tion of  the  cramped  muscles  to  prevents  fits  of  epilepsy  ;  but  the 
preceding  are  certainly  suHicient. 

All  the  mean-!  hitherto  spoken  of,  and  by  which  fits  are  avoided 
(ligature,  section  of  a  nerve,  amputation,  elongation  of  cramped 
muscles),  are  alike  in  one  thing ;  they  cut  oft'  the  communication 
between  the  aura  epileplica  and  the  encephalon.  The  means  I  will 
now  speak  of  attain  the  same  end,  but  in  another  way,  w^hich  is,  the 
destruction  of  the  aura.  Both  in  my  animals,  and  in  man,  these 
last  means  are  able  to  succeed. 

[To  be  continued.] 


EXTRACTS  FROM  THE  RECORDS  OF  THE  SUFFOLK   DISTRICT  xMEDICAL  SOCIETY. 
L.   PARKS,   JR.,   M.D.,  SiXRETARV. 

October  25th. — Hernia.  Dr.  Williams  mentioned  a  case  of  incarcerat- 
ed hernia  which  resisted  all  efforts  at  reduction  by  taxis,  till  ether  was  ad- 
ministered, when  it  yielded. 

Staphyloraphy.  Dr.  Williams  also  related  a  case  of  cleft  palate  on  which 
he  had  lately  operated,  and  in  which  union  was  complete  in  six  days  from 
the  time  of  operating. 

Eczema. — ^Dr.  Dqrkee  spoke  of  a  case  of  chronic  eczema  which  had  just 
come  under  his  charge.  The  patient  heid  been  under  the  care  of  a  homojo* 
path,  who,  however,  had  hardly  treated  him  homoeopathically.  The  quack 
had  given  him  large  doses  of  a  decoction  of  elder  flowers,  with  senna,  and 
half  a  dozen  other  vegetable  articles,  with  about  the  same  number  of  mine- 
ral ingredients.    This  combination  was  stated  by  a  German  apothecary, 
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who  put  it  up,  to  be  a  favorite  remedy  among  some  of  the  leading  physi- 
cians in  Germany.  Its  effect  upon  the  patient  in  question  was  that  of  a 
violent  purgative,  and  also  diuretic,  the  bladder  requiring  to  be  voided,  on 
one  occasion,  fifteen  times  in  twelve  hours  after  taking  it.  In  addition  to 
this,  an  external  treatment  was  employed,  consisting  of  rose  water  ointment 
with  camphor.  Tar-water  was  also  used.  The  patient  had  no-t  improved 
up  to  the  time  when  first  seen  by  Dr.  Durkee,  a  few  days  previous  to  the 
meetinfr. 

Trephini7ig  an  Alveolus.  Dr.  Keep,  Sen.,  had  been  recently  called 
upon  by  a  gentleman  in  great  suffering  with  one  of  his  teeth,  a  front  one, 
which,  though  not  sound,  was  yet  quite  too  good  to  be  lost  unnecessarily. 
Dr.  Keep  sought  to  alleviate  the  pain  by  rubbing  delphine  upon  the  gum, 
and  succeeded  in  his  purpose  for  a  time.  But  at  9,  P.  M.  of  the  same  day, 
he  was  summoned  to  see  the  patient, and  found  him  again  in  great  distress. 
Though  there  was  no  swelling  of  the  adjacent  parts,  and  but  little  sore- 
ness about  (he  tooth,  it  was  clear  to  him  that  there  was  pus  between  it  and  the 
socket.  Dr.  K.  proceeded  to  trephine,  and  with  a  drill  reached  the  root 
near  its  extremity.  In  from  three  to  five  minutes  after  w^ithdrawing  the  in- 
strument, the  patient  began  to  feel  relieved,  and  after  an  application  of  ve- 
ratrine  to  the  face,  and  of  warm  water  to  the  feet,  he  slept  through  the 
night,  and  on  the  following  day  was  well.  Dr.  K.  recollected  having,  about 
fifteen  years  since,  treated  a  tooth  in  the  same  way  and  with  similar  success, 
in  reply  to  a  question  of  Dr.  Buck,  Dr.  Keep  stated  that  in  the  case  first 
related  no  pus  was  seen  to  emerge  after  the  operation  ;  he  presumed  that  it 
existed,  but  in  very  small  quantity.  He  supposed  the  pain  to  be  occasioned 
by  the  hydrostatic:  pressure  of  the  fluid. 

Cases. — 1.  Necrosis.  Dr.  Buck  related  three  cases.  The  first  was  that 
of  a  school-boy  who,  while  at  play,  received  a  slight  blow  upon  the  ankle. 
A  small  sore  formed,  and  then  swelling  of  the  leg  took  place  ;  afterwards 
pus  was  discharged,  and  finally  the  entire  tibia  was  found  to  be  necrosed. 
Dr.  B.  having  seen  the  case  in  consultation,  recommended  and  assisted  in 
amputation  of  the  thigh.  Notwithstanding  that  the  operation  was  done  at 
a  point  high  up,  the  bone  at  the  point  of  section  was  found  diseased,  and 
required  to  have  a  second  piece  taken  off.  The  tibia,  the  fibula,  and  both 
the  knee- and  ankle-joints  partook  in  the  necrosis. 

2.  Lead  Colic.  The  next  case  was  that  of  a  young  man  in  Chelsea,  who, 
having  for  some  time  been  subject  to  abdominal  pain  and  costiveness,  was, 
from  four  to  six  weeks  since,  attacked  with  rather  severe  pain  in  the  region 
of  the  navel.  The  countenance  was  sallow,  the  pulse  from  50  to  60.  Fo- 
mentations, sinapisms,  chloroform,  alleviated  the  pain  only  for  a  time. 
Calomel  and  opium,  in  large  doses,  were  ^iven  until  the  pain  was  relieved 
and  catharsis  procured.  Ketraction  of  the  belly,  with  slowness  of  the  pulse, 
and  the  obstinacy  of  the  symptoms,  led  to  the  suspicion  of  lead-poisoning. 
The  gums  were  found  to  present  the  characteristic  line.  It  was  learned, 
upon  inquiry,  that  a  short  time  before  the  patient's  attack,  a  lead  pipe, 
through  which  was  drawn  from  a  well  the  water  he  was  in  the  habit  of 
drinking,  had  been  found  greatly  corroded,  and  a  new  one  was  substituted  for 
it.  By  Dr.  Buck's  advice,  this  latter  pipe  was  changed  for  a  gutta-percha 
tube,  and  the  patient  was  now  free  from  all  symptoms.  Other  members  of 
the  patient's  family,  and  also  previous  occupants  of  the  house,  had  been 
subject  to  abdominal  pain.  In  answer  to  a  question  by  Dr.  Gould,  Dr.  B. 
stated  that  the  water  of  other  w^elis  in  Chelsea  had  been  analyzed  and  found 
to  contain  lead. 
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of  interestiniT  cases  are  presented  to  the  reader.  We  would  call  attention 
to  the  medical  treatment  adopted  by  Dr.  Bedford  in  cases  of  ovarian  dropsy, 
which  appears  to  have  been  followed  by  diminution  in  the  size  of  the  tu- 
mor, though  unfortunately  no  measurements  are  given.  This  treatment 
consists,  firr^t,  in  the  administration  of  a  dose  of  calomel  and  jnlnp,  followed 
by  castor  oil ;  next,  in  the  daily  use  of  a  solution  of  some  of  the  neutral 
salts  ;  when  the  bowels  are  freely  opened,  a  quarter  of  a  grain  of  the  pro- 
tiodide  of  mercury  is  given  in  pill,  with  extract  of  conium,  every  night;  and 
a  small  portion  of  an  ointment  composed  of  an  ounce  of  mercurial  ointment, 
half  a  drachm  of  the  iodide  of  potassium,  and  four  grains  of  iodine,  is  to  be 
rubbed  in  daily.  When  the  mouth  becomes  affected,  the  pills  are  to  be  dis- 
continued, and  the  ointment  to  be  used  twice  a  week.  In  some  cases  he 
recommends  from  one  to  two  drachms  of  liquor  potassre  in  a  pint  of  infusion 
of  columbo,  or  of  the  compound  decoction  of  sarsaparilla,  daily,  in  addition 
to  the  above. 

The  present  edition  contains  an  appendix,  showing  the  results  in  some 
of  the  cases  recorded  in  the  text,  and  also  a  collection  of  formulae  of  reme- 
dies. The  volume  is  well  printed  and  of  handsome  appearance,  though  we 
object  strongly  to  the  yellow  pages  of  advertisements  which  are  bound  in 
with  it.    It  may  be  had  in  Boston  of  Messrs.  Burnham  &  Brothers. 

Handbook  of  Organic  Chemistry,  for  the  Use  of  Students,  By  William 
Gregory,  M.D.,  F.R.S.E.,  Professor  of  Chemistry  in  the  University  of 
Edinburgh,  &c.  Fourth  American  from  the  Fourth  London  Edition. 
Edited  by  J.  Milton  Sanders,  M.D.,  LL.D.,  Prof,  of  Chemistry  in  the 
Eclectic  Medical  Institute  of  Cincinnati.  New  York:  A.  S.  Barnes  & 
Co.    1857.    8vo.  pp.  480. 

The  rapid  sale  of  so  many  editions  of  Dr.  Gregory's  Organic  Chemistry, 
is  an  evidence  that  the  work  supplies  a  want.  In  our  notice  of  the  author's 
"  Handbook  of  Inorganic  Chemistry,"  we  alluded  to  the  admirable  manner 
in  which  the  subject  is  condensed,  and  the  clear  and  intelligible  mode  in 
which  it  is  presented  to  the  reader.  These  characteristics  are  true,  also,  of 
the  present  volume,  which  will  be  found  of  great  value,  not  merely  by  the 
medical  student  and  physician,  but  also  by  the  pharmaceutist,  the  agricul- 
turist, and  by  those  engaged  in  such  branches  of  the  arts  as  require  the 
aid  of  chemistry  in  their  processes,  to  whom  we  cordially  recommend  it. 
The  supplement  by  the  American  editor  contains  the  most  important  addi- 
tions to  the  science  which  have  been  made  since  the  publication  of  the  last 
Engli.^h  edition.  The  work  may  be  had  in  Boston  of  Messrs.  Sanborn, 
Carter  &  Bazin. 


On  Cystic  Entozoa  in  the  Human  Kidney.  By  T.  Herbert  Barker,  M.D., 
F.R.C.S.,  of  Bedford,  England. 

In  this  paper  we  have  an  excellent  report  of  a  case  which  occurred  in  the 
practice  of  the  author.  The  patient,  after  dull,  heavy  pain  in  the  left  lum- 
bar region,  frequent  desire  to  pass  urine,  and  difhrulty  in  doing  so,  expelled 
a  number  of  cysts,  containing  ecchinococci.  During  the  following  year 
others  were  voided,  the  whole  nuniber  being  upwards  of  one  hundred  and 
fifty.  Some  of  these  were  examined  by  Prof.  Quekett,  who  found,  in  ad- 
dition to  the  parasites,  crystals  having  the  general  appearance  of  triple  phos- 
phate. Other  cysts  contained  crystals  of  uric  acid,  oxalate  of  lime,  and 
phosphate  of  soda. 

A  second  case  is  also  given,  in  which  cysts  were  in  the  same  manner  ex- 
pelled from  the  urethra. 


432 


Yellow  Fever — Dr.  Barton  of  Neiu  Orleans. 


[The  first  patient,  as  an  ordinary  rule,  lived  on  pork,  taking,  on  an  ave- 
rage, "  pig's  fry,"  consisting  principally  of  the  liver,  at  least  twice  weekly. 
He  had  on  more  than  one  occasion  oaten  "  measly  "  pork.  The  intestines 
of  the  animal  had  also  been  a  frequent  dish. 

In  the  second  case,  the  patient,  with  the  rest  of  her  family,  had,  before 
the  first  symptoms  of  the  disorder,  been  much  in  the  habit  of  eating  pig's 
brains  in  large  quantity,  and  occasionally  pig's  fry.  No  other  member  of 
the  family  was  affected  like  herself.] 

In  the  remainder  of  the  article,  the  origin  and  mode  of  migration  of  the 
entozoa  are  briefly  alluded  to,  and  finally  their  effect  upon  the  health  and 
the  treatment.    The  paper  is  illustrated  by  a  good  lithograph.        C,  E. 
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YELLOW  FEVER— DR.  BARTON,  OF  NEW  ORLEANS. 

At  a  meetinir  of  the  JSew  York  Academij  of  Medicine,  specially  convened 
for  the  purpose.  Dr.  Edward  H.  Barton,  of  New  Orleans,  read  an  elaborate 
paper  upon  the  cause  and  prevention  of  Yellow  Fever.  In  our  previous 
notices  of  his  voluminous  and  very  able  Report  to  the  Sanitary  Commission 
of  his  own  city,  we  have  given  a  general  idea  of  his  views  upon  the  sub- 
ject. The  Re-port  has  been  widely  circulated  and  the  author's  meritorious 
labors  universally  acknowledged. 

In  the  communication  just  made  to  the  New  York  Academy,  whilst  he 
reiterates  his  former  opinions,  occasion  is  talcen  to  correct  certain  misappre- 
hensions of  them.  We  quote  from  the  New  York  Daily  Times,  of  De- 
cember I3th. 

"First.  He  should  make  some  corrections  where  he  had  been  misrepre- 
sented. He  had  never  said  that  disturbances  of  the  soil  alone  would  pro- 
duce Yellow  Fever. 

"  Second.  He  had  never  stated  that  a  high  dew-point  was  the  cause  of 
Y'ellow  Fever  :  but  that  it  was  the  conjunction  of  these  two  elements  with 
filth  in  certain  proportions,  that  was  the  cause.  The  three  elements  were 
necessary." 

Dr.  B.  proceeded  to  notice  the  doubts  existing  in  certain  quarters  upon 
the  points  insisted  on  in  his  Report,  viz.,  the  influence  of  the  dew-point  and 
the  necessity  of  a  specific  cause.  "The  condition  of  the  atmosphere  was 
very  in)portant.  He  "had  frequently  known  unacclimated  persons,  vis- 
iting an  infected  district,  to  be  attacked  in  two  hours,  when  the  dew-point 
was  high,"  He  believes  that  the  malady  "  depends  upon  meteorological 
changes,  and  as  the  dew-point  rises  and  falls,  the  disease  varies.  =9^=  #  ^ 
A  hydrometer  is  the  only  test  of  this  atmospheric  condition.  Rapid  rains 
deplete  the  air  and  leave  it  drier  than  before.  Sandy  soils  absorb  it,  while 
clayey  ones  retain  it ;  and  the  air  is,  consequently,  correspondingly  more  or 
less  dry.  #  =^  ^  Humidity  is  a  necessary  constituent  in  many  diseases, 
as  cholera,  cholera  infantum,  sun-stroke,  &c." 

In  continuing  his  remarks.  Dr.  Barton  lays  the  blame  of  the  invasion  of 
a  city  by  yellow  fever  at  the  door  of  the  municipal  authorities.  There  is 
frequently  too  much  truth  in  the  application  of  the  adage  w4iich  he  quotes: 
•'Millions  for  cure,  but  not  a  cent  for  prevention.''    Communities  and  indi- 
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viduals  fall  alike  into  this  error;  and  the  fault  is  by  no  means  a  novel  one. 
Still  we  are  inclined  to  the  belief  that  there  is  less  of  such  inriprovident 
management  here  at  the  North,  than  at  the  South  ;  an  unfortunate  thing 
for  the  latter  portion  of  our  country,  since  it  needs  far  more  vigilance  and 
unremittino-  care  in  all  that  relates  to  the  prevention  of  contagious  dis- 
eases.   The  following  sentences  are  worthy  of  special  attention. 

"  Filth  is  the  electric  spark  which  fires  the  other  elements.  Typhus,  smallpox, 
yellow  fever,  measles,  and  many  other  diseases,  as  well  as  all  interrnittents,  may 
be  in  my  opinion,  generated,  without  foreign  importation,  A  study  of  meteorolo- 
"■V  is  absolutely  necessary  for  the  safety  of  a  city.  Notwithstanding  the  proximity 
of  Government  institutions  to  the  infected  region  around  Norfolk,  no  such  observa- 
tions were  made,  and  in  some  places  where  this  was  supposed  to  be  done,  they 
were  made  at  a  distance  of  a  mile  from  the  location  where  the  disease  raged, 
upon  a  hill,  or  in  a  healthy  locality.  The  reports,  therefore,  were  not  the  reports 
of  the  infected  locality,  but  of  a  proximate  healthy  one,  and  a  comparison  would 
show  a  most  marked  difference." 

At  the  conclusion  of  Dr.  Barton's  remarks,  Dr.  A.  H.  Stevens  proposed 
a  vote  of  thanks,  which  was  unanimously  given.  Dr.  S.  then,  being  called 
upon  for  his  own  views,  stated  them  as  follows  : 

piyst — That  he  did  not  think  yellow  fever  was  a  high  grade  of  the  bilious  fe- 
ver of  our  country,  but  something  more.  Second — He  did  not  consider  it  perso- 
nally communicable.  Third — He  did  not  think  its  origin  connected  with  the  arri- 
val of  foreign  shippino-.  Fourth — He  held  his  opinion  in  suspense,  whether  it 
might  not  exist  independent  of  the  arrival  of  foreign  vessels." 

After  a  few  observations  from  other  members,  Dr.  Griscom  requested 
Prof.  David  B.  Reid,  of  Edinburgh,  Scotland,  to  favor  the  "Academy  with 
his  views  respecting  the  influence  of  dampness  in  producing  disease."  The 
distinguished  reputation  of  Dr.  Reid  in  connection  with  the  important  sub- 
ject of  ventilation  is  well  known  amongst  us.  He  replied  in  substance,  as 
follows,  to  the  call  of  Dr.  Griscom  ;  and  we  are  the  more  happy  to  cite  his 
flattering  opinion  of  Dr.  Barton's  communication,  from  the  fact  that  sundry 
exceptions  are  taken  by  a  late  English  journalist  {British  and  Foreign 
Medico- Chirwgical  Revieio,  October,  1856)  to  certain  of  his  views  upon 
yellow  fever.  Whilst  we  are  not  prepared  to  endorse  all  of  the  latter,  and, 
indeed,  confess  our  incompetency  to  pronounce  upon  many  points  connected 
with  the  subject,  we  are  sorry  to  observe  a  somewhat  discourteous  and  rath- 
er sneering"  tone  pervading  the  reviewer's  remarks,  not  only  regarding  Dr. 
Barton's  Report,  but  also  in  reference  to  the  scholarly  and  elaborate  work 
of  Dr.  La  Roche  upon  Yellow  Fever.  We  doubt  if  either  he  or  Dr.  Bar- 
ton are  fairly  open  to  the  charge  of  "affecting  a  kind  of  transcendental 
knowledge  respecting  the  caiuses  of  disease  " ;  nor  can  we  allow  the  cor- 
rectness of  the  reviewer's  wholesale,  and  rather  flippant,  commentary  upon 
the  volumes  of  La  Roche,  expressed  thus: — "Of  the  fourteen  hundred 
pages  of  Dr.  La  Roche's  work,  about  one  hundred  are  devoted  to  treatment; 
they  are  the  pennyworth  of  bread  to  the  enormouSjAmount  of  sack  (?)  which 
precede  them,  in  the  form  of  proofs  for  and  againsRontagion  ;  they,  in  fact, 
contain  all  that  is  sound  and  practical  in  the  work."  It  sits  very  ill  upon  a 
reviewer,  who  must,  almost  of  necessity,  take  his  knowledge  at  second  hand, 
to  mount  the  judgment-seat,  in  such  imperious  style,  over  those  who  have 
had  ample  opportunities  for  personal  observation.  We  believe  that  Drs. 
La  Roche  and  Barton  would  have  shown  themselves,  in  a  similar  position 
with  that  of  the  reviewer,  more  observant  of  the  characteristics  of  nmdesty 
and  aood  breeding,  notvviihstnnding  the  loudly-irun)peted  infallibility  of 
Sir  Wm.  Burnett  and  Dr.  McWilliam. 
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Returning  from  this  partial  digression  from  our  immediate  subject,  we 
now  present  Prof.  Reid's  remarks — together  with  a  few  words  more  from 
Dr.  Stevens. 

'■'  Prof  Reid.  in  responding,  said  he  had  seen  little  of  the  relation  of  dampness 
to  Yellow  Fever,  but  he  had,  in  Scotland,  England,  Fiance,  Russia,  &c.,  noted 
many  relations  between  moisture  and  disease  geneially.  He  had  never,  in  his 
life,  listened  with  so  oreat  interest  and  delight  to  any  paper  as  to  the  erudite  one 
of  this  evening.  He  had  had  much  to  do  with  veniilating  ohl  buildings  in  Lon- 
don, in  draining  sunken  places,  where  the  drains  and  an-tubes  had  to  be  carried 
down  through  llie  remains  of  old  Roman  walls,  ships  from  China,  the  Honses  of 
Parliament,  and  especially  the  worst  part  of  London,  tlie  Old  Bailey.  Lime  in 
large  quantities  he  had  found  to  entirely  destroy  all  dampness.  He  was  not 
prepared  to  hear  of  the  low  temperature  of  New  Orleans.  He  had,  indeed,  seen 
great  cold  in  London  immediately  alter  a  storm.  Fever,  he  said,  was  invariably 
arrested  by  the  withdrawal  of  moisture,  to  be  effecteil  in  three  ways:  either  by  a 
high  temperature  dryinu'  it  up.  a  low  temperature  condensinu-  it,  or  by  chemically 
withtlrawing  it.  The  difference  of  moisture  he  had  personally  noticed  in  his  late 
residence  in  London,  where,  in  the  upper  stories,  meat  would  keep  pure  for  seve- 
ral days,  when,  near  the  ground,  two  or  three  hours  oidy  would  be  necessary  to 
materially  change  it. 

••  Dr.  Stevens  observed,  when  the  Potter's  Field  was  in  Third  Avenue,  there  was 
an  intense  stench  from  some  1,200  bodies  being  buried  in  a  trench,  in  two  weeks, 
and  he,  as  the  Piesidenl  of  the  Board  of  Heath,  ordered  tifty  barrels  of  lime  sent 
there  ;  six  only  were  used,  making  the  place,  as  the  keeper  said,  perfectly  love- 
ly— as  sweet  as  a  rose."  He  wished  to  know  whether  the  lime  decomposed  the 
gases  or  withdrew  the  moisture? 

"  Prof.  R.  replied  that  it  did  both,  and  in  various  ways,  when  in  the  fluid  state  ; 
so  long  as  the  alkali  was  in  excess,  as  evinced  by  the  test  paper,  it  would  be 
effective," 

The  Academy  were  then  notified  of  a  preamble  and  resolutions  drawn 
up  for  their  approval  and  signature.  This  constituted  a  memorial  to  the 
New  York  Legislature,  "  requesting  that  the  City  Inspector's  department 
be  abolished  and  a  department  of  Public  Health  be  established,  and  that  the 
superintendent  should  be  a  regular  graduated  medical  man.  This  was 
largely  signed  during  the  evening."  The  resolutions  were  referred  to  a 
committee  for  consideration  and  future  report. 

The  recommendation  of  a  thoroughly-educated  medical  man  for  the  re- 
sponsible office  of  superintendent  of  public  health  is  a  most  judicious  and 
appropriate  movement.  The  action  of  the  New  York  Academy  is  highly 
commendable  throughout.   

INUNCTION  IN  SCARLKT  FEVER. 

Messrs.  Editors, — As  scarlet  fever  is  now  prevailing  in  various  parts  of 
the  country,  I  desire  to  call  the  attention  of  the  profession  again  to  the  value 
of  inunction,  as  it  has  been  termed,  in  the  treatinent  of  this  disease,  and 
for  that  purpose  refer  to  an  article  inserted  in  your  Journal  of  April  24th, 
1S50.  A  more  extendec^xperience  (confirmed,  too,  by  that  of  many  friends 
in  whose  judgment  I  can  confide)  convinces  me  that  all  I  said  in  that  article 
is  strictly  true.  The  value  of  the  remedy  has,  I  think,  been  considerably 
overstated  by  Dr.  Schneeman  himself,  but  this  is  no  reason  why  an  im- 
portant addition  to  our  therapeutic  resources  in  the  management  of  this 
dreaded  disease  should  be  neglected. 

In  severe  cases,  I  have  almost  invariably  found  it  to  give  very  great  re- 
lief, in  allaying  the  excessive  heat  and  itching  of  the  skin,  and  soothing  the 
great  nervous  irritability  of  the  patient.  The  skin  should  be  kept  saturated 
with  the  oleaginous  application,  and  if  two  daily  applications  are  not  sufR- 
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cient  for  this  purpose,  it  should  be  used  oftener.  I  have  frequently  directed 
its  employment  five  or  six  times  in  twenty-four  hours.  I  do  not  suppose  it 
at  all  essential  that  the  fat  of  bacon  should  always  be  prescrihed,  thouy-h  as 
it  is  easy  to  procure  it,  it  is  the  article  I  have  c^enerally  employed.  Some 
prefer  equal  parts  of  mutton  tallow  and  olive  oil. 

I  say  nothing  on  the  general  treatment  of  scarlet  fever,  as  the  subject 
has  been  so  often  and  so  amply  discussed.       Yours,  62,c., 

Washington,  D.  C,  Dec.  26th,  1856.  H.  Lindsly. 


GLYCERINE  AND  CREOSOTE  IN  SCARLATINA. 

Messrs.  Editors,  — I  would  suggest  to  the  profession  the  use,  externally, 
of  glycerine  and  creosote  in  scarlatina.  I  have  used  these  remedies  com- 
bined, in  a  number  of  cases,  with  much  satisfaction. 

To  one  ounce  of  glycerine  I  have  added  two  drops  of  creosote,  and  with 
this  rubbed  over  the  entire  surface  of  the  body,  with  the  exception  of  the 
scalp  and  face,  morning  and  night.  Previous  to  the  inunction,  the  body 
has  been  well  sponged  with  warm  water.  H.  W.  King,  M.D. 

Greenville,  R.  L,  December  \^5th,  1856. 

Mr.  Stunner's  Case. — We  ask  attention  to  the  case  of  the  Hon.  Charles 
Sumner,  which  his  physician  has  communicated  for  the  present  number  of 
the  Journal.  This  case  has  been  the  cause  of  much  excitement  in  the  ])o- 
litical  world,  and  it  will  be  found  one  of  no  little  interest  in  a  medical  point 
of  view,  from  the  unusual  difficulties  it  presented  for  diagnosis  and  prog- 
nosis. Notwithstanding  the  careful  observation  of  the  patient  by  eminent 
medical  men,  it  is  difficult  to  say  what  is  the  exact  nature  of  the  lesion. 

Health  of  the  City. — During  the  past  week,  the  very  large  number  of  40 
deaths  were  reported  as  caused  by  scarlatina  alone.  Of  these,  23  were  of 
patients  under  5  years  of  age,  and  17  of  those  between  5  and  20.  From 
this  cause  the  total  mortality  is  unusually  large,  being  113,  against  66  for 
same  week  last  year. 


Commumcations. — On  the  treatment  of  Criminal  Lunatics. — On  Phvmosis. — Case  of  Successfifl 
Removal  of  the  Uterus. 

Books  and  Pamphlets  Received. — Foreig'n  Bodies  in  the  Knee-joint ;  by  Alph.  B.  Crosby,  A.M., 
M.I).  (From  the  iV.  H  Journal  of  Medicine.) — Lecture  Inlroctuctory  to  the  Course  of  Institutes 
and  Practice  of  Medicine  in  the  Mefiical  Collefre  of  the  State  of  South  Carolina.  By  SamueJ 
Henry  Dickson,  M.I).,  LL.T). — Holland's  Medical  Notes  and  Reflections.  (  From  the  publishers.) 
Pereira's  Physicians'  Prescription  Book.  (From  the  publishers  ) — The  Therapeutical  Powers  and 
Properties  of  Veratrum  Viride,  by  Wesley  C.  Norwood,  M.D.    Second  Edition. 

Married,— In  Waverly,  Tenn.,  Dr.  F.  Peabody  to  Miss  Rosella  Frances  Robert,  of  Louisiana. 


Died,— In  .Marblehead,  18th  inst..  Dr.  .lames  C.  Rriggs.— In  Parsonsfield,  Me ,  21st  ult ,  Jolui 
B.  Sweat.  M.D.,  aged  30  years.  Dr  Sweat,  though  a  young  man,  had  attained  a  h^gh  rank 
in  his  profession,  and  his  death  will  he  widely  felt  in  the  loss  of  an  amiable  citizen,  and  a  faithful 
and  skilful  practitioner. — In  this  city,  19ih  inst.,  Katharine  Sewall,  wife  of  VV.  E.  Coale,  M.D,  and 
daughter  of  the  late  Daniel  Oliver,  M.D. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Dec.  20lh,  113.  Males,  58— females.  55. 
Inflammation  of  the  bowels,  1 — disease  of  ihe  brain,  1 — burns,  2 — consumption,  Ifi — convulsions, 
5 — croup,  4 — dropsy,  1 — dropsy  in  the  head,  1 — drowned,  1 — dobilily,  2 — infantile  diseases,  6 — 
diabetes,  1 — typhoid  fever,  3 — scarlet  fever.  40 — homicide,  1 — disease  of  the  heart,  .3 — intempe- 
rance, 1 — inflammation  of  the  lungs,  I — congestion  of  the  lungs,  1 — disease  of  the  liver,  3 — ma- 
rasmus, 3 — old  age,  1 — rheumatism,  2 — disease  of  the  spine,  1 — scrofula,  1 — pleurisy,  4 — thrush, 
2 — unknown,  3 — whooping  cough,  1 — worms,  1. 

Under  5  years,  56— betwcenS  and  20  years.  18— between  20  and  40  years,  16— between  40  and 
60  years,  16 — above  60  years,  7.  Born  in  the  United  Sleites,  80— Ireland,  22 — other  foreigq 
places,  11. 
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Medical  Festival. — The  Medical  Faculty  of  Harvard  UniversHy,  with  a  large 
number  of  invited  guests,  spent  a  few  hours  very  pleasantly  on  Saturday  evening^ 
13th  inst.,  by  way  of  a  social  party  and  supper  at  the  Tremonl  House.  The  ban- 
quet was  served  in  Messrs.  Sievens's  best  style,  and  the  entertainment  was  all  the 
more  enjoyable  in  being  free  from  the  usual  conventionalities  attending  such  oc- 
casions.   Many  of  the  prominent  physicians  of  the  city  and  vicinity  were  present. 

New  York  Ophthalmic  Institution. — Dr.  Mark  Stephenson  gave  the  opening  lec- 
ture of  the  tifth  course.  On  looking  back  upon  the  history  of  the  Institution  for 
the  past  year,  he  congratulated  its  members  upon  the  success  which  had  attended 
their  labors.  Near  1.200  patients  had  obtained  the  services  of  the  faculty  and 
students,  and  over  4,700  since  its  organization.  It  had  not  been  local  in  its  opera- 
tions, as  some  supposed,  nor  had  its  beneficiaries  been  contined  to  our  own  city, 
but  they  e.^:tended  to  the  Western  shores.  Since  the  organization  of  the  Institu- 
tion, lectures  had  been  delivered  upon  the  diseases  of  the  eye,  and  now  200  stu- 
dents were  availing  themselves  of  its  advantages.  Small  as  it  was,  compared 
with  the  great  ophthalmic  institution  of  Vienna,  he  consratulated  the  audience 
that  the  day  had  arrived  when  it  was  not  necessary  to  visit  the  continent  of  Eu- 
rope for  the  purpose  of  studying  that  branch  of  science.  New  York  had  become 
the  Vienna  of  America  in  this  department  of  scientific  kno^vledge.  *  *  *  * 
The  diseases  of  the  eye  were  peculiarly  interesting,  from  the  fact  that  they  were 
easily  detected,  and  the  results  of  treatment  were  generally  satisfactory.  The  op- 
tic student  should  be  conversant  with  constitutional  diseases,  also  with  hygiene 
and  materia  niedica:  for  a  want  of  cleanliness  and  an  improper  diet  would  often 
counteract  the  cure  which  might  otherwise  be  effected.  In  conclusion,  the  lec- 
turer impressed  upon  his  hearers  the  importance  of  perfecting  themselves  in  the 
branch  of  science  which  they  intended  to  pursue,  assuring  them  that  although  his 
remarks  would  seem  to  indicate  a  wider  field  of  intellectual  labor  than  they  could 
cultivate  to  advantage,  they  could  overcome  every  obstacle  by  perseverance. 

Medical  Miscellany. — Dr.  E.  Brown-Sequard  is  now  delivering  lectures  at  two  of 
the  Medical  Colleges  in  New  York,  to  large  audiences. — Dr.  Livingstone,  the 
celebrated  African  traveller,  for  whose  safety  there  has  been  so  much  anxiety,  is 
expected  to  arrive  in  England  about  the  1st  of  December  next.  He  is  to  be  re- 
ceived with  marked  honor  by  the  Geographical  Society  in  London. — On  the  re- 
commendation of  Lord  Palmerston,  the  Queen  has  been  pleased  to  grant  a  pen- 
sion of  jEIOO  a  year  to  Dr.  Alison,  as  some  recognition  of  the  eminent  services 
which  Dr.  Alison  has  rendered  to  the  science  of  Medicine. — Dr.  W.  Richardson, 
who  has  recently  received  the  Aslley  Cooper  prize  for  an  essay  on  the  subject, 
thinks  he.  has  proved  that  the  fluidity  of  the  blood  is  due  to  the  presence  of  a  mi- 
nute quantity  of  ammonia,  probably  in  the  form  of  a  neutral  carbonate.  When 
the  blood  is  at  rest  and  coagulates,  it  parts  with  ammonia;  and  in  the  disease 
known  as  purpura,  or  watery  condition  of  the  Mood,  subjecting  the  person  to  haj- 
morrhage  from  all  parts  of  the  body,  even  the  skin,  an  excess  of  ammonia  is 
found  in  the  breath.  These  facts  confirm  the  theory  of  Dr.  Richardson. — The 
scarlet  fever  has  been  very  prevalent  in  New  York  City,  as  well  as  further  north. 
During  the  five  weeks  ending  on  the  8th  inst.,  there  were  138  deaths  from  this 
complaint.  It  is  estimated  that  not  more  than  one  case  in  thirty  proves  fatal ; 
hence,  about  four  thousand  persons  must  have  suffered  from  this  disease,  in  New 
York,  during  the  time  mentioned.— During  the  past  month  356  patients  were  treat- 
ed at  the  Brooklyn  Dispensary.  Of  these,  128  were  naUves  of  the  United  States 
and  228  of  foreign  birth.  To  whom  1,045  prescriptions  were  gratuitously  dis- 
pensed.—A  child,  nine  days  old,,  on  Friday,  13th,  was  circumcised  in  New  York, 
by  Dr.  Simeon  Abrahams,  who  has  performed  the  operation  several  thousand 
fimes.  Soon  after  the  operation,  bleeding  began,  and  continued  until  Sunday, 
when  the  child  died.  A  jury  reported  the  following  verdict:  ''That  the  said  in- 
fant came  to  his  death  by  loss  of  blood  from  the  operation  of  circumcision  and 
subsequent  neglect,  through  ignorance  on  the  part  of  the  parents."— A  barber  in 
London,  being^a  member  of  the  Worshipful  Company,"  lately  claimed  exemp- 
tion from  jury  duty,  under  the  charter  of  the  company,  which  was  made  when 
barbers  and  surgeons  were  one.  The  Lord  Mayor  thought,  that  though  surgeons 
were  still  exempt,  barbers  were  not,  but  took  time  to  examine  the  original  charter. 
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A  CASE  OF  SUCCESSFUL  REMOVAL  OF  THE  UTERUS. 

BY  S.   CLAPP,  M.D.,  OF  PAWTUCKET,  R.  I. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

I  WAS  called  to  see  Mrs.  Patrick  Finley,  of  Cumberland,  on  the 
0th  of  June,  1856.    The  history  of  the  case  is  as  follows. 

She  is  29  years  of  age  ;  was  confined  on  the  28lh  of  Dec,  1855, 
with  her  fifth  child;  was  attended  by  a  midwife,  who  delivered  her 
on  the  floor,  on  her  knees,  her  head  resting  in  a  woman's  lap.  After 
the  delivery  of  the  child,  severe  and  distressing  pains  continued, 
and  there  was  no  relief  after  the  delivery  of  the  placenta.  She 
wanted  her  back  pressed  against,  all  night.  Alarming  flooding. 
The  haemorrhage  continued  most  of  the  time  for  a  fortnight ;  also, 
the  same  pain  and  the  desire  to  have  some  one  hold  against  her 
back. 

The  next  day  after  the  delivery,  she  sent  for  a  physician  who 
resided  in  the  neighborhood.  Finding  she  was  unable  to  pass  water, 
he  introduced  the  catheter ;  this  he  continued  to  do  twice  a  day  for 
fourteen  or  fifteen  days,  she  thinks,  when  she  passed  water  unaided, 
and  has  continued  to  do  so  since,  although  at  times  with  some 
diflicully.  There  was  no  evacuation  of  the  bowels,  she  thinks,  for 
nearly  a  fortnight,  when  she  took  a  dose  of  castor  oil.  The  opera- 
lion  was  allended  with  great  distress,  and  afler  this,  for  some  time, 
whenever  the  bowels  were  moved  it  was  attended  with  considera- 
ble suffering,  which  gradually  grew  less,  and  at  the  end  of  a  month 
or  six  weeks  the  bowels  were  moved  without  much  pain.  But  she 
had  always  some  difficulty  in  passing  water,  and  in  having  a  move- 
ment from  the  bowels. 

At  irregular  intervals,  she  has  had  profuse  haemorrhage,  lasting 
from  one  to  two  weeks,  and  has  had  a  leucorrhoeal  discharge  ever 
since.  Has  had  ihree  or  four  attacks  resembling  cholera  morbus, 
with  vomiting  and  purging. 

She  is  unable  to  say  ihere  was  much  force  used  in  delivering  the 
placenta,  or  that  the  cord  was  short,  or  around  the  neck  of  the  child. 

Upon  examination,  I  found  the  vagina  filled  with  a  tumor,  ap- 
pearing to  be  a  little  less  than  two  inches  in  diameter,  and  some- 
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"what  over  two  inches  in  length,  sHghtly  painful  on  pressure.  On 
introducing  the  hand  sufficiently  for  the  fingers  to  reach  the  upper 
boundary,  I  come  to  a  cul  de  sac,  and  the  sensation  is  that  of  there 
being  nothing  solid  beyond  it.  About  one  fourth  of  an  inch  from 
this  ciil  de  sac,  there  is  a  ring,  which  encircles  the  tumor  and  appears 
to  be  the  cervix  uteri.  The  tumor  bleeds  easily  when  handled.  Its 
color  is  of  a  pinkish  hue  ;  it  is  regularly  rounded  in  form,  and  its 
mobility  is  slight. 

The  next  day  I  requested  the  advice  of  Dr.  L.  L.  Miller,  of 
Providence.  He  examined  the  patient  on  the  6th  and  7ih,  as  did 
also  Dr.  Beckwiih.  After  a  careful  examination  and  cotisideration 
of  the  case,  we  had  no  doubt  it  was  one  of  inverted  uterus. 

From  this  time  to  the  iSth  of  August,  I  gave  the  case  all  the 
attention  requisite,  and  did  what  was  in  my  power  to  arrest  the 
haemorrhage.  She  was  kept  on  tonics — quinine  and  iron,  together 
"with  local  applications  of  astringents,  &c.  The'  hsemorrhage  still 
continuing  profuse  at  intervals,  until  the  anaemia  was  extreme,,  and 
as  it  was  apparent  that  death  must  shortly  close  the  scene,  I  recom- 
mended the  removal  of  the  organ.  After  stating  the  perils  of  the 
operation,  and  the  possibility  of  the  patient's  dying  in  a  few  days, 
together  with  the  chances  of  success,  as  given  in  Miller's  Surgery, 
she  decided  on  the  removal,  and  even  urged  it.  She  was  intelli- 
gent beyond  most  of  her  countrywomen.  On  the  1.2ih  of  August, 
at  11  o'clock,  A.  M.,  in  the  presence  of  Drs.  J.  Gardner,  J.  O. 
Whitney,  S.  R.  Merrill,  A.  Newman  and  Rood,  I  applied  the  liga- 
ture, using  Gooche's  instrument.  The  ligature  was  composed  of 
silk,  and  was  drawn  at  first  quite  tight,  until  the  pain  was  very  great, 
then  gradually  relaxed,  until  the  patient  thought  she  could  endure 
it.  I  left  morphine  in  powder,  to  be  taken  if  she  should  be  in  great 
pain. 

6  o'clock,  same  day. — Pain  increased  for  an  hour  after  the  liga- 
ture w^as  applied.  She  took  the  morphine,  and  felt  relieved.  Pasties 
urine  easier  than  before  the  operation.  Pulse  130.  Tongue  free 
from  coating,  very  pale  and  moist.  Great  pain  at  the  lower  part  of 
ihe  abdomen. 

Aug.  13lh,  8,  A.  M. — Passed  a  comfortable  night.  Lower  part 
of  the  abdomen  very  tense  ;  feels  afraid  you  will  hurt  her  on  pres- 
sure ;  follows  your  hand  with  hers;  says  the  pain  is  very  great  in 
the  lower  part  of  the  bowels.    Tightened  the  ligature. 

6,  P.  M. — Has  had  more  pain  through  the  day.  Tongue  as  be- 
fore. Gave  quinine  and  morphine  three  times  a  day,  and  directed 
her  to  live  on  beef-tea. 

14th,  8,  A.  M. — Comfortable  as  could  be  expected.  Bow^els 
constipated.    Ordered  ol.  ricini. 

6,  P.  M. — Oil  operated.  Since  then  has  had  pains  resembling 
labor  pains.  Pain  in  right  thigh,  extending  to  knee.  More  tender- 
ness over  abdomen  ;  more  in  right  iliac  region  than  left.  Apply 
spirits  and  water  to  abdomen. 

15th,  9,  A.  M. — Passed  a  comfortable  night.    Passes  urine  with- 
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out  paio.    Slill  continues  to  have  pains  resembling  labor  pains, 
sometimes  as  often  as  every  ten  minutes.    Gave  morphia. 
4,  P.  M. — Passed  a  comfortable  clay. 

16th,  8,  A.  M. — Some  foetor  of  discharges.  No  hcemon'hnsce  since 
application  of  the  ligature.  Symptoms  much  as  before.  Tightened 
ligature,  pain  increased.  Thinks  she  can  endure  ii  if  it  grows  no 
worse  during  the  day.    Left  morphia. 

17th,  8,  A.  INI. — Dreamed  early  in  the  night  that  something  had 
befallen  one  of  the  children  ;  sprang  up  in  bed,  felt  something  give 
way  ;  since  then  has  felt  much  easier.  Taking  hold  of  the  instru- 
ment, it  felt  free,  and  came  away  ;  found  the  ligature  had  broken 
where  it  passes  into  one  of  the  canulas.  Examined  the  tumor, 
which  appears  to  be  dead.  No  pain  on  scratching  it.  Foetor  con- 
siderable. Could  feel  the  depression  caused  by  the  ligature.  The 
neck  of  the  tumor  appears  to  be  about  three  fourths  of  an  inch  in 
diameter,  by  pulling  the  ends  of  the  ligature  together.  Concluded 
to  omit  the  application  of  ligature  till  next  visit.  The  tumor  is 
lower  down  in  vagina  than  previous  to  operation,  and  rests  on  the 
perinaeum. 

18th,  9,  A.  M. — Very  comfortable.    Continue  treatment. 
4,  P.  M. — Had  a  very  comfortable  day. 

19th,  11,  A.  M. — Very  comfortable  ;  free  from  pain.  Re-applied 
ligature.    Used  cat-gui.    Drs.  Merrill  and  Whitney  present. 

20th. — Has  had  some  pain  in  lower  part  of  abdomen  ;  otherwise 
comfortable.  Tightened  ligature  ;  great  pain  and  vomiting  ;  re- 
laxed ligature,  and  she  feels  easier.  Increase  of  pain  in  right  thigh, 
extending  to  knee ;  this  is  increased  on  tightening  the  ligature,  and 
diminished  on  relaxing  ii.  At  4,  P.  M.,  no  operation  on  boAvels. 
Ordered  castor  oil. 

2lsl,  9,  A.  M. — No  operation  on  bowels;  repeat  castor  oil  every 
sixth  hour  until  it  operates.    Tightened  ligature. 

4,  P.  M. — No  operation  ;  continue  ol.  ricini  :  great  pain  in  bow- 
els;  at  times  has  those  pains  resembling  labor  pains.  Some  ten- 
derness over  abdomen. 

22d,  9,  A.  M. — Oil  operated  ;  feels  much  relieved.  Continue 
quinine  and  iron. 

4,  P.  M. — Pain  and  tenderness  relieved.  Discharges  from  vagina 
very  offensive. 

23d,  9,  A.  M. — Tightened  ligature  ;  great  pain  ;  cries  out  to  re- 
lax it;  vomited  ;  relaxed  it ;  feels  easier  ;  thinks  she  can  bear  it. 

4,  P.  M. — Feels  comfortable  ;  no  more  pain  over  bowels  than 
previous  to  tightening  ligature.    Pain  in  left  thigh  extending  to  knee. 

25th. — Foetor  very  great ;  says  she  had  a  discharge  from  bowels 
resembling  mucus,  considerable  in  quantity.    Tightened  ligature. 

26th,  9,  A.  M. — Found  instrument  again  loose  ;  removed  it,  and 
found  the  cat-gut  ligature  had  given  way  ;  good  for  nothing,  first 
and  last  time  I  will  use  it.  Examination  of  tumor  gave  no  pain  ; 
no  haemorrhage  ;  great  foetor.  Concluded  to  postpone  application 
of  liojature  until  afternoon. 
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2,  P.  M.— Ro-appliecl  ligature.  Present,  Dr.  J.  iVT.  Ryder. 
Used  saddler's  ^ilk,  well  twisted  and  waxed. 

From  Ang.  26th  to  Sept.  2d,  nothing  tinasual  occurred.  The 
ligature  was  tightened  every  third  day,  as  she  could  bear  it.  The 
treatment  continued  ;  bowels  moved  by  castor  oil.  On  t!ie  2d  of 
September,  being  called  aut  of  town,  1  left  her  in  the  hands  of 
Drs.  Merrille  and  Whitney.  During  this  time  i]o  notes  were  kept. 
The  ligature  was  tightened  with  much  care  and  caution.  Nothing 
unusual  occurred. 

Sept.  8th. — Returned  at  9  o'clock  in  the  evening,  and  found  her 
comroriable.    Tightened  ligature. 

9th. — More  pain. 

lUlli. — Examined  tumor,  and  thought  the  two  ends  of  the  instru- 
ment too  much  separated.  Resolved  on  introducing  both  ends  of 
ihe  ligature  into  a  single  canula.  I  accordingly  had  a  male  silver 
catheter  sawed  off  at  the  point  of  curvature,  and  a  ring  of  silver 
soldered  around  both  ends,  so  that  the  ligature  wouhl  not  be  cut  off 
where  it  enters  and  passes  out  of  the  canula. 

11th. — Removed  Gooch's  instrument,  leavit)g  the  ligature  behind, 
and  carefully  introducing  both  ends  of  the  ligature  into  the  above- 
described  instrument,  I  tightened  it.    Great  pain. 

12lh. — Drew  the  ligature  very  tight.    Produced  great  pain. 

4,  P.  M. — Great  pain.  Took  two  morphine  powders.  Vomited 
twice  through  the  day.  Pulse  140.  Tongue  moist  and  pale  ;  has 
been  so  all  the  time. 

13th,  9,  A.  M. — Passed  a  comfortable  night.    Took  morphine. 

4,  P.  M. — Feels  much  better. 

14th. — Tightened  ligature  strongly.    She  bore  it  well  ;  less  pain 
than  at  any  previous  time, 
loth. — Comfortable. 

16lh,  10,  A.  M.— Present  Drs.  Merrille  and  Whitney.  On  tight- 
ening the  ligature,  it  came  away.  Tried  to  reniove  the  organ,  but 
found  some  little  difficulty  in  accomplishing  it  ;  could  turn  it  easily 
around.  Adjourned  for  an  hour,  and  in  the  meantime  procured  a 
pair  of  placenta  forceps,  and  with  the  aid  of  these  succeeded  in  re- 
moving it.    Washed  the  parts  by  syringing  with  water. 

The  measurement  of  the  uterus  is  as  follows  :  width  of  organ, 
from  side  to  side,  two  and  a  half  inches  ;  hmgth,  two  and  seven 
eighths  inches ;  its  largest  circumference,  seven  and  seven  eighths 
inches.  On  dividing  it  from  its  neck  to  its  base,  its  internal  cavity 
somewhat  resembles  in  sliape  the  healthy  organ.  From  this  time 
to  the  28th  of  September,  everything  progressed  favorably,  when 
she  was  allowed  to  go  about  the  house.  She  drank  freely  of  porter, 
and  gained  rapidly  in  strength  and  flesh.  At  the  end  of  a  month, 
I  was  able  to  dismiss  her  as  well. 

Dec.  llth,  1856. — I  have  vit^ited  her  to-day.  She  has  removed  to 
Smithfield.  Is  quite  well.  Has  no  discharge  from  vagina.  On 
examination,  I  feel  the  same  ring  that  encircled  the  organ,  some- 
what smaller,  but  sufficiently  large,  with  care,  to  allow  me  to  intro- 
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dnoe  my  index  finger.  Cnn  feel  ihe  cicatrix  through  ihis.  Is  in 
good  heahh  and  spirits,  walks  and  rides  without  pain,  takes  care  of 
her  family  ;  does  all  her  work,  but  washing  and  ironing,  and  lives 
happily  with  her  husband.  Has  had  no  appearance  ol"  menstrual 
discharge  ;  but  says  she  can  tell  when  it  should  appear  by  her 
feelings. 

Pawlucket,  R.  L,  December  12///,  1856. 


ON  PHYMOSIS. 

BY  D.   D.  SLADE,   M.D.,  BOSTON. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

We  may  define  phymosis  to  be  that  condition  in  which  the  prepuce 
cannot  be  drawn  back  so  as  to  uncover  the  glans  penis.  Now,  such 
a  condition  is  almost  invariably  owing  to  a  constriction  of  the  ex- 
tremity of  the  prepuce,  which  may  be  due  to  either  natural  (con- 
genital) or  to  accidental  causes.  A  congenilal  contraction  of  the 
aperture  of  the  foreskin  is  not  uncommon,  and  individuals  so  affect- 
ed may  be  said  to  have  a  constant  phymosis,  wdiich  under  certain 
circumstances  may  be  productive  of  serious  consequences.  Among 
the  accidental  causes,  we  may  enumerate  those  which  give  rise  to  an 
enlarged  condition  of  the  parts  enclosed  by  the  prepuce,  while  the 
latter  remains  in  a  perfectly  normal  condition.  Under  this  head  we 
may  class  chancres,  vegetations  and  other  morbid  growths  upon  the 
glans  penis,  and  also  an  hypertrophy  of  the  glans  itself,  the  glana 
being,  in  such  cases,  rendered  so  large  as  not  to  pass  through  the 
aperture  of  the  prepuce.  The  prepuce  itself,  on  the  other  hand, 
may  become  oedemalous,  the  result  of  erysipelas,  or  of  common  in- 
flammation accompanying  balanitis  or  chancre,  and  thus  phymosis 
be  formed.  Excessive  use  of  the  organ,  long-continued  fatigue  and 
any  cause  of  irritation  lead  to  the  same  results.  We  may  occa- 
sionally meet,  in  practice,  with  phymosis  produced  by  the  indura- 
tion accompanying  the  Hunterian  chancre,  rendering  the  prepuce 
almost  cartilaginous.  Thus  we  see  that  a  distinction  must  be  made 
between  permanent  and  temporary  phymosis.  To  the  first  belong 
cases  of  congenital  phymosis,  and  those  which  are  the  result  of  the 
cicatrices  of  chancres  ;  and  to  the  second,  all  those  alterations  of  the 
prepuce  of  which  we  have  spoken,  and  which  leave  it  finally  in  its 
healthy  condition.  This  distinction  is  important,  inasmuch  as  in  the 
first  class  an  operation  is  advisable,  whereas  in  the  second  we 
should  generally  abstain  from  it. 

Let  us  next  consider  what  are  the  evils  to  which  phymosis  may 
give  rise.  First,  those  individuals  who  have  a  congenilal  phymosis, 
are  liable  to  frequent  attacks  of  balanitis,  attended  with  much  in- 
flammation and  suffering,  owing  to  the  increased  quantity  of  seba- 
ceous matter  which  cannot  be  washed  away.  These  attacks  may 
lead  to  great  inconvenience,  and  even  to  serious  consequences. 
This  was  the  leading  motive,  undoubtedly,  for  the  Jewish  custom  of 
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circnvncisioii,  which  oustoni,  if  it  was  more  frequently  practised  at 
the  present  day  amon^  Gentiles,  would  be  conducive  !o  better 
health  and  greater  cleanliness.  Without  atiy  appreciable  cause,  natu- 
ral johyniosis  sometimes  gives  rise  to  inflammation,  attended  l)y  a 
contraction  of  the  end  of  the  prepuce  to  such  a  degree  as  to  serve 
as  a  conjplete  obstacle  to  the  passage  of  the  urine,  after  it  has  pass- 
ed the  urethra,  the  whole  cavity  of  the  foreskin  beconjing  filled  with 
urine.    The  following  case  will  illustrate  this. 

Mr.  O  ,  a  school-teacher,  called  upon  me,  complaining  of 

considerable  pain  and  irritation  about  the  prepuce  and  extremity  of 
the  glans  penis,  lie  had  been  attacked  in  this  way  previously, 
without  any  known  cause.  On  examination,  I  found  a  congenital 
phymosis,  with  much  redness  and  a^dematous  swelling  about  the 
extremity  of  the  prepuce.  The  patient  was  of  an  extremely  ner- 
vous and  desponiling  character.  I  advised  simply  cold  applications, 
re^*t,  and  suspension  of  the  parts,  and  an  operation  when  the  pre- 
sent symptoms  IkuI  passed.  In  the  afternoon,  I  was  called  to  the 
})atient,  whom  I  found  in  a  state  of  great  agitation  and  alarm,  and 
complaining  of  great  pain.  He  said  that  he  had  not  been  able  to  pass 
his  urine  for  several  hours.  On  examination,  I  found  the  prepuce 
enormously  swollen,  and  as  hard  as  cartilage.  Suspecting  at  once 
the  condition  of  things,  I  was  preparing  to  puncture,  or  to  attempt 
the  introduction  of  a  probe  through  the  aperture  of  the  foreskin, 
when  a  sudden  spontaneous  gush  innnediately  relieved  the  patient. 

In  young  children,  congenital  phymosis  is  sometimes  so  conside- 
rable that  the  urine  cannot  pass  with  ease  ;  but  \\\  many  cases,  we 
find  that  this  condition  gradually  passes  away  as  they  grow  older. 
Under  certain  circumstances,  this  condition  of  the  parts  may  lead 
to  the  insinuation  of  urine  into  the  cellular  tissue  of  the  prepuce, 
and  consequently  to  gangrene  and  loss  of  the  part. 

Phymosis,  w-hether  congenital  or  accidental,  is  always  a  serious 
obstacle  to  the  treatment  of  chancre,  which  may  burrow  in  every 
direction,  and  may  perforate  the  prepuce.  It  is  singular,  as  Ricord 
observes,  that  abscesses  thus  formed  by  the  pus  of  chancres,  inva- 
riably destroy  the  superior  portion  of  the  prepuce,  the  inferior  por- 
tion gcmerally  resisting.  Such,  then,  being  the  accidents  to  which 
congenital  pliymosis  may  give  occasion,  there  can  be  no  question 
but  that  an  operation  should  be  performed  for  the  relief  and  ulti- 
mate condition  of  the  parts.  In  fact,  we  should  always  advise  it, 
even  where  there  is  the  least  tendency  to  phymosis.  The  operation 
is  a  simple  one,  and  the  patient,  by  undergoing  it,  is  at  once  relieved 
from  much  unnecessary  inconvenience,  to  say  the  least.  The  glans 
penis,  by  being  unprotected,  acquires  a  toughness  and  firmness,  so 
that  there  is  far  less  danger  of  contracting  chancres,  and  there  is 
also  a  freedom  from  balanitis,  herpes,  eczema  and  common  irrita- 
tion. But  the  method  of  operation  is  not  unimportant.  As  a  gene- 
ral rule,  true  circumcision  is  always  to  be  preferred.  By  this  we 
mean  the  removal  of  the  entire  prepuce  ;  partial  circumcision  should 
never  be  performed,  as  such  operations  are  apt  to  be  followed  by  a 
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further  dimiiiulion  of  the  preputial  opening,  and  by  adhesions  to  the 
glans,  and  cicatrices.  I  have  frequently  seen  such  results.  Mere 
division  or  slitting  up  of  the  prepuce,  as  so  frequently  advised  in 
works  on  surgery,  ought  never  to  be  practised,  except  possibly  for 
the  evacuation  of  pus,  and  even  then  we  run  great  risk  of  inoculat- 
ing the  cut  surl'ace,  if  chancres  be  present.  The  results  of  this 
mode  i)f  relieving  congenital  phymosis  are  by  no  means  satis^factory, 
for  the  appearance  of  the  parts  afterwards  is,  in  most  cases,  very 
unsightly.  As  a  general  rule,  I  advise  the  operation  as  performed 
by  Ricord.  I  have  found  it  invariably  to  give  good  and  satisfactory 
results.  It  is  as  follows.  The  penis  should  be  allowed  to  remain 
in  its  natural  position,  and  no  traction  should  be  made  upon  it.  A 
circular  mark  is  traced  with  a  pen  and  ink  about  two  lines  anterior 
to  the  base  of  the  glans,  and  parallel  to  the  corona.  A  long,  straight 
needle,  its  point  protected  by  a  bit  of  wax,  is  then  introduced  be- 
tween the  glans  and  prepuce,  and  made  to  pierce  the  entire  thick- 
ness of  the  latter  on  the  medial  line,  and  just  in  front  of  the  ink 
mark.  The  mucous  membrane  and  the  skin  are  thus  fixed,  and 
the  needle  should  be  allowed  to  remain.  Behind  this,  and  in  a  lon- 
gitudinal direction,  a  pair  of  forceps  is  firmly  applied,  thus  grasp- 
ing the  prepuce,  and  given  in  charge  of  an  assistant.  The  portion 
of  prepuce  in  front  of  the  forceps  is  then  excised  with  a  bistoury. 
As  the  internal  layer  of  the  prepuce  does  not  retract  so  much  as  the 
external,  it  is  generally  necessary  to  slit  it  up  on  its  superior  sur- 
face, and  the  flap  on  each  side  excised  if  necessary.  The  edges  of 
the  wound  are  then  united  by  serres  fiiies^  which,  if  nicely  applied, 
so  that  the  cellular  tissue  does  not  protrude  between  the  two  layers, 
give  more  satisfactory  results  than  do  sutures.  If  a  pair  of  fenes- 
trated forceps  are  used,  and  sutures  applied,  these  latter  may  be 
passed  through  the  fenestrse  previous  to  the  excision.  The  after 
treatment  should  be  strictly  antiphlogistic. 


CASE  OF  INJURY  BY  LIGHTNING. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

The  following  paper  was  prepared  ^by  Mr.  Thomas  P.  Ives,  of 
Providence,  and  was  read  before  the  Providence  Medical  Associa- 
tion, Dec.  1st,  1856,  by  Dr.  J.  W.  C.  Ely. 

Mr.  G.  was  injured  by  lightning  on  Saturday,  September  20th. 
The  circumstances  were  as  follows  : — He,  in  company  with  three 
other  gentlemen,  was  crossing  Narragansett  Bay  in  a  small  boat, 
twenty  feet  in  length.  As  they  approached  the  landing,  Mr.  G. 
went  forward  of  the  mast  for  the  purpose  of  pushing  the  boat  round 
with  an  oar.  The  lightning  was  very  vivid  and  seemed  to  be  play- 
ing about  the  boat.  It  occurred  to  him  that  his  position  was  a  dan- 
gerous one,  so  he  turned  to  go  aft.  At  that  instant  the  boat  was 
struck  by  lightning,  which  passing  was  diverted  to  his  body.  The 
first  point  of  contact  was  the  right  shoulder,  leaving  there  several 
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small  radiating  scratches.  Now  the  fluid  seems  to  have  been  di- 
verted in  its  course,  one  portion  following  down  the  arm  and  fore- 
arm to  the  Avrist ;  leaving  the  wrist  for  a  portion  of  the  thigh,  just 
below  the  anterior  superior  spinous  process  of  the  ilium,  it  passed 
down  the  outside  of  the  thigh  to  the  leg,  hence  along  the  anterior 
surface  of  the  tibia  to  the  instep.  The  direction  then  taken  by  the 
fluid  was  probably  imniediately  to  the  water,  being  conducted  there 
by  the  iron  shoeing  that  covers  the  stem  of  the  boat.  Another  por- 
tion of  the  fluid  seems  to  have  been  diverted  by  a  gold  watch  chain 
■which  was  worn  round  his  neck  ;  being  conducted  along  this,  black- 
ening and  in  some  places  completely  fusing  it,  to  his  watch.  It  now 
passed  in  from  the  watch-pocket,  making  a  hole  the  size  of  a  half 
dime  ;  then  going  down  it  passed  into  his  panialoons  pocket  (right 
side),  where  there  was  a  porte-monnaie,  the  rim  of  which  was  blued 
by  the  action  of  heat  in  some  places,  and  in  others  fused  and  rough- 
ened. The  current  now  seems  to  have  again  chosen  the  body,  and 
passing  the  inside  of  the  thigh  it  joined  the  other  just  below  the 
knee.  There  is  also  another  mark,  which  commences  at  the  shoul- 
der, and  running  down  the  back  for  about  six  inches  it  turns  at 
nearly  a  riglit  angle  and  terminates  at  a  point  directly  under  the 
watch-pocket.  The  left  side  of  the  body  was  entirely  untouched 
by  the  fluid.  He  retained  perfectly  his  consciousness,  and  had  pre- 
sence of  mind  enough  to  grasp  and  hold  on  to  a  rope,  which  pre- 
vented him  from  falling  into  the  water. 

As  soon  as  possible  he  was  conveyed  to  his  house  (about  twenty 
minutes  after  the  accident),  and  placed  upon  a  bed.  Dr.  Eldredge, 
of  East  Greenwich,  saw  him  within  an  hour  of  the  accident.  Dr. 
Ely  arrived  about  9  o'clock,  and  Dr.  Miller  early  the  next  morn- 
ing. The  former  was  his  attending  physician  until  he  was  removed 
to  this  city,  some  weeks  ago,  and  since  then  he  has  been  under  the 
care  of  Dr.  Ely. 

At  this  time  his  symptoms  were  as  follows  : — countenance  much 
distressed  ;  surface  cold  ;  pulse  slow  and  not  very  full,  frequency 
not  observed  ;  suffers  little  pain,  but  complains  of  numbness  in 
limbs ;  is  very  much  exhausted.  Warm  brandy  and  water  was 
given,  about  a  tumbler  full  in  an  hour,  and  friction  wiih  warmed 
flannels  was  applied  to  the  limbs.  As  soon  as  the  temperature 
was  somewhat  restored,  he  fell  great  pain  in  the  wounds  caused  by 
the  burning  by  the  electric  fluid.  Carbonate  of  ammonia,  with  about 
60  drops  tinct.  opii,  was  administered,  and  flour  as  a  temporary 
dressing  was  applied.  The  wounds  have  very  much  the  appear- 
ance of  scalds.    In  some  places  the  cuticle  is  entirely  removed. 

The  wounds  on  the  shoulder,  body  and  thigh  healed  in  a  few 
days,  but  those  on  the  upper  part  of  the  arm,  fore-arm  and  leg, 
from  some  cause,  took  on  an  unhealthy  action,  and  sloughing  occur- 
red ;  but  by  constant  poulticing  they  were  brought  into  a  healthy 
state,  and  then  straps  and  the  roller  bandage  were  applied. 

Under  this  treatment,  varied  a  little  at  times  as  circumstances  re- 
quired, everything  has  gone  on  satisfactorily,  and  now  the  wounds 


Case  of  Miscarriage  and  Retained  Placenta. 


445 


are  entirely  healed.  Mr.  G.'s  general  health  during  his  illness  has 
been  very  good. 

The  lightning  did  not,  as  usual,  strike  the  mast  first,  but  chose 
the  peak  of  the  gati',  uhich  at  that  time  was  several  inches  higher 
than  the  truck.  It  ran  along  the  head  of  the  sail,  fusing  the  brass 
thimbles  there,  then  taking  a  leap  downward,  leaving  hardly  any 
mark  on  the  sail,  until,  wiihin  about  fifteen  feet  from  the  deck,  its 
track  is  again  visible  ;  and  passing  down  the  luff  of  the  sail  it  tore 
out  a  piece  about  ten  feet  long  by  a  foot  wide  ;  the  current  was 
here  diverted  by  Mr,  G.'s  person.  A  small  splinter  was  raised  on 
the  after  side  of  the  mast,  about  twelve  feet  from  the  deck.  This 
is  the  only  place  where  the  boat  is  injured. 

The  clothes  worn  by  Mr.  G.  are  very  curiously  torn  by  the  elec- 
tric Huid.  He  had  on,  at  the  lime,  an  overcoat.  Over  the  right 
shoulder  there  is  a  small  hole,  through  u^hich  the  lightning  first  en- 
tered. The  whole  right  sleeve  is  torn  apart  and  split  into  a  number 
of  small  strips  ;  the  undercoat  is  torn  in  much  the  same  manner, 
and  the  sleeve  of  the  shirt  is  also  torn  into  ribbons.  'I'he  vest  and 
shirt  both  show  a  black  mark  where  the  watch-chain  lay.  The 
former  has  but  one  hole  in  it,  viz.,  where  the  fluid  passed  out  of  the 
watch-pocket.  The  pantaloons  and  drawers  were  torn  in  a  manner 
similar  to  the  coat  sleeve  and  shirt.  A  small  hole  shows  where  the 
fluid  entered  the  pocket,  and  another  where  it  left  it  after  having 
traversed  the  rim  of  the  porte-monnaie,  the  money  contained  in  which 
was  untouched.  Three  buttons  were  torn  off  his  right  gaiter,  and 
the  side  split  down  as  smoothly  as  it  could  have  been  done  with  a 
knife.  The  watch  worn  by  Mr.  G.  was  stopped  at  twelve  minutes 
past  five,  the  exact  time  of  the  occurrence  of  the  accident. 

The  other  gentlemen  in  the  boat  were  not  injured. 


A  SrXGULAR  CASE  OF  mSCAKRIAGE  AND  EET.UXED  PLACENTA. 

BY  G.   S.  PALMER,  GARDINER,  ME. 
rComraunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Ox  the  loth  of  April,  I  was  called  to  visit  a  lady,  whose  previous 
health  had  been  good,  and  who  was  the  mother  of  several  children  ; 
her  husband  had  been  absent  about  two  months.  She  complained 
of  slight  pain  in  the  loins,  a  weight  through  the  hips,  and  a  strange 
sensation  in  the  vagina,  from  which,  for  about  four  weeks,  she  had 
had  an  occasional  sanious  discharge,  with  considerable  leucorrhcea. 
About  that  time,  she  had  experienced  some  severe  contracting  pains, 
and  a  small  discharge  of  liquid  resembling  the  "  waters  *'  or  liquor 
amnii,  and  no  pain  since.  The  caiamenia  had  been  suspended  for 
about  four  months  previous  to  the  pain.  On  examination,  per  vag-i- 
fianij  I  was  not  a  little  surprised  to  find  a  foetus  of  about  five 
months'  development,  but  very  small,  resting  on  the  perineeum, 
with  its  head  in  the  cavity  of  the  uterus.    The  child  was  easily  re- 
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moved,  and  found  to  be  natural  in  every  respect  except  its  size.  It 
was  covered  with  a  slimy  mucus,  instead  of  the  chalky  secretion 
common  in  most  cases,  but  its  skin,  and  every  part  of  il,  was  in  a 
perfect  state  of  preservation,  and  il  could  have  been  dead  but  a  few 
hours.  An  interesting  question  here  arose,  as  to  when  this  child 
was  extruded  from  the  womb. 

On  attempting  to  remove  the  placenta,  my  efforts  were  all  in  vain  ; 
ergot  was  administered  to  no  purpose,  the  walls  of  the  vagina  were 
so  rigid  that  it  was  impossible  to  introduce  the  hand,  or  to  make 
>uccessful  use  of  placenta  forceps,  and  the  umbilicuswas  accidentally 
broken  near  its  attachment.  A  frightful  hsemorrhage  now^  ensued, 
which  was  soon  arrested  by  the  use  of  the  tampon  and  astringent 
injections,  and  the  patient,  carefully  watched,  was  put  upon  a  sus- 
taining treatment,  and  the  case  left  to  nature. 

On  the  fourth  morning,  I  was  informed,  by  the  nurse,  that  the 
afterbirth  had  all  come  away,  and  that  it  had  been  accidentally 
thrown  aside,  although  contrary  to  the  strictest  orders.  1  was  dis- 
trustful of  this,  knowijig  how  easily  she  might  be  deceived  by  a  co- 
agulum;  but  the  haemorrhage  subsiding,  and  the  patient's  health 
injproving,  I  w^as  glad  to  be  relieved  from  my  embarrassment  by 
adopting  the  same  conclusion.  A  tonic  course  soon  restored  the 
patient  to  fair  health,  although  the  catamenia  did  not  appear. 

On  the  L2ih  of  August  following,  1  was  summoned  in  haste  to  see 
this  paiient.  She  was  flooding  copiously,  and  having  strong  contract- 
ing pains,  which  soon  expelled  from  the  uterus  a  roundish  sub- 
>ian(:e,  abf)ut  three  and  a  half  inches  in  diameter,  which,  on  exami- 
nation, proved  to  consist  of  the  placenta,  the  membranes,  and  the 
rudiments  ol  the  cord,  all  in  a  perfect  state  of  preservation,  sur- 
rounded, imbedded  and  packed  in  a  semi-organized,  cartilaginous 
substance,  about  three  fourths  of  an  inch  in  thickness. 

Thus  did  nature  hermelicallij  seal  up,  and  perfectly  protect  from 
decomposition,  in  a  high  temperature  for  four  months,  a  foreign  sub- 
stance, which  it  could  not  throw  off  at  the  proper  time;  and  when 
the  system  returned  to  a  proper  state  and  condition,  she  relieved 
herself  by  expelling  the  same. 


Experimental  Investigations  on  Animal  Temperature, — M.  Claude 
Bernard  has  just  laid  before  the  Academy  of  Sciences  of  Paris  an 
account  of  a  series  of  experiments  on  animals,  to  elucidate  the 
questions  connected  with  the  production  of  heat.  From  these  ex- 
periments the  emirenr  physiologist  considers  that  he  is  justified  in 
drawing  the  following  inferences: — 1.  The  circulation  of  the  blood 
through  the  lungs  lowers  the  temperature  of  the  fluid.  2.  The  lungs 
can,  therefore,  not  be  regarded  as  a  focus  of  animal  heat.  3.  The 
arterializaiion  of  venous  blood,  in  the  living  animal,  is  not  connect- 
ed with  an  increase^  but,  on  the  contrary,  with  a  decrease  of  heat  in 
the  blood. — London  Lancet. 
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EXTRACTS  FROM   THE  RECORDS    OF  THE  BOSTON    SOCIETY  FOR  MEDICAL  IMPROVE- 
MENT.    BY  F.   E.  OLIVER,  M.D.,  SECRETARY- 

Oct.  27th. — Amputation  of  the  Finger  hy  a  Finger-ring.  Dr.  Jackson 
showed  the  specimen,  recently  received  from  Dr.  J.  B.  Klng,  of  Nantucket, 
with  the  following  history  of  the  case. 

A  man  aged  40,  being  at  work  on  the  upper  deck  of  a  steamboat,  on  the 
16th  of  September  last,  fell  otf,  and,  in  his  descent,  a  ring  that  he  had  upon 
the  little  finger  of  his  right  hand  caught  on  the  head  of  a  nail,  and  com- 
pletely amputated  the  finger,  which  was  left,  with  the  ring  upon  it,  hanging 
upon  the  nail;  ten  inches  of  the  flexor  tendon  were  also  drawn  out,  and 
hung  from  the  finger.  After  the  accident,  he  walked  to  Dr.  K.'s  office  to 
have  his  wound  dressed  ;  and  the  middle  phalanx,  beino^  entirely  denuded 
of  integument,  was  removed  from  the  stump,  from  which  it  protruded,  On 
the  22d,  the  stump  was  dressed,  and  the  patient  was  doing  very  well,  there 
being  very  little  pain  or  soreness  in  the  stump  or  in  the  track  of  the  tendon. 
The  ring,  which  has  not  been  removed  from  the  torn  off  finger,  is  perfectly 
plain  and  nearly  one  fourth  of  an  inch  in  width.  The  specimen  is  in  the 
College  Cabinet. 

Dr.  J.  remarked  that  this  was  the  second  case  which  had  been  reported  to 
the  Society,  of  amputation  of  a  finger  by  a  ring;  and  although  such  cases 
must  have  occurred  elsewhere,  he  was  not  aware  that  any  such  had  been 
reported. 

An  account  of  the  first  case  has  already  been  published  by  Dr.  Slade,  in 
whose  practice  it  occurred  in  this  city.  (See  Boston  Medical  and  Surgical 
Journal,  vol.  Hi.,  p.  17.) 

in  1845,  Dr.  Coale  also  reported  to  the  Society  a  very  nearly  similar 
case,  an  account  of  which  was  published  in  the  Catalogue  of  the  Society's 
Cabinet.  The  skin  and  nail  were  torn  entirely  off,  but  the  bone  was  not 
injured  ;  and  here  again,  as  in  the  two  other  cases,  it  was  the  little  finger 
that  suffered,  as  in  the  second  case  it  was  a  plain  gold  ring  that  caused  the 
injury,  and  it  was  owinq:  to  the  ring  bein^  caught  in  a  hook. 

Dr.  Jackson  remarked  further,  that  Dr.  K.'s  case  was  the  fourth  that  had 
occurred  in  this  vicinity,  of  the  tearing  off  of  a  finger  being  complicated  with 
a  drawing  out  of  a  tendon;  a  complication  that  seems  to  be  attended  with 
very  little  additional  pain  or  soreness. 

Nov.  10th. — Deposit  of  Carbon  in  the  Inguinal  Glands  of  a  Tattooed 
Subject.  Dr.  Hodges  showed  the  glands,  taken  from  a  dissecting  room  sub- 
ject. 

Examined  by  Dr.  Bacon,  these  dark-colored  inguinal  glands  exhibited, 
under  the  microscope,  irregular  patches  of  perfectly  opaque,  black  granules, 
thickly  distributed  through  their  substance.  The  granules  consist  of  carbon, 
and  not  of  melanotic  pigment.  In  the  extensive  tattooing  practised  in  this 
instance,  many  of  the  superficial  lymphatics  must  have  been  opened,  and 
particles  of  the  carbonaceous  pigment  which  is  rubbed  into  the  punctures 
conveyed  to  the  neighboring  glands  and  there  deposited.  Portions  of  the 
lymphatic  vessels  contained  coloring  matter,  rendering  them  visible  as 
dark  lines. 

Nov.  10th. — Hcemorrhagic  Diathesis.  Dr.  W.  E.  Townsend  reported 
the  case. 

Mrs.  F.,  a  lady  in  good  health,  was  delivered  on  the  15ih  of  last  September 
of  an  apparently  healthy  infant  of  average  size  and  weight;  she  had  a  very 
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easy  time  and  a  rapid  recovery;  her  milk  was  sufficient  in  quantity,  and  of 
so  nutritive  a  quality  that  the  boy,  after  the  first  week,  gained  half  a  ])ound 
weekly.  The  cord  came  away  at  the  proper  time,  and  the  umbilicus  healed 
readily;  the  child  slept  well  and  nursed  well.  Its  discharges  were  natural 
in  appearance  till  Oct.  28th,  six  weeks  after  its  birth,  when  they  began  to 
be  greenish.  At  this  time  the  child  appeared  languid  and  somewhat  uneasy, 
but  was  much  relieved  by  a  dose  of  magnesia,  and  seemed  well  again,  its 
discharges  again  becoming  natural.  On  Wednesday,  Nov.  5th,  a  w^eek 
afterwards,  the  uneasiness  and  distress  in  its  bowels  returned,  for  which 
some  tincture  of  annis  and  afterwards  castor  oil  was  administered.  Thursday 
morning,  Nov.  6th,  a  spot  of  blood  was  observed  on  its  diaper,  which  was 
found  to  have  come  from  the  skin  of  the  scrotum,  which  looked  now  thin 
and  paper-like.  A  mixture  of  tannin  and  impure  carbonate  of  zinc  was  ap- 
plied, W'hich  held  this  in  check,  though  never  entirely  stopped  it.  In  the 
course  of  the  same  forenoon  the  child  bled  a  little  fron\  the  nose,  and  in  the 
afternoon  threw  up  a  little  blood,  looking  as  though  part  of  the  hiemorrhage 
from  the  nose  had  been  swallowed.  This  was  all  the  blood  the  child  lost, 
not  amounting  in  all  to  one  ounce,  yet  it  rapidly  became  anaemic  ;  its  bow- 
els were  much  distended  with  flatus,  its  discharges  were  entirely  green,  not 
in  the  least  bloody,  and  great  uneasiness  and  distress  supervened  ;  it  nursed 
well,  except  when  under  the  effect  of  slight  anodynes,  yet  it  rapidly  failed. 
On  Friday,  the  7th,  small  spots  appeared  under  the  skin  on  the  feet  and 
legs,  not  distinct  like  purpura,  but  pale  and  scarcely  visible.  On  Saturday, 
the  8th,  there  was  some  swelling  of  the  feet  and  hands  ;  the  breathing  grew 
very  rapid,  and  on  Sunday,  at  4,  A.  M.,  it  died,  very  quietly,  and  without 
any  convulsions  at  any  time.  The  tincture  of  muriate  of  iron  was  used  in 
small  doses  frequently,  from  the  beginning  of  the  last  attack.  Five  hours 
after  death,  the  child  looked  blanched,  not  emaciated  and  generally  yellow. 

Mrs.  F.  has  had  four  children.  The  first,  born  six  or  seven  3^ears  since, 
died  at  the  age  of  nineteen  months  from  phthisis  following  whooping  cough  ; 
the  second  was  born  in  the  country,  and  at  birth  presented  an  unhealthy 
appearance,  the  skin  of  the  hands  and  feet  looking  as  if  parboiled  ;  this 
child  died  at  the  twelfth  day,  from  haemorrhage  from  the  gums,  mouth, 
bowels  and  skin.  The  third  child  was  born  in  Boston,  two  years  ago  last 
January  30th,  and  died  March  5th,  having  been  attacked  February  23d,  or 
three  and  a  half  weeks  from  its  birth,  in  precisely  the  same  manner  as  this 
last  child,  first  with  green  discharges  from  the  bowels,  then  with  oozing  of 
blood  from  the  same  part  of  the  scrotum.  This  third  child  was  carefully 
examined  by  Dr.  Shaw  and  myself,  and  nothing  abnormal  was  discovered 
except  some  enlargement  of  the  liver.  Since  the  death  of  the  third 
child,  Mrs.  F.  has  circumnavigated  the  globe  with  her  husband,  who  is  a 
ship-master,  and  has  been  in  perfect  health,  never  feeling  better  than  when 
carrying  this  last  child.  Her  husband  is  a  stout,  hearty  man,  who  enjoys 
uninterrupted  health,  and  belongs  to  a  healthy  and  long-lived  family.  It  is 
a  curious  fact  that  the  first  infant  had  none  of  the  haemorrhagic  diathesis 
which  belonged  to  the  three  last. 

Nov.  24th. — Annular  Stricticre  of  the  Large  Intestine,  and  its  connection 
loith  the  Ileus. — Case  .reported  by  Dr.  J.  B.  S.  Jackson. 

The  patient  was  a  single  woman,  34  years  of  age,  and  of  good  general 
health.  Last  April,  whilst  on  a  passage  from  New  Orleans,  she  was  at- 
tacked with  obstinate  constipation,  pain  in  the  bowels,  nausea  and  vomiting; 
relieved  in  ten  days,  by  very  active  cathartics.  In  June,  she  had  a  similar 
attack.    During  the  fourth  week  of  July,  she  was  attacked  still  more  se- 
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verely;  and  from  that  time  until  her  death,  was  never  relieved.  On  the 
27th  of  August,  she  entered  the  Massachusetts  General  Hospital,  tortured 
by  the  griping,  twisting  pain  in  the  abdomen  ;  havinfj  had  no  natural  dis- 
charge from  the  lime  of  the  attack,  and  but  very  slight  effect  from  repeated 
enemata ;  perfect  anorexia,  and  vomiting  whenever  she  took  the  slightest 
thing  into  the  stomach.  On  the  day  after  her  admission,  she  took,  in  di- 
vided doses,  forty  grains  of  the  compound  extract  of  colocynth  and  four  drops 
of  croton  oil ;  and  on  Sept,  3d,  she  had,  for  the  first  time,  a  very  small  scy- 
balous discharge,  having  meanwhile,  daily,  taken  more  or  less  cathartic 
medicine  or  enemata.  During  the  following  week  the  bowels  were  rather 
more  free,  and  occasionally,  through  September,  a  small  quantity  of  hard- 
ened faeces  was  brought  away  by  large  enemata.  On  the  1st  of  October, 
the  patient  came  under  the  care  of  Dr.  J.  The  abdomen  was  then  very 
large,  and  generally  very  tense  ;  portions  of  the  intestine  being  sometimes 
so  distended  by  flatus,  as  to  feel  almost  like  solid  tumors,  in  a  few  moments 
becoming  relaxed  under  the  hand,  as  the  spasm  of  the  muscular  fibres 
yielded.  From  this  time  the  symptoms  continued  essentially  the  same. 
After  the  13th  of  October,  no  cathartic  medicine  was  given,  although  occa- 
sionally a  little  faecal  matter  was  brought  away  by  an  enema  ;  during  the 
last  seventeen  days,  however,  nothing  whatever  passed  the  bowels.  The 
system  bore  up  remarkably  well  until  the  last  week,  when  she  sank  rapidly, 
and  died  on  the  22d  of  November. 

Oct.  27th,  an  examination  was  made  by  the  vagina  and  rectum,  and  a 
tumor  discovered  nearly  filling  the  cavity  of  the  pelvis.  This  was  evidently 
a  fibrous  tumor  of  the  uterus;  and  it  was  thought  possible  that  by  pressure 
against  the  rectum  it  might  cause  the  symptoms  above  described  ;  though 
Dr.  J.  had  never  heard  of  such  an  eflfect.  The  catamenia,  for  the  last  ten 
years,  had  occurred  every  two  to  four  weeks,  and  were  preceded  by  much 
pain  in  the  region  of  the  uterus,  and  bearing  down;  previously  healthy; 
this  change  being  regarded  as  confirmatory  of  the  above  diagnosis.  On  dis- 
section, the  uterus  itself  was  considerably  enlarged,  and  upon  each  sidej  in 
the  body  of  the  organ,  there  was  what  was  originally  a  fibrous  tumor,  more 
than  two  inches  in  diameter,  but  now  completely  disorganized. 

The  stricture  of  the  intestine  was  fifteen  inches  from  the  anus,  strictly 
annular,  and  looking  almost  as  if  girt  by  a  string;  firm,  but  not  of  a  scir- 
rhous density,  and  not  adherent  externally.  The  large  intestine  above  the 
stricture  was,  throughout,  greatly  distended,  and  contained  an  immense 
quantity  of  soft  faeces;  the  small  intestine  was  also  very  much  distended 
by  thin  faeces  and  gas.  Below  the  stricture  the  intestine  was  of  about  the 
usual  size.  The  parts  having  been  removed  and  washed  out,  a  portion  of 
the  intestine  above  the  stricture  was  filled  with  water,  but  not  a  drop  passed 
through  ;  it  was  then  inflated,  under  water,  but  it  was  not  until  several  tri- 
als had  been  made,  and  with  considerable  force,  that  a  little  air  could  be 
made  to  pass  through  ;  nor  was  this  last  result  obtained  subsequently.  The 
intestine  having  been  inverted,  there  was  found,  at  or  just  above  the  stric- 
ture, a  well-defined,  somewhat  deep  ulcer,  not  more  than  one-fourth  of  an 
inch  in  width,  and  not  at  all  remarkable  in  its  character,  but  involving  the 
entire  circumference  of  the  intestine.  Otherwise  the  dilated  intestine  was 
quite  healthy,  though  the  muscular  coat  was  much  hypertrophied.  The 
other  organs  were  also  healthy. 

Dr.  J.  showed  the  intestine,  which  is  to  be  prepared  for  the  College  Mu- 
seum.   He  was  inclined  to  regard  the  disease  as  of  a  cancerous  nature,  and 
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referred  to  Rokitansky's  remarks.  He  also  gave  an  analysis  of  five  other 
cases  of  annular  stricture  that  had  come  under  his  observation,  as  follows  : 

1.  A  woman,  Oct.  29th  ;  ileus  for  about  four  weeks.  Stricture  at  junc- 
tion of  arch  and  descending  colon  ;  and  so  complete  that  water  would  not 
run  through.  Inflammation,  ulceration  and  perforation  of  intestine  above 
the  stricture. 

2.  A  man,  aged  60;  ileus  about  thirteen  days.  Stricture  15J  inches 
from  anus  ;  decidedly  malignant. 

3.  A  woman,  aged  58;  ileus  thirteen  days.  Stricture  8  inches  from 
anus  ;  ulceration  decidedly  cancerous. 

4.  A  man,  aged  30:  no  dejection  for  thirty  days  before  death.  Stricture 
5  inches  from  anus.  Specimen  not  quite  fresh  when  seen,  but  disease  ap- 
parently cancerous. 

5.  A  man,  aged  67;  subject  to  attacks  of  colic  from  one  and  a  half  to 
two  years  before  death.  Disease  at  junction  of  descending  colon  and  sig- 
moid flexure.  Extensive  encephaloid  disease  of  liver  and  deposit  of  the 
same  in  parietes  of  the  intestine.  This  was  the  only  case  in  which  any 
other  organ  than  the  intestine  was  cancerous. 

The  intestine,  in  these  cases,  was  not  adherent  externally,  and  appeared 
generally  as  if  girt  round  with  a  string,  and  with  more  or  less  greyish  dis- 
coloration; the  inner  surface  ulcerated,  and  the  whole  extent  of  the  disease 
never  exceeded  one  and  a  quarter  inch,  being  greater  than  it  appeared  to 
be  before  the  intestine  was  cut  open.  The  structural  change  must  be  slow 
in  its  development ;  and  yet  it  appears,  by  the  above  cases,  that  the  disease 
may  be  latent,  and  only  manifest  itself  by  a  short  and  fatal  attack  of  ileus; 
the  patient,  perhaps,  dying  as  from  internal  strangulation. 

Nov.  24th. — Obscure  Affection  of  the  Stomach,  at  first  supposed  Carcino- 
matous.    Dr.  Bigelow  read  an  account  of  the  case. 

The  patient  is  a  gentleman  aged  about  60;  of  active  habits  and  ordina- 
rily good  health.  For  several  months  previous  to  his  attack  he  had  sufler- 
eci  with  indigestion,  bad  sleep,  &c.,  and  had  in  that  time  lost  14  pounds 
of  flesh. 

Oct.  29th,  1855,  finding  himself  more  indisposed  than  before,  he  took  an 
operating  dose  of  rhubarb  with  slight  relief.  On  the  31st,  he  vomited  two 
quarts  of  dark,  sour,  watery  fluid;  lost  his  appetite;  slept  little,  and  took 
cathartic  pills. 

Nov.  1st,  he  vomited  about  two  quarts  of  dark-looking  fluid,  with  a  ta- 
blespoonful  of  blackish,  grumous  sediment.  In  the  evening,  a  like  quantity 
of  the  same  fluid,  with  the  same  sediment,  was  thrown  off'.  Anorexia,  nau- 
sea, thirst  and  coated  tongue  followed. 

Nov.  2d,  vomited  in  the  morning  nearly  as  much  of  the  same  kind  of 
fluid.  Dr.  B.  was  then  called  to  visit  him,  and  found  him  with  a  pale  and 
sallow  countenance;  a  feeble,  but  not  a  rapid,  pulse;  sense  of  pain  and 
weight  in  the  epigastrium;  and  on  examination  a  palpable  tumor  was  disco- 
vered in  the  epigastrium,  three  or  four  inches  in  width,  hard,  somewhat 
tender  on  pressure,  and  very  distinctly  defined,  pointing  somewhat  to  the 
right.  The  fluid  shown  as  the  result  of  the  vomiting,  resembled  dark  cho- 
colate, with  a  sediment  like  coffee  grounds. 

In  the  evening  follov^qng,  the  vomiting  recurred  of  the  same  quantity  and 
character,  followed  by  a  restless  nicrht  with  pain  and  distress. 

Nov.  3d. — The  vomiting  returned,  with  about  half  the  quantity  of  black- 
ish, sour  fluid.   After  this,  no  more  vomiting  took  place  till  Nov.  6th,  when 


Poisoning'  from  Belladonna  Plasler. 


4ol 


the  fluid  ejected  was  lighter  and  less,  and  without  any  grumous  sediment. 
The  epigastric  tumor  had  constantly  diminished,  retreating  from  the  right 
to  the  centre,  and  growing  obviously  softer. 

llth. — The  crastric  symptoms  having  greatly  diminished,  the  patient  rode 
out,  began  to  gain  strength  and  natural  sleep;  had  more  appetite  and  tole- 
rance of  food. 

27th  — The  health  was  pretty  well  established,  and  no  vestige  of  the  tu- 
mor could  be  detected.  At  the  present  time,  a  year  since  the  attack,  he 
states  that  he  has  enjoyed  better  health  throughout  the  summer  and  fall 
than  he  had  done  for  several  previous  years. 

The  symptoms  of  the  above  case  warranted  the  presumptive  diagnosis  of 
carcinomatous  or  malignant  disease.  The  single  element  of  time  was  alone 
wanting  to  divide  the  acute  from  the  chronic  aspect  and  interpretation  of 
the  case. 

Nov.  24th. — Poisoning  from  Belladonna  Plaster.  Dr.  Lyman  reported 
the  case. 

The  patient  was  a  woman  aged  29,  of  a  highly  nervous  temperament, 
and  for  several  j-ears  had  been  in  feeble  health  with  pulmonary  symptoms, 
and  had  suffered  much  of  late  with  palpitation,  for  which,  on  Sunday,  Nov, 
6th,  was  ordered  a  belladonna  plaster,  2  by  4  inches.  She  was  cautioned 
against  wearing  it  too  long  at  a  time.  It  was  applied  Sunday  evening  and 
removed  on  Monday  morning,  the  palpitation  being  quieted.  It  was  applied 
again  on  Tuesday  and  worn  all  day.  Tuesday  evening,  when  she  retired, 
she  was  advised  by  her  husband  to  remove  it ;  but  deriving  comfort  from  it, 
sh'e  delayed  so  doing  and  fell  asleep  with  it  on.  At  2  o'clock  the  following 
morning,  Wednesday,  19th,  she  awoke  with  severe  pain  in  the  top  of  the 
head,  vomiting,  dryness  of  the  fauces,  spasmodic  action  of  the  muscles  of 
the  throat  and  chest,  and  an  indescribable  sensation  of  sinking.  Dr.  L. 
saw  her  at  6  o'clock.  The  above  symptoms  continued,  with  the  exception 
of  vomiting,  which  had  ceased.  Her  pulse  was  qidck  and  thready;  the 
irides  were  very  much  dilated,  though  contractile  ;  there  was  no  disturbance 
of  vision  ;  the  face  and  eyes  were  suffused  ;  the  extremities  cold,  the  tongue 
moist,  and  the  skin  dry.  Spasmodic  action  and  faintness  returned  every 
few  minutes.  There  was  no  exanthematous  eruption  or  disturbance  of  the 
bowels  or  kidneys.  Seidlitz  powders,  sinapisms  to  the  feet  and  epigastrium, 
were  ordered,  together  with  brandy  and  strong  coffee.  At  half  past  nine, 
the  symptoms  were  about  the  same,  with  the  exception  that  the  headache 
was  less.  At  noon,  free  perspiration  occurred,  followed  by  very  marked  re- 
lief. At  5,  P.  M.,  the  spasmodic  action  still  occurred  at  intervals,  causing 
much  distress  ;  the  patient  was  otherwise  better.  The  pulse  was  full 
and  tolerably  forcible,  but  ranging  as  low  as  from  28  to  32!  Skin  moist, 
respiration  normal.  Neither  the  bowels  nor  kidneys  having  acted,  liquid 
rcetate  of  ammonia  was  ordered,  also  an  enema  and  continuance  of  the 
stimulus  of  which  she  had  partaken  during  the  afternoon  very  moderately. 
The  enema  caused  a  free  evacuation  of  the  bowels  and  bladder.  During 
the  night,  she  complained  of  numbness  of  the  face  and  inability  to  raise  the 
lids.  She  urinated  several  times,  with  severe  scalding  and  irritation  of  the 
bladder  ;  and  slept  a  little  at  intervals  after  midnight,  the  pulse  ranging  from 
2S  to  42.  During  Thursday,  the  symptoms  all  disappeared,  with  the  ex- 
ception of  the  dilated  pupils  and  slow  pulse.  On  Friday  morning  the  irides 
had  recovered  their  natural  appearance,  but  the  pulse,  though  more  full,  was 
still  at  2S,  and  intermitting  every  one,  two  or  three  beats.  On  Saturday 
evening,  the  pulse  was  52,  though  quite  feeble.    She  was  in  good  spirits, 
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and  sailed  with  her  husband,  Sunday  morning,  for  Port  au  Prince,  where 
they  had  previously  made  arrangements  for  passing  the  winter. 

Dr.  Lyman  remarked  that  he  was  much  in  the  habit  of  using  this  plaster, 
but  he  recollected  only  one  instance  in  which  the  slightest  unpleasant  cere- 
bral effect  was  produced,  and  that  hardly  appreciable.  He  had  been  since 
informed,  by  a  very  intelligent  gentleman,  that  a  precisely  similar  train 
of  symptoms  occurred  in  the  case  of  his  own  wife,  from  the  application  of 
a  poultice  of  the  leaves  to  her  abdomen,  the  pulse  remaining  in  this  depress- 
ed condition  for  many  weeks. 

Dr.  Bethune  said  that  he  had  known  atrophie  to  be  absorbed  through 
the  skin  and  produce  iis  characteristic  effects. 

Dr.  Williams  mentioned  a  patient  under  his  care  with  cataract,  who, 
whenever  a  solution  of  atropine,  in  the  proportion  of  five  grains  to  the 
ounce,  was  applied  to  the  conjunctiva,  had  dryness  of  the  fauces  and  nausea. 


THE   BOSTOxN  MEDICAL  AND   SURGICAL  JOURNAL. 
BOSTON,  JANUARY  1,  1857. 


THE  GLUCOSURIA  OF  NURSING  WOMEN. 

The  recent  discovery  M.  Blot,  of  Paris,  of  the  presence  of  sugar  in  the 
urine  of  women  during  lactation,  is  one  of  the  most  interesting^  results  of 
physiological  investigation,  and  compares,  in  this  respect,  with  the  remarka- 
ble fact,  announced  by  Bernard,  of  the  existence  of  the  same  substance  in 
the  liver.  The  following  is  a  translation  of  a  paper  presented  to  the  French 
Academy  of  Sciences  by  M.  Blot,  containing  the  results  of  his  observations. 

The  presence  of  sugar  in  the  urine  has  hitherto  been  considered  by  phy- 
sicians as  the  pathoijnomonic  sign  of  one  of  the  most  irrave  diseases,  to  wit, 
diabetes.  The  result  of  numerous  investigations  which  I  have  made,  must 
henceforth  deprive  this  sign  of  a  part  of  its  diagnostic  value.  In  fact,  it 
clearly  follows,  from  these  researches,  that  sugar  exists  normally  in  the 
urine  of  all  parturient  women,  of  all  nursing  women,  and  of  a  certain  num- 
ber of  pregnant  women. 

In  order  to  give  more  weight  to  these  results,  I  will  say  that  I  have  been 
assisted  in  the  chemical  part  of  my  labors  by  M.  Reveil,  adjunct  professor 
to  the  School  of  Pharmacy,  and  that  in  several  instances  I  availed  myself 
of  the  talents  of  Bertholet,  whose  brilliant  discoveries  in  organic  che- 
mistry are  Iv'nown  to  all. 

For  the  demonstration  of  the  fact  which  I  announce,  I  resorted  to  the 
means  usually  employed  to  detect  sugar  in  any  liquid.  In  this  way  I  as- 
certained, in  a  manner  which  admits  of  no  doubt,  that  the  urine  in  question 
combines  these  four  properties,  which  are  peculiar  to  sugar:  1st,  that  of  re- 
ducing the  solution  of  sulphate  of  copper  and  caustic  potash.  2d,  of  turn- 
ing brown  the  caustic  sol  utions  of  potash  or  of  lime.  3d,  of  yielding  alco- 
hol and  carbonic  acid  by  fermentation  ;  and  4th,  of  deviating  polarized  light 
to  the  right. 

This  physiological  glucosuria  is  observed  under  the  following  conditions  : 
1st,  in  all  lying-in  w^omen  (45  times  out  of  45),  sugar  begins  to  exist  in  the 
urine,  in  sufficient  quantity  to  be  estimated,  from  the  moment  of  the  secre- 
tion of  milk  in  the  breasts.  In  many  women  it  does  not  appear  before  that 
period,  but  in  some  it  is  found  earlier,  though  for  the  most  part  in  inconside- 
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rable  quantity.  If  the  secretion  of  milk  goes  on,  the  sugar  continue?  to 
pass  into  the  urine,  with  daily  variation?,  which  are  as  yet  unexplained. 
When  the  milk  is  very  abundant,  the  proportion  of  sugar  is,  in  general, 
large  ;  if  the  milk  is  scanty,  the  urine  contains  but  little  sugar.  Thus  an 
examination  of  the  urine  may  serve,  to  a  certain  degree,  as  a  criterion  of 
the  value  of  a  nurse.  If  the  secretion  of  milk  is  diminished  or  arrested  by 
any  cause,  particularly  by  the  development  of  a  morbid  condition,  of  greater 
or  less  gravity,  the  sugar  diminishes,  or  disappears  completely;  should  the 
diseased  state  give  place  to  health,  and  the  flow  of  milk  become  re-estab- 
lished, the  sugar  re-appears.  Finally,  the  urine  contains  sugar  as  long  as 
the  secretion  of  milk  lasts.  I  have  found  it  in  very  considerable  proportions 
(8  grains  in  1000  grains  of  urine)  in  a  woman  who  had  been  nursing  for 
twenty-two  months.  I  need  hardly  add  that  none  of  these  women,  preg- 
nant, lying-in,  or  nursing,  presented  any  symptom  of  diabetes  ;  on  the  con- 
trary, the  urine  was  in  general  the  richer  in  sugar  in  proportion  as  the 
heafth  was  better,  and  approached  to  the  normal  or  physiological  state. 

At  the  cessation  of  lactation  the  sugar  disappears  from  the  urine  in  a  va- 
riable time  in  different  subjects ;  more  quickly  in  women  who  do  not 
nurse  at  all,  more  gradually  in  those  who  having  nursed,  begin  to  wean  their 
infants.  In  the  latter  especially,  the  disappearance  of  the  sugar  may  be 
subject  to  alternations  ;  it  has  happened  to  me  to  detect  it  one  day,  and  not 
to  find  it  the  next,  but  to  discover  it  again  on  the  third.  One  thing,  how- 
ever, is  constant — the  sugar  is  reduced  to  a  very  minute  proportion  as  soon 
as  the  swelling  of  the  breasts,  which  follows  weaning,  has  disappeared. 

From  what  has  been  said,  it  seems  to  me  impossible  to  avoid  the  conclu- 
sion that  this  physiological  glycosuria  is  connected  with  the  secretion  of 
milk. 

1  have  said  that  the  quantity  of  sugar  varies  in  different  individuals,  and 
at  different  periods  of  lactation;  I  will  add  that  it  is,  ordinarily,  much 
smaller  than  in  diabetes.  The  amount  which  I  have  been  able  to  deter- 
mine, has  varied  between  1  or  2- grains  up  to  12  grains  for  every  1,000  grs. 
of  urine.  I  will  merely  observe,  in  this  connection,  that  these  proportions 
were  observed  in  the  morning  urine,  which  is  perhaps  the  least  rich. 

In  pregnant  women,  sugar  is  met  with  in  about  one  half  of  the  subjects 
observed.  1  believe,  without  being  able  to  speak  positively,  that  this  pecu- 
liarity occurs  especially  when  the  sympathetic  phenomena  of  pregnancy  are 
strongly  developed  in  the  breasts;  it  is  wanting,  on  the  contrary,  when  the 
breasts  are,  so  to  speak,  indifferent  to  what  passes  in  the  uterus. 

This  glucosuria  being  fully  recognized  in  women,  it  was  quite  natural  to 
suppose  that  it  existed  also  in  females  of  the  different  species  of  the  mam- 
malia. It  is  my  intention  to  prosecute  my  researches  in  this  direction,  and 
I  hope  very  soon  to  be  able  to  submit  the  results  to  the  Academy.  I  can 
announce,  even  now,  that  the  phenomenon  occurs  in  cows.  In  fact,  in 
nine  observations  made  upon  these  animals,  I  have  detected  it  in  every 
instance. 


NEW  METHOD  OF  PASSING  THE  CATHETER  ON  ONE'S  SELF. 

The  following  translation  of  a  letter  addressed  by  Dr.  Lemazurier  to  the 
editor  of  the  Gazelle  Medicate,  of  Paris,  may  be  of  interest  to  those  who  are 
under  the  necessity  of  passing  the  catheter  frequently  on  the  same  patient. 

Among  the  positions  recommended  by  authors  for  the  operation  of  cathe- 
terism.  there  is  one  whose  advantages  appear  to  me  evident  when  the  patient 
is  obliged  to  introduce  the  instrument  himself,  but  which,  though  doubtless 
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known  to  otlierf,  is  not  mentioned  in  any  vsuro-ical  work  in  my  possession.  I 
allude  to  the  position  of  a  patient  while  in  tiie  hip-bath,  having  the  pelvis 
very  much  depressed,  and  the  thighs  strongly  flexed  upon  the  trunk,  which 
is  slightly  inclined  forwards. 

Ill  this  position,  one  of  my  patients,  subject  to  spasms  of  the  urethra,  and 
oblin-ed  to  resort  to  the  skilful  hand  of  another  person,  endeavored  to  pass 
his  water  by  introducing  into  the  canal  a  curved  gum-elastic  catheter,  with- 
out the  wire.  Having  been  frequently  discouraged,  under  similar  circum- 
stances, by  his  repeated  and  fruitless  eflorts,  he  was  not  a  little  astonished 
at  the  promptitude  and  facility  with  which  he  introduced  the  instrument 
into  the  bladder,  and  at  the  complete  absence  of  any  unfavorable  result. 
Since  that  time,  he  has  several  times  repeated  the  operation,  and  always 
with  the  same  success,  by  placing  himself  in  the  same  position. 

Convinced  that  the  position  has  much  to  do  with  this  success,  I  have 
thought  it  my  duty,  I  will  not  say  to  make  it  known,  but  to  recall  it  to  sur- 
geons, and  those  patients  who  are  compelled  to  catheterize  thetnselves, 
whose  suflerings  n)ay  be  abridged  by  this  method.  If  you  coincide  with 
niy  views  in  this  respect,  I  beg  you  to  give  publicity  to  my  letter,  by  insert- 
ing it  in  your  valuable  journal. 

FAST  LIVING. 

This  is  tolerably  well  illustrated  in  our  own  city,  but  commend  us  to 
New  York  for  its  full  exemplification.  With  hardly  a  moment's  respite  does 
the  stream  of  occupation  flow  on  by  day — in  fast  walking,  fast  driving,  fast 
eating  and  drinking,  fast  bargains,  fast  business,  fast  money-making,  fast 
failures,  fast  everything  but  fast-ing! 

We  have  once  or  twice  taken  occasion  to  remark  upon  the  worse  than 
folly  which  characterizes  us  as  a  nation  in  this  respect.  The  evils  of  an 
over-devotion  to  business,  of  whatever  nature  it  be,  are  only  too  manifest 
amongst  us.  Leaving  aside,  as  not  particularly  our  province,  the  disasters 
entailed  upon  the  community  in  business  nrvatters  by  "fast"  men,  pecunia- 
rily speaking,  we  have  only  to  point  to  numerous  melancholy  instances  of 
the  induction  of  ill-health,  premature  decay  of  the  mental  and  physical 
powers,  insanity,  paralysis  and  sudden  death  by  this  forcing  system. 

In  some  degree,  the  same  is  true  of  literary  men.  We  are  of  those  who 
believe  that  one  can  hardly  have  "too  many  irons  in  the  fire,"  if  he  is  a 
truly  sensible  person  ;  and  for  this  reason,  when  he  once  burns  his  fingers, 
he  will  not  add  to  the  number,  but  very  likely  will  diminish  it  by  the  one 
that  reminded  him  of  the  overplus — thus  leaving  just  enough  to  manage 
properly.  People  try  to  do  too  much,  very  often  ;  and  the  result  is  they 
only  half  do  anything.  Can  it  possibly  reward  the  man  of  business  to  slave 
out  a  few  brief  years — not  in  living,  in  the  truest  sense  of  the  word — but 
in  vibrating  between  his  house  and  store  or  counting-room,  and  in  being  im- 
mersed in  perplexities  or  drudgery  for  nearly  every  moment  of  the  daylight 
hours — snatching  fiercely  at  eatables,  perhaps  hurried  upon  the  table  by  a 
fast  cook — coming  home  at  night  tired  out — to  go,  not  fast  asleep,  but  to 
toss  in  dreamful  slumber  full  of  fast  imaginations. 

We  believe  we  are  not  too  fast  in  our  conclusions — hasty,  would  have 
been  our  ordinary  expression — but  as  we  have  intimated,  these  are  fast 
times!  Our  special  allusion  to  New  York  was  induced  by  some  remarks 
in  a  paper  published  in  that  city — certainly  not  itself  "  fast,"  or  ever  accused, 
to  our  knowledge,  of  "  going  it  blind  " — viz.,  the  ISew  York  Observer.  Of 
course,  if  we  have  a  text  from  so  sage  and  conservative  a  source,  we  may 
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preach  from  it ;  and  the  denizens  of  Gotham  cannot  complain,  although 
they  may  possibly  term  us  "a  slow  coach  "! 

Members  of  the  American  Medical  Association  will  take  notice  of  the 
following-  circular.  It  is  doubtful  whether  in  all  medical  literature  so  much 
and  so  good  a  quality  can  be  had  for  the  comparatively  small  sum  for  which 
these  volumes  are  offered  to  permanent  members  of  the  society.  Within  a 
few  years  he  will  be  considered  a  fortunate  man  who  possesses  a  complete  set. 

Philadelphia,  Nov.  1,  1S56. 

Dear  Sir,  —  By  resolution  of  the  American  Medical  Association  at  the 
meeting  at  Detroit,  I  am  instructed  to  inform  you  that  the  resolution  passed 
at  the  meeting  at  St.  Louis,  depriving  a  permanent  member  of  the  Associa- 
tion who  should  neglect  to  subscribe  yearly  to  the  Transactions,  of  member- 
ship, has  been  repealed. 

Therefore,  all  those  who  have  ever  served  as  delegates  to  a  meeting  of 
the  Association,  are  restored  to  membership,  and  may  purchase  the  Trans- 
actions for  any  year  or  not,  as  may  suit  their  pleasure. 

When  the  Transactions  are  desired,  it  is  the  privilege  of  a  permanent 
member  to  be  able  to  purchase  them  at  the  same  price  that  is  paid  by  a  dele- 
gate, three  dollars,  no  yearly  assessment  being  now  required  of  permanent 
members. 

There  are  copies  of  all  the  bacl<  volumes  of  the  Transactions  in  the  hands 
of  the  Association  for  sale,  except  Vol.  IV.  Any  of  these  may  be  purchased 
upon  application  to  the  Treasurer,  by  permanent  members  for  three  dollars 
apiece,  except  Vol.  VI.,  which  is  Jive  dollars.  Caspar  Wister, 

Treasurer  American  Medical  Association,  No.  479  Arch  St. 


Dissecting  Material. — A  paragraph  in  the  Neio  York  Times  states  that 
in  Boston,  Philadelphia  and  Baltimore  there  is  a  scarcity  of  subjects.  The 
Times  says,  "this  is  always  a  difficulty  in  {\\q  provincial  towns,''  We  have 
no  objection  to  being  called  provincial  in  such  good  company,  but  we  can 
assure  the  Times  that  the  want  to  which  it  alludes  has  not  existed  in  Boston. 


Health  of  the  City. — The  returns  show  a  slight  diminution  in  the  deaths 
from  scarlatina  during  the  past  week,  but  the  number  is  still  excessively 
large.  Of  the  33  cases,  25  were  of  subjects  under  the  age  of  5,  and  7  between 
5  and  20.  We  notice  2?  deaths  from  phthisis,  5  from  pneumonia,  and  S 
from  "infantile  diseases."  From  the  whole  amount,  4  deaths  from  violence 
must  be  subtracted,  leaving  101  from  disease.  The  largest  number  of  deaths 
(16)  occurred  in  V/ard  7;  in  Ward  1  there  were  14;  in  Ward  11,  13.  In 
Wards  3,  4,  5,  6,  8  and  9  there  were  comparatively  few  deaths.  During  the 
corresponding  week  of  last  year  there  were  73  deaths,  of  which  16  were 
from  phthisis,  and  6  from  pneumonia. 

Ekrat*. — III  the  last  number,  page  421,  line  19,  before  "brain,"  insert  the  words  ^js-e  q/: 
Page  430  (in  a  portion  of  the  issue),  fourth  line  from  bottom,  for  "  Lecter  "  read  Tutor. 

Commuvicalioiis. — Case  of  Flooding — Ot)servations  on  the  (^onvulsions  of  Children. — Wountl 
of  the  Palmar  Arch  — Case  of  Poisoning  from  Belladonna  and  Morphia. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Dec.  27th,  105.  ftlales,  59— females,  4G* 
Inflammation  of  the  bowels,  1 — disease  of  ihe  bowels,  1 — burns,  2 — consntnplion,  22 — convulsions, 
2— croup,  2— colic,  1— dropsy,  2— dropsy  in  the  head,  4— debility,  1— infantile  diseases,  8— ery- 
sipelas, I— typhoid  fever,  2— scarlet  fever,  33 — sufibcation,  1— disease  of  the  heart,  1 — intempe- 
rance, 3— inflanmialion  of  the  lungs,  5 — congestion  of  the  longs,  1— disease  of  the  liver,  1— ma- 
rasmus, 1 — measles,  1 — pleurisy,  2— rheumatism,  3 — suicide,  I  — teething,  1 — unknown,  2. 

Under  5  years,  53— between  5  and  20  years,  15— between  20 and  40  vears,  25— between  40  ami 
60  years,  5— above  GO  years,  7.    Born  in  the  United  States,  78— Ireland,  2^1 — other  plates,  3. 
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Dr.  Kane,  ihe  American  traveller,  is  now  in  England,  and,  we  regret  to  say, 
in  very  iiidifTereut  health.  His  mission  is.  indeed,  one  "  for  Christian  service  and 
true  chivalry."  He  comes  to  proffer  his  services  in  accompanying  an  expedition 
which  Lady  Franklin  purposes  titting  out  to  recover  whatever  traces  remain  of  her 
lamented  husband  and  his  ill-fated  comrades.  When  conflicting  reports  arrived, 
telling  of  the  discovery  of  some  new  clue,  or  holding  out  hopes  fated  to  make  the 
blow  heavier  when  the  crushing  truth  came  at  last,  the  first  thought  of  all  who 
read  them  was  one  of  sympathy  with  Lady  Franklin.  Now  all  doubt  is  over. 
We  know  that  the  intrepid  band  perished  from  dire  privation — perhaps,  even  by  a 
more  savage  death.  We  deeply  sympathise  with  Lady  Franklin  in  her  "su- 
preme crown  of  grief'"'  for  the  loss  of  so  noble  a  husband.  But  would  it  be  right 
now,  for  the  sake  of  a  few  sad  memorials  of  those  who  are  at  rest,  and  for  ever,'' 
to  incur  the  risk  of  an  additional  sacrifice  of  valuable  lives,  and  of  widowing  other 
homes,  by  sending  forth  another  expedition,  even  were  there  a  certainty  of  disco- 
vering any  further  traces  of  those  who  went  before  ] — London  Lancet. 

A  Scientific  Ex'pedition — including  several  eminent  Americans,  is  now  on  the 
way  from  the  United  States  to  South  America,  its  object  being  to  make  a  thorough 
exploration  of  the  fauna,  flora,  and  geographical  peculiarities  of  New  Granada, 
the  iVIagdalena,  and  the  country  round  the  head  waters  of  the  Amazon,  thence 
following  the  course  of  that  river  to  the  Atlantic.  This  country  has  not  been  tra- 
versed by  any  scientific  investigator  since  the  exploration  of  Humboldt,  fifty  years 
ago.  The  undertaking  originated  v^'ith  some  gentlemen  of  Iowa,  and  is  indepen- 
dent of  government  support. — lb. 

Diminished  Frequency  of  Croup. — Dr.  Kuttner,  physician  to  the  Children's  hos- 
pital at  Dresden,  observes,  that  while  Golis,  at  the  commencement  of  the  century, 
met  with  1,663  cases  within  five  years,  and  other  practitioners  regarded  it  as  the 
most  frequent  of  children's  diseases,  the  number  of  cases  seems,  during  the  last 
thirty  years,  to  have  undergone  great  diminution.  In  the  Dresden  hospital,  among 
13.120  patients,  during  twenty  years,  only  33  cases  (21  boys  and  12  girls)  have 
occurred,  i.  e.,  1  in  400,  although  inflammatory  diseases  of  the  respiratory  organs 
are  of  common  occurrence  among  the  Dresden  population. — Jour,  fur  Kindcrk. 

Obstinate  Regurgitation  of  the  Contents  of  the  Stomach  relieved  by  Chloroform. — 
Dr.  Taylor,  physician  to  Bellevue  Hospital,  New  York,  has  published  in  the  No- 
vember number  of  the  New  York  Journal  of  Medicine,  a  very  interesting  case  of 
obstinate  regurgitation  of  the  contents  of  the  stomach,  which  after  various  other, 
means  had  failed,  applied,  too,  by  physicians  in  this  country  and  Europe,  was 
finally  relieved  by  inhalation  of  chloroform. — Nashville  Journal  of  Medicine  and 
Surgery. 

Folk  Lore — Cure  for  Measles. — My  nurse  declared  that  I  and  my  brother  and 
sister  were  cured  of  the  above,  by  having  some  hair  cut  from  the  nape  of  each  of 
our  necks,  and  then  separately  placed  between  two  slices  of  bread  and  butter. 
She  says,  she  watched  anxiously  for  a  strange  dog  to  pass  (no  other  being  effica- 
cious). She  then  gave  him  the  bread  and  buUer,  and  as  he  ate  it  without  loath- 
ing, she  was  sure  we  should  be  cured.  He  then  went  away,  and  of  course  never 
came  again,  for  he  died  of  the  measles — miserably,  no  doubt,  poor  fellow,  having 
travelled  off  with  the  disease  of  three  aflected  children. — Edinburgh  Medical 
Journal. 

Nearsightedness.— The  Paris  Medical  Gazette  states  that  of  the  3.295,202  young 
men  exanjined  in  France,  for  military  service,  during  nineteen  years,  13.007 
were  exempted  for  myopia.  Some  years  since,  a  regiment  of  recruits,  principally 
natives  of  London,  where  they  were  enlisted,  were  laken  out  of  the  city  to  prac- 
tise at  a  target.  To  the  sur[)rise  of  the  officers  in  charge,  a  large  part  of  them 
were  totally  unable  to  see  the  mark,  although  within  the  ordinary  shooting  dis- 
tance. This  fact  led  to  the  discovery  that  persons  whose  range  of  vision  is  limited 
by  biick  walls,  are  near-sighted  in  far  greater  numbers  than  in  the  same  number 
of  inhabitants  residing  in  ihe  country.  The  eyes  of  sailois,  in  continued  sea-ser- 
vice, become  almost  telescopic.  They  discover  objects  at  a  vast  distance  which 
are  not  even  discernible  by  other  eyes, — Philadelphia  Med.  and  Surg.  Jour^ 
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[Continued  from  page  427.] 

4th.  Cases  of  cure  of  Ejn.'epsy  by  Cauterization  and  other  local 
means  of  modification  of  the  parts  from  which  originates  the  aura 
epiteptica. 

There  are  a  great  many  cases  of  this  kind.  They  bear  out  the  • 
same  conclusion  as  ihe  cases  of  section  of  a  nerve,  in  showing  that 
the  fils  were  caused  by  a  pecuhar  influence  originating  from  some 
part  of  the  skin.  Cauterization  of  the  skin  of  the  face  and  neck  by 
the  red  hot  iron,  in  my  animals,  seems  to  cure  thern,  as  I  will  show 
hereafter.  It  appears,  therefore,  that  there  is  something  of  the  same 
kind  in  the  condition  of  the  skin  of  the  neck  and  face  in  these  ani- 
mals, and  in  the  parts  of  the  skin  which  are  the  seal  of  a  true  aura 
epileptica  in  man. 

The  most  varied  modes  of  cauterization  have  been  employed 
with  success  against  the  aura  epileptica.  Blisters,  moxas,  potential 
cauteries,  issues,  Dippel's  oil,  a  decoction  of  ruta  graveolus,  and  va- 
rious other  rubefacients,  have  been  successful  in  cases  reported  by 
Locher,  Baster,  Dovinetus,  Brunner,  Stuerlin,  Henricus  ab  Heer, 
Benzi,  Portal,  Recamier,  &c. 

It  is  useless  to  mention  any  of  these  cases  particularly,  because 
there  are  so  many  on  record  that  every  one  knows  some  of  them. 

The  application  of  a  moxa  or  of  the  red-hot  iron  is,  I  believe, 
the  best  means  of  cauterization.  At  least  it  is  so  for  animals,  and 
the  many  cases  in  which  epileptics  have  been  cured  by  a  burn  (see 
Portal,  loco  cit.,  pp.  160  and  172)  agree  in  showing  the  power  that 
burning  of  the  skin  possesses.  In  a  case  by  Tulpius  (see  Herpin, 
loco  cit.,  p.  399),  the  aura  came  from  the  big  toe,  and  the  patient 
was  cured  by  deep  burnings  of  this  toe  with  the  red-hot  iron. 

Any  kind  of  change  in  the  skin  may  be  the  cause  of  the  appear- 
ance of  epilepsy  or  of  its  disappearance.  A  inan,  says  Esquirol 
(loco  cit.,  p.  304),  had  an  ulcer  on  one  of  his  legs;  epilepsy  came 
on  after  the  cicatrization  of  the  ulcer,  and  each  fit  was  preceded  by 
the  sensation  of  a  cold  wind  in  the  cicatrix  ;  a  ligature  above  the 
23 
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knee-joint  stopped  the  fit.  A  young  man,  whose  case  is  recorded 
by  Pouleau  (quoted  by  Portal,  Zoco  c//.,  p.  3*75),  had  received  a  blow 
on  the  head,  and  ihe  wound  was  cicatrized  only  a  year  after  ;  he 
was  then  attacked  with  epilepsy,  and  the  fits  gradually  became 
more  and  more  frequent.  After  having  been  a  year  in  this  condi- 
tion, he  consuhed  Fouteau,  who  opened  the  cicatrix  by  the  applica- 
tion of  the  cautery.  From  this  day  the  fits  disappeared  ;  but 
the  patient  allowed  the  wound  to  be  healed  again,  and  epilepsy  re- 
turned. It  disappeared  again,  after  another  application  of  the 
caustic. 

Perhaps  various  operations  which  have  been  followed  by  the  cure 
of  epilepsy  are  to  be  explained  in  the  same  way  as  the  maiiy  cases 
related  in  this  paragraph.  This  is  true,  perhaps,  for  a  case  men- 
tioned by  Delasiauve  (  Traile  de  PEpi/epsie,  p.  430),  and  in  which, 
after  the  extirpation  of  an  encephaloid  tumor  in  the  angle  of  the 
jaw,  an  epileptic  patient  was  cured.  This  explanation  is  probably 
good,  also,  for  some  of  the  cases  in  which  trepanning  of  the  crani- 
um has  been  successful  in  epileptic  patients.  Among  the  cases  of 
this  kind  that  I  know,  I  take  four,  almost  at  random,  to  show  ilie 
fitness  of  this  explanation.  In  one  of  them,  a  circumscribed  and 
permanent  pain  in  the  head  led  Dr.  James  Guild  to  apply  the  tre- 
phine. The  patient  was  cured.  (Delasiauve,  loco  cit.,  p.  422.)  In 
another  case,  Dr.  CampbeW  (Anna/ es  Med -Psychol.,  yo\.  xiii.,  p. 
613)  applied  the  trephine  on  the  cranium  of  a  man  who  had  re- 
ceived a  blow,  and  who  suffered  a  great  deal  from  the  wound  it  had 
produced.  No  more  fits  took  place,  and  four  years  after  the  opera- 
tion the  man  was  still  well.  In  a  third  case,  recorded  by  Benjamin 
Travers  (A  further  Inquiry  concerning  Constitutional  Irritation  ana 
the.  Pathology  of  the  Nervous  System,  p.  285),  the  trephine  was  ap- 
plied in  a  place  where  the  cranium  was  depressed  and  painful  to 
the  touch.  The  patient  was  cured.  The  fourth  case  I  will  give  in 
full,  as  it  has  not  yet  been  published,  and  also  on  account  of  its  impor- 
tance. I  owe  the  history  of  this  case  to  Professor  Van  Buren,  of 
New  York,  and  I  give  it  just  as  it  has  been  furnished  to  me  by  this 
distinguished  surgeon. 

Case  IX. — "  A  healthy  married  woman,  26  years  of  age,  receiv- 
ed a  blow  upon  the  side  of  her  head  from  the  clenched  fist  of  her 
husband,  who  was  intoxicated.  The  seat  of  the  injury  remained 
permanently  tender  to  the  touch,  and  about  five  months  afterwards 
she  had  an  epileptic  fit,  for  the  fir^t  time.  The  fits  recurred  from 
this  time  in  gradually  diminishing  intervals,  and  when  she  was  ad- 
mitted into  the  New  York  Hospital,  in  March,  1856,  about  three 
years  after  the  injury,  they  occurred  almost  every  day. 

"  Over  the  centre  of  the  parietal  bone  of  the  right  side,  a  portion 
of  the  scalp,  about  the  size  of  a  half  dollar,  was  very  sensitive  on 
pressure,  but  no  appreciable  lesion  could  be  discovered,  except, 
perhaps,  a  slight  puffiness  of  the  integuments  at  this  point.  She 
suffered  much  from  headache,  the  pain  always  commencing  here, 
and  seemins:  to  radiate  from  this  tender  surface  to  the  rest  of  the 
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bead.  Before  a  seizure  of  epilepsy  ihis  local  pain,  which  was 
always  present,  invariably  became  more  intense. 

A  Tier  watching  the  patient  for  some  wrecks,  during  which  time 
the  fits  were  evidently  becoming  more  frequent,  it  was  observed 
that  she  was  w'orse  at  her  catamenial  period.  In  fact,  upon  the 
5lh  and  6ih  of  April  she  had  no  less  than  twenty-seven  distinct  sei- 
zures. Her  memory  and  other  intellectual  faculties  were  observed 
to  be  decidedly  impaired.  In  other  respects  her  health  was  good. 
Valerianate  of  zinc  was  tried  in  doses  of  two  and  three  grains  three 
times  a  day  during  a  fortnight,  but  without  benefit. 

"  Jl  was  then  decided,  in  consultation,  to  explore  the  condition  of 
the  scalp  and  cranial  bone  at  the  seat  of  pain.,  and  to  remove  a  por- 
tion of  the  bone,  if  it  showed  any  evidences  of  disease.  This  w^as 
done  on  the  lOlh  of  May.  The  patient  was  etherized,  and  a  free 
crucial  incision  made  through  the  scalp.  The  periosteum  was  found 
more  than  naturally  adherent  to  the  bone,  the  surface  of  which  was 
somewhat  elevated  and  roughened  over  a  space  an  inch  and  a  half 
in  diameter.  This  altered  portion  of  bone  w^as  removed  by  two 
applications  of  the  trephine  ;  its  inner  surface  was  found  to  be  per- 
fectly normal,  but  its  diploe  w^as  obliterated. 

The  -wound  was  closed  accurately,  except  at  the  point  where 
tfie  incisions  crossed,  and  cold  water  dressings  applied.  No  fit  oc- 
curred until  the  ISth  of  May,  when  she  had  three  during  the  day 
and  evening,  followed  by  active  febrile  symptoms,  with  nausea,  and 
on  the  following  day  an  erysipelatous  blush  appeared  upon  the  fore- 
head. On  the  19th  and  20th  she  had  three  fits,  but  they  were  not 
very  severe.  The  attack  of  erysipelas  lasted  the  usual  time,  and 
proved  to  be  rather  a  severe  one.  The  wound  of  the  scalp  healed 
kindly  and  uninterruptedly,  atid,  at  the  end  of  the  erysipelas,  was 
entirely  cicatrized  (May  27tli).  After  the  seizure  which  occurred 
on  the  20ih,  there  was  no  return  of  the  epilepsy.  'I'he  patient 
was  retained  in  the  Hospital  until  after  a  menstrual  period,  and  as 
this  did  not  take  place  at  the  usual  time,  appropriate  remedies  w^ere 
employed,  but  it  w^as  not  until  the  sixth  u^eek  that  the  catamenia 
returned,  so  that  the  patient  was  not  discharged  from  the  Hospital 
finally  until  July  10th,  having  had  no  fit  meanwhile. 

"  The  epileptic  fits  which  occurred  on  the  ISth,  19th  and  20th  of 
May,  coincidently  with  the  invasion  of  the  erysipelas,  seem  to 
have  taken  the  place  of  the  usual  chill,  as  her  attack  commenced 
without  one  ;  and  they  were  the  only  fits  which  occurred  after  the 
operation  of  May  lOih. 

"  I  have  seen  the  patient  twice  since  her  discharge  from  the  Hos- 
pital, once  within  the  pa<«t  month  (November),  and  she  is  in  per- 
fect health,  having  had  no  threatening  whatever  of  an  epileptic  fit 
since  those  which  ushered  in  the  attack  of  erysipelas." 

The  extirpation  of  two  pieces  of  altered  bone  in  this  case  has 
certainly  not  been  the  cause  of  the  cure  of  the  patient,  as  there  have 
been  fits  after  their  removal.  We  are  led,  therefore,  to  admit  that 
the  cure  was  the  consequence  either  of  the  influence  of  the  crysipe- 
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las  or  of  a  change  that  took  place  in  the  skin  while  the  wound  was 
healing.  There  are  cases  on  record  where  either  erysipelas,  or 
some  other  febrile  disease,  seems  to  have  cured  epilepsy ;  but  this  is 
so  very  rare,  that  it  is  much  more  probable  that  in  the  patient  of  Dr. 
Van  Buren  the  cure  has  been  effecied  by  the  cliange  that  the  opera- 
tion has  produced  in  the  skin,  just  where  the  blow  which  had  caused 
the  epilepsy  had  been  received.  The  frequency  of  cures  of  this 
convulsive  disease  by  anything  that  may  produce  a  change  in  apart 
of  the  skin,  which,  being  injured  or  the  seat  of  a  pain,  has  caused 
epilepsy,  renders  it  very  probable  that  in  this  case  the  cure  has  been 
obtained  by  the  change  produced  by  the  operation. 

While  I  think  that  Dr.  Van  Buren  deserves  great  eulogy  for  this 
bold  and  successful  operation,  I  nevertheless  ought  to  say  that  with 
the  knowledge  that  1  have  now,  that  epilepsy  originates  very  fre- 
quently in  the  skin,  it  would  be  necessary  in  the  future,  in  cases 
like  those  1  have  just  recorded,  to  employ  various  means  of  cauteri- 
zation, and  particularly  the  application  of  a  red-hot  iron,  upon  the 
injured  skin,  before  making  use  of  the  trephine.  Very  likely  cau- 
terization, in  a  number  of  cases,  will  prove  sufficient  to  cure. 

Perhaps  we  are  authorized  to  place  the  cases  we  will  speak  of 
now,  among  those  in  which  the  skin  was  the  source  of  an  aura 
epileptica. 

.T.  Carron  {Journal  General  de  3IMecine,  vol.  xiii.,  p.  242)  relates 
the  following  case. 

Case  X. — A  child,  11  years  old,  had  fits  of  epilepsy  two  or  three 
times  a  week,  since  he  was  2  years  old.  A  feeling  of  cold,  com- 
ing from  one  of  the  upper  extremities,  preceded  the  fits.  A  liga- 
ture having  been  applied  around  the  arm  and  tightened  at  each 
threatening,  the  fits  were  avoided.  A  small  tumor  was  then  found 
on  the  first  phalanx  of  the  thumb,  and  to  ascertain  if  this  tumorwas 
the  cause  of  the  fits,  although  it  did  not  produce  pain,  the  ligature 
^vas  placed  successively  on  the  hand  and  on  the  thumb,  and  the  fits 
were  prevented.  An  incision  was  then  made  upon  the  tumor,  and 
four  very  small  bodies  of  hard  sebaceous  matter  were  taken  out. 
The  wound  was  excited  to  give  much  pus,  and  healed  after  thirty 
days.  The  child  was  completely  cured,  and  has  never  had  a  fit 
since. 

Portal  (Anatomie  Medicale,  vol.  iv.,  p.  247J  gives  the  case  of  a 
woman  whose  fits  began  by  a  pain  in  the  thumb.  Leduc,  a  pupil  of 
Portal,  extirpated  a  hard  portion  of  the  skin  (a  bunion,  very  likely — 
un  diirillon),  and  the  patient  was  cured. 

A  strange  body  in  the  ear  had  caused  epilepsy.  Fabricius  Hil- 
danus  extirpated  it,  and  the  patient  was  cured.  (Esquirol,  loco  clt., 
vol.  i.,  p.  303.) 

Esquirol  says  {loco  ciL,  vol.  i.,  p.  303)  :  "  Donat  attended  a 
nun  who  felt,  in  the  beginning  of  the  fits,  a  pain  in  the  right  mamma, 
from  which  the  aura  ascended  to  the  brain;  if  an  ulceration  took 
place  in  the  mamma,  the  fit  was  prevented." 

Although  the  skin  is  more  apt  to  produce  epilepsy  than  the  trunks 
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of  nerves,  there  are  many  cases  where  an  injury  to  ihe  trunk  off  a 
nerve  lias  caused  this  disease.  Such  cases  have  been  recorded  by  De 
Haen,  Henning,  Larrey,  Romberg  {Nervenkrankheiten^  3d  ed.,  vol. 
i.,  part  2,  p.  0^9)  and  others.  I  will  relate  some  cases  of  this  kind 
to  show  that  for  them,  as  for  those  in  which  the  aura  e()ileptica 
originates  in  the  skin,  the  same  principle  is  true,  that  an  inter- 
ruption between  the  injured  part  and  the  brain  is  able  to  cure 
epilepsy. 

l^orlal  (Observ.  sur  VEpi/epsie,  p.  210)  gives  the  case  of  a  man 
Avho  had  had  a  nerve  injured  in  the  arm.  Convulsions,  with  loss  of 
consciousness,  came  on  many  limes.  A  greater  incision  was  made 
where  the  wound  existed,  and  the  patient  was  cured. 

The  same  writer  (hco  cit.^  p.  156)  speaks  of  a  man  who  had 
received  a  pistol  shot  in  the  neck,  and  who  had  become  epileptic. 
After  some  time  an  abscess  was  formed  in  the  neck  ;  one  of  the 
shot  came  out,  and  the  patient  was  cured. 

Dieffenbach  (Die  Operative  Chirnrgie,  vol.  i.,  p.  852)  relates  the 
case  of  a  young  girl,  whose  hand  had  been  wounded  by  a  piece  of 
bottle  glass.  Neuralgic  pains,  epileptic  fits  and  contraction  of  the 
limb  had  been  the  results  of  the  wound.  The  cicatrix  was  opened, 
and  a  small  bit  of  glass  was  found  near  a  nerve  which  had  been  di- 
vided by  it,  atid  which  was  swollen  and  hardened.  After  the  ope- 
ration the  neuralgia,  the  epilepsy  and  the  contraction  vanished,  and 
the  girl  was  completely  cured. 

Fizes,  according  to  Portal  (Joco  cil.,  p.  157),  has  seen  a  man 
who  had  become  epileptic  after  having  been  wounded  by  a  sword 
near  the  great  angle  of  the  eye,  and  who  was  cured  after  the  ex- 
tirpation of  a  small  part  of  the  point  of  the  sword  which  had  staid 
in  the  wound. 

Cases  more  or  less  resembling  the  preceding  have  been  reported 
by  Lamotte,  Van  Swieten,  Sauvages,  De  Haen,  Burserius,  Lamo- 
rier,  &c. 

Darwin  reports  that  he  once  saw  a  child  who  frequently  fell  down 
in  convulsions.  A  wart  was  found  on  the  ankle,  which  was  cut  off, 
and  the  fits  never  recurred. 

Epilepsy  caused  by  the  irritation  of  the  dental  nerves,  and  cured 
by  the  extirpation  of  some  teeth,  or  by  the  lancing  of  the  gums,  is 
not  uncommon.  Some  interesting  cases  of  this  kind  have  been  re- 
})orted  by  Portal  (loco  cil.,  p.  205  and  elsewhere). 

I  shall  not  speak  here  of  the  cases  of  epilepsy  produced  by  an 
irritation  of  a  mucous  membrane,  or  of  a  viscus,  and  which  have 
been  cured  by  the  removal  of  the  irritation.  These  cases  are  very 
numerous,  and  they  also  prove  that  epilepsy  may  be  cured  by  the 
suppression  of  the  irritation  of  nerves,  either  in  their  peripheric 
ramifications  or  in  their  trunks. 

ITo  be  continued.] 
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CASE  OF  LABOR  AT  FULL  TIME  ^VITHOUT  ARTIFICIAL  AID,  IN  A 
CONTRACTED  PELVIS. 

BY   WILLIAM  READ,  M.D.,  BOSTON. 
[Communicated  for  thi  Boston  Medical  and  Surgical  Journal.] 

Mary  McC  ,  sbI.  21,  unmarried,  entered  the  Boston  Lying-in 

Hospital  Feb.  14th,  1856.  Patient  is  of  dwarfish  stature,  and  has 
double  lateral  curvature  of  the  spine.  Pregnant  for  the  first  time. 
Last  catamenial  period  began  June  15th.  Quickening  first  noticed 
Oct.  80th.  (Concerning  this  fact  there  seems  to  be  considerable 
doubt,  patient  having  given  two  periods  to  different  inquiries.)  Sup- 
poses herself  to  have  nearly  completed  her  eighth  month  of  preg- 
jiancy.  Owing  to  her  bodily  deformity,  it  was  supposed  by  the 
physician  to  whom  she  applied,  in  St.  Johns,  N.  (3.,  her  native 
place,  that  the  Caesarean  section  must  be  resorted  to,  and  with  this 
view  she  was  put  under  the  charge  of  Dr.  Owens,  of  this  city,  by 
\vhom  she  was  sent  to  the  Hospital.  Upon  her  entrance  she  was 
examined  by  Dr.  H.  R.  Storer,  who  was  then  on  duty  as  attending 
physician.  Her  general  aspect  was  unfavorable,  conveying  the 
impression  of  great  feebleness  and  want  of  due  power  in  the  nutri- 
tive functions.  The  pelvis  was  found  to  have  little  depth  and  to  be 
much  contracted  in  size,  although  free  from  distortion,  presenting  in 
a  marked  degree  the  characteristics  of  the  "  equably  contracted 
pelvis  "  of  authors.  By  measurement  with  Baudelocque's  callipers, 
the  external  diameters  were  as  follows,  viz.  : 

Standard  (Churchill). 

Antero-posterior,  oj  inches.  7  lo  8  inches. 

Between  ant.  sup.  spiiious  pro- 
cesses, 9J  inches. 

Interval  Diameters. 
From  pubis  to  promontory  of 

sacrum,  3  inches. 
From  pubis  to  coccyx,  2J  inches.  4  to  5 

Between  tuberosities,  2J  inches.  4  " 

In  view  of  this  great  diminution  of  the  pelvic  cavity  and  outlet, 
Dr.  Storer  proposed  the  induction  of  premature  labor  as  ensuring 
greater  safety  to  both  mother  and  child.  A  consultation  with  his 
colleagues — Drs.  Dupee  and  Read — was  solicited.  The  measure- 
ments of  the  internal  capacity  of  the  pelvis  obtained  by  these  gen- 
tlemen were  somewhat  larger,  as  follows,  viz.  : 


Pubis  to  promontory  of  sacrum,  3J  inches. 
Pubis  to  coccyx  (Dr.  Read)  3  " 

"      (Dr.  Dupee)  4 

Between  tuberosities,  3J  *' 


In  view  of  this  diversity  of  result,  taking  into  account  the  fact 
that  the  pelvis,  although  much  undersized,  was  of  regular  shape 
and  well  proportioned,  its  diameters  being  relatively  good,  and  the 
child,  as  f^elt  through  the  abdominal  walls,  small,  partaking  appa- 
rently of  the  deficient  nutrition  of  the  mother,  there  being  also 
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some  doubt  as  to  whether  the  term  of  pregnancy  was  not  nearer  its 
close  than  estimated  ;  and  finally,  that  if  the  patient  was  correct 
in  her  reckoning,  the  time  of  her  labor  was  so  near  that  the  increase 
in  size  which  the  foetus  would  gain  could  not  materially  affect  the 
probabilities  of  her  safe  delivery,  and  being  unwilling  to  advise  the 
operation  for  its  own  sake,  no  necessity  being  proven,  it  being  her 
first  pregnancy,  they,  after  careful  consideration,  gave  an  opinion 
adverse  to  any  interference  with  the  natural  progress  of  the  case. 

Under  these  circumstances,  it  was  thought  best  to  bring  the  case 
before  the  board  of  consulting  physicians  of  the  institution.  Upon 
an  examination  by  them,  the  measurements  obtained  by  Dr.  Chan- 
ning  and  Dr.  Putnam  coincided  wiih  those  before  made  by  Dr. 
Dupee  and  Dr.  Read.  Dr.  D.  H.  Storer,  who,  being  unable  to  at- 
tend at  the  appointed  lime,  had  made  a  previous  investigation,  ob- 
tained similar  results  with  those  of  Dr.  H.  R.  Storer,  except  be- 
tween the  tuberosities  of  the  ischia — internally — which  he  made  one 
eighth  of  an  inch  less,  viz.,  2|  inches.  Dr.  Bigelow  was  not  able 
to  attend.  Upon  mature  deliberation,  it  was  decided  to  allow  the 
case  lo  go  on  to  its  natural  termination.  Dr.  Storer's  term  of  at- 
tendance having  expired  on  the  first  of  March,  the  case  passed  into 
the  care  of  Dr.  Dupee. 

April  13lh. — Labor  commenced  at  6,  A.  M.  Child  born  at  8, 
P.  M.  Presentation  natural.  Male,  living.  Weight  of  child,  7 
pounds;  of  placenta,  1  pound.  Length  of  child,  2L  inches;  to  um- 
bilicus, 11  inches  ;  of  funis,  26  inches.  Antero-posterior  diameter 
of  head,  4f  inches  ;  bi-parietal,  3^  inches.  Child  born  by  efibrts  of 
nature  alone.  Dr.  Dupee  in  attendance.  Duration  of  pregnancy 
from  last  menstruation,  301  days,  or  43  weeks. 

May  22d. — Mother  and  child  discharged  well. 

In  view  of  the  facts  in  this  case,  many  interesting  and  instructive 
points  present  themselves. 

1st.  The  patient  went  nearly  a  month  beyond  her  reckoned  time. 
This  shows  that,  after  all,  no  implicit  reliance  can  be  placed  upon 
dates  as  to  the  time  of  the  commencement  of  labor,  and  adds  an- 
other to  the  many  instances  already  recorded,  which  go  to  prove 
that  while  nine  calendar  months,  or  ten  catamenial  periods  of  four 
wrecks  each,  are  by  common  experience  the  natural  term  of  preg- 
nancy, it  is  not  an  absolute  and  unvarying  rule,  and  should  so  be 
considered  in  every  operation  involving  the  safety  of  the  mother 
or  child. 

2d.  That  while  in  a  case  of  deformitij  of  the  pelvis,  a  small  dimi- 
nution of  the  internal  diameters  may  operate  to  diminish  in  a  great 
degree  the  probability  of  a  fafe  result  to  the  labor,  unless  artificial 
aid  be  brought  into  requisition  ;  in  a  pelvis  "  equably  contracted,"  its 
diameters  maintaining  their  relative  proportions  to  each  other,  a  much 
greater  departure  from  standard  measurements  does  not  necessarily 
compromise  the  safety  of  either  mother  or  child.  Here  was  a  child 
of  average  weight,  and  full  sized,  which,  by  the  force  of  the  uterine 
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contractions  alone,  was  Avilh  the  greatest  ease  delivered  through  an 
outlet  differing  from  standard  size  as  follows,  viz.  : 

Standard. 

Pubis  to  promontory  of  sacrum. 

Drs.  Dnpee  and  Read,     3i  inches.  ) 

Dr.  Slorer,  3      "       [  4  inches. 

Average  between  the  two,  3i    "  ) 
Pubis  to  coccyx. 

Drs.  Dupee  and  Read,     3  ^ 

Dr.  Slorer,  2J     "      >  4  to  5  inches. 

Average,  2j     "  3 

Between  tuberosities. 

Dr.  D.  H.  Storer,  2|  ] 

Dr.  Dupee,  4       "  | 

Dr.  Read,  3  ^  4  inches. 

Dr.  H.  R.  Slorer,  "  | 

Average,  2^     "  J 

The  head  meanwhile  measuriiyg,  in  its  antero-poslerior  diameter,  4|- 
inclies,  and  in  its  bi-parietal  diameter,  3|^  inches. 

If  it  is  urged  that  the  success  of  this  case  is  rather  an  instance  of 
good  fortune,  than  to  have  been  expected,  a  priori^  and  that  it  was 
owifig  to  the  perfectly  natural  manner  in  which  the  foetal  head  pre- 
sented ilself  at  the  brim  of  the  pelvis,  and  furthermore  that  if  the 
presentation  had  been  otherwise,  evil  results  must  have  followed  ;  it 
may  be  answered  that  the  rule  of  parturition  is,  that  the  head 
presents  ilself  in  the  best  position  for  its  passage  through  the  gene- 
rative canal,  aiid  universal  experience  proves  that  it  may  be  re- 
lied on.  The  amount  of  compression  which  the  foetal  head  is  sus- 
ceptible of,  when  acted  upon  in  the  right  direction,  as  is  well  known, 
is  very  great,  and  therefore  where  the  difference  of  pressure  is  rath- 
er in  degree  than  in  kind,  we  should  expect,  within  certain  limits,  to 
find  only  greater  resistance,  requiring  stronger  efforls  to  overcome 
it,  but  nevertheless  finally  successful.  And  in  this,  welhink,  lies  the 
difference  between  the  danger  to  be  apprehended  from  the  "equably 
contracted  "  pelvis  and  one  which  is  modified  by  distortion.  In 
the  former,  the  foetal  head  presents  itself  to  the  prominences  which 
oppose  its  delivery,  in  the  same  direction  and  in  the  same  way 
as  in  the  fully-developed  pelvis.  The  bones  of  the  cranium,  by 
their  peculiar  structure,  allowing  a  great  decrease  in  the  diameter 
of  the  head  by  a  corresponding  increase  in  lenglh,  in  a  direction 
Avhich  offers  no  impediment  to  the  labor,  thus  reducing  it  in  size  at  a 
point  where  space  is  needed  to  add  to  it  when  there  is  room  to  spare, 
provided  the  forces  which  are  producing  the  compression  act  in  the 
S!ame  direction,  which  they  do  in  a  natural  presentation. 

In  a  deformed  pelvis,  on  the  othqr  hand,  the  head,  in  the  first 
place,  does  not  meet  with  its  resistance  in  all  points  at  the  same 
lime,  nor  in  a  way  to  equalize  its  effect.  In  the  second  place,  with- 
out this  antagonism,  the   more  forcibly  the  expelling  power  is 


Fatal  Case  of  Flooding, 


465 


brought  to  bear,  the  less  result  is  obtained  ;  for  the  bones  yielding  in 
one  direction  are  thrown  as  niiich  oat  of  the  way  in  another  ; 
compression  on  one  side  becomes  expansion  on  another,  and  instead 
of  gaining,  in  effect  produced,  the  surn  of  the  Ibrces,  we  get  only 
the  difference.  We  have,  therefore,  a  right  to  expect,  in  a  case  of 
''equably  contracted  "  pelvis,  a  safer  issue  than  where  the  capacity 
of  the  pelvic  outlets  has  been  equally  diminished  by  deformity  ; 
and  while  it  might  be  right  and  proper,  in  the  latter  case,  to  take 
advantage  of  as  early  a  period  in  pregnancy  as  would  admit  of  the 
viability  of  the  foetus,  to  bring  on  labor,  and  in  this  way  get  rid  of 
the  increase  in  size  which  takes  place  in  the  last  months  of  preg- 
nancy, in  the  former  it  is  believed  no  such  imperative  reasons  pre- 
sent themselves  ;  particularly  in  a  first  pregnancy,  in  which,  after 
all,  the  uterine  contractions  may  be  sufficient  of  themselves,  as  in 
the  case  here  noticed,  to  bring  about  delivery. 


FATAL  CASE  OF  FLOODING. 
fCymmunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Edftors, — Below  will  be  found  the  details  of  a  case  of  fatal 
flooding.  Should  you  deem  it  of  any  worth  to  the  readers  of  your 
widely-circulated  Journal^  please  give  it  an  insertion. 

Dec.  11th,  at  11,' A.  M.,  I  was  summoned  to  attend  Mrs.  F  , 

in  her  second  confinement.  I  had  occasionally  seen  the  patient 
during  the  last  four  months,  and  observed  her  to  be  slender  and 
anfEiiiiated.  She  was  accustomed  to  active  i:idustry,  having  done 
much  white-washing,  and  moved  her  family,  just  previous  to  her 
labor.  Upon  examination,  I  found  the  os  uteri  dilated  to  the  size 
of  a  dollar,  with  the  vertex  presenting.  The  case  prc^gressed  in  the 
usual  manner  until  7 J,  P.  M.,  when  the  patient  was  delivered  of  a 
fine  boy.  I  administered  ether  in  small  quantity.  After  securing 
thorough  respiratory  action,  I  tied  the  cord  with  two  ligatures,  and 
divided  it.  I  was  careful  to  place  the  hand  on  the  region  of  the 
uterus,  as  usual,  not  resting  satisfied  until  1  could  feel  it  as  a  round 
hard  substance,  like  grasping  the  bony  knee.  In  this  case,  the  uterus 
fell  hard,  but  rather  flattened.  An  attendant  was  directed  to  place 
her  hand  on  the  uterine  region,  while  I  drew  gently  upon  the  cord 
(not  forgetting  Dr.  Channing's  admonition,  "  genilen)en,  I  dislike 
the  habit  of  tugging  at  the  cord"),  with  my  left  hand,  and  passed  the 
forefinger  of  my  right  under  the  pubis  and  traced  the  cord  unfil  it 
met  the  placenta.  Twenty  or  thirty  minutes  had  elapsed,  and  no 
uterine  pains  had  occurred.  Directitig  the  patient  to  blow  upon  the 
back  of  her  hand,  I  endeavored  to  remove  the  placenta,  wheii  sud- 
denly Hooding  commenced.  The  apj)licalion  of  cold  water  and 
ice  was  immediately  made  ;  the  patient  swooned  from  loss  of  blood 
and  terror  combined.  Perhaps  fifteen  minutes  had  elapsed,  when 
the  flooding  ceased.  Now  all  our  exertions  were  directed  to  rally- 
ing the  patient  ;  her  breathing  became  audible,  the  pulse  returned 
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feebly,  and  she  spoke.  In  a  few  moments  restlessness  and  incohe- 
rent muttering  commenced,  when  death  closed  the  scene,  in  forty- 
five  minutes  from  the  attack. 

I  was  afterwards  informed  that  in  her  first  confinement,  twenty 
months  previous,  she  narrowly  escaped  with  her  life  from  flowing. 
Her  mother,  also,  I  was  informed,  suffered  excessive  flooding  in 
seven  successive  labors,  and  was  barely  saved  in  one  of  them  by 
the  administration  of  some  of  the  uterine  flow,  which  I  hear  is  a 
potent  remedy  in  this  locality  for  every  kind  of  haemorrhage. 

Yours  respectfully,  Horace  Thvrstox,  M.D. 

Lon^  Island,  N.  Y.,  Dec.  IStli,  1856. 


OBSERVATIONS  OX  CONVULSIONS  OF  CHILDREN. 

BV  ABR.  LIVEZEV,    A.M.,   M.D..  LUMBERVILI.E,  PE^N. 
[Communicated  for  the  Boslon  Medical  and  Surgical  Journal.] 

Probably  every  physician  knows,  particularly  if  he  thinks,  that  con- 
vulj^ions  among  children,  as  a  general  thing,  arise  from  one  of  the 
three  following  causes  :  1st,  from  teething;  2d,  from  worms  in  the 
alirnentary  canal  ;  or,  3d,  from  indigestible  substances  in  the  sto- 
mach or  bowels — in  other  words,  from  gastric  or  intestinal  irritation. 

Of  course,  we  have  no  reference  to  convulsions  which  may  and 
do  occur  in  the  course  of  many  continued  diseases,  as  dysen- 
tery, pertussis,  pulmonic  atTections,  &c.,  but  only  to  those  which 
occur  suddenly — as  a  primary  affection,  so  to  speak — and  in  chil- 
dren in  comparative  health  till  near  the  moment  of  seizure.  In 
such  cases,  the  indications  are  plain,  and  must  not  be  overlooked, 
viz.,  to  examine  the  gums,  and  lance  or  scarify  them,  if  need  be  ; 
to  expel  any  parasites,  supposed  to  be  present,  and  in  the  absence 
of  other  causes,  by  calomel  and  spigelia,  or  other  vermifuges  ;  and 
to  unload  the  stomach  by  a  simple  emetic,  and  the  intestinal  tube 
by  a  mild  evacuant,  in  cases  where  chestnuts,  green  apples,  pickles, 
cheese,  and  oilier  indigestible  articles  have  been  eaten.  And 
by  way  of  parenthesis,  let  me  caution  the  young  physician  not  to 
rely  too  much  upon  the  answers  of  the  tender-hearted  mother,  in  refe- 
rence both  to  the  slate  of  the  gums  (for  some  mothers,  either  through 
fear  of  the  doctor  hurting  their  little  dears,  or  from  a  prejudice  at 
having  a  protruding  tooth  lanced,  will  not  admit  that  the  gums  are 
swelled  "  any  to  hurt  "),  and  to  the  edibles  of  which  the  child  has 
partaken.  For,  with  a  lengthened  experience  in  this  matter,  I  sel- 
dom find  a  mother  willing  to  admit  that  her  child  has  eaten  any- 
thing "  bad  or  wrong,"  or  injurious.  Hence  I  have  long  since  re- 
lied on  emetics  to  tell  the  tale  (in  the  absence  of  swollen  gums)  ; 
and,  lo  !  "  truih,  like  murder,  will  out,"  in  the  shape  of  half-masti- 
cated chesitmis,  green  apples,  currant^,  plums,  (fee.  (fee.  But,  after 
all  or  each  one  of  these  indications  have  been  fulfilled,  in  individual 
cases,  we  occasionally  are  mortified  to  find  that  the  convulsions 
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persist — our  treatment,  predicated  upon  our  diagnosis,  being  of  no 
avail.  What  then  is  to  be  done  ?  To  what  remedial  measures 
should  we  resort  ?  Sometimes  we  can  relieve  the  spasms  and  the 
spasmodic  tendency  by  infusion  of  lobelia  jpfT  aniim  ;  sometimes 
we  can  arrest  the  convulsions,  especially  if  kept  up  by  an  irritability 
of  system,  established  from  previous  causes,  though  now  remov- 
ed, by  allaying  the  irritable  state  by  the  judicious  use  of  anodynes, 
or  even  of  the  milk  of  assafoelida  ;  and  sometimes  by  powerfully 
impressing  llie  nervous  (cerebro-spinal)  system,  by  the  administra- 
tion of  quinia,  valerianate  of  zinc,  sulphate  of  copper,  nitrate  of 
silver,  solution  of  strychnia,  or  combinations  of  these,  together  with 
applications  of  stimulating  liniments,  or  irritating  unguents,  along 
the  spinal  column.  But  all  these  means  occasionally  fail  ;  the  indi- 
cation is  no  longer  manifest — the  cause  being  entirely  obscure,  and 
the  treatment,  if  pursued  farther,  would  be  wholly  in  the  dark  or 
empirical. 

Now,  to  introduce  a  new  remedy,  or  rather  an  old  woman's 
renjedy,"  as  Prof.  Miitler  would  call  it,  in  such  cases  as  these,  is 
the  main  object  of  this  communication.  It  is  one — other  means 
failing — that  I  have  been  compelled  to  resort  to,  though  reluctantly, 
from  the  fact  that  I  knew  not  its  properties,  to  what  class  of  medi- 
cinal agents  it  belongs,  and  consequently  was  ignorant  of  its  modus 
operandi. 

1  have  reference  to  the  showy  and  beautiful  garden  plant,  called 
by  the  people  in  this  part  of  the  country  the  peony  ;  botanic  name, 
Pceonia  officinalis.  The  mode  of  administration  is  this:  take  of 
the  dried  root,  grated,  half  a  teaspoonful,  scald  it  and  sweeten, 
and  give  ihe  whole  at  once  to  a  child  3  or  5  years  old,  Icr  die.  To 
an  infant,  the  same  amount  may  be  given  in  divided  doses,  during 
the  day  or  24  hours. 

This  plant  has  been  much  used  by  the  old  matrons  in  this  county, 
and  with  uniform  success.  A  case  not  long  since  happened,  that 
apparently  proved  its  antispasmodic  power.  A  child  of  9  years 
had  labored  under  convulsions  daily,  for  several  weeks.  AH  the 
resources  of  the  skill  of  three  phy^*icians  had  successively  been  ex- 
hausted without  benefit,  when  "  Aunt  Polly  "  happened  to  call  in 
with  dried  '^pineij^^  root  in  her  pocket — one  dose  of  which  she  ad- 
ministered, as  above,  and,  strange  to  say,  that,  vel post  hoc,  vel  prop- 
ter hoc,  the  convulsions  ceased  instanter.  Were  this  an  isolated  case, 
my  crednlity  would  cause  me  to  say  that  it  was  a  post  hoc  result — 
a  happy  coincidence;  but  such  results  are  too  thickly  scattered  over 
this  community  to  allow  me  to  doubt  of  its  remedial  power.  It 
certainly  possesses  peculiar  anodyne,  or  strong  nervine,  powers  ; 
from  the  fact,  further,  that  it  will  a!lay  the  nervous  twitches,  the 
subsultus,  or  the  peculiar  starling's  of  infants  during  repose.  In 
conclusion,  I  hope  that  the  profession  will  throw  aside  prejudice  in 
obstinate  cases,  and  give  this  article  a  trial. 
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POISONING  BY  MORPHIA  AND  BELLADONNA. 

I  Communicated  for  the  Boston  Medical  and  Surgical  Journal. 1 

IMessrs.  Editors, — If  ihe  following  case  \vould  be  likely  to  interest 
yonr  readers,  it  is  at  y^Hir  service. 

S.  L.,  ael.  20  :  for  the  last  dozen  years  a  factory  laborer,  of  frail 
const ilul ion,  greatly  impaired  by  iinpnidence  in  diet  and  reginrjen  ; 
has  been  troubled  for  a  year  or  n^iore  with  frequent  attacks  of  gas- 
Iralgia,  the  exciting  cause  of  which  seenns  to  have  been  either  im- 
prudence in  diet,  or  careless  exposure  1o  cold.  Within  three 
months  I  have  attended  the  patient  through  two  such  attacks  ;  leav- 
ing her  relieved  of  Ihe  last  one  on  the  morning  of  December  lOlh. 
But  about  4,  P»  M.,  of  the  same  day,  a  mesj^enger  came  in  haste  to 
my  office,  requesting  me  to  send  her  something  for  her  pain,  for  it 
had  come  on  very  hard."  Tiie  messenger  knew  of  no  cause  for  the 
relapse,  and  not  learning  or  suspecting  the  real  cause  (a  half-masti- 
cated meal  of  *'  boiled  dish  "),  instead  of  sending  the  appropriate 
remedy,  an  eir)etic,  1  prescribed  a  mixture  of  sulphate  of  morphia 
and  alcoholic  extract  of  belladonna;  calculating,  from  the  size  of 
the  spoons  I  had  seen  in  the  house  (very  small  ones),  that  she  would 
get  an  eighth  of  a  grain  of  the  former  and  three  fourths  of  a  grain  of 
The  latter.  This  was  to  be  repeated  in  an  hour,  if  necessary.  Be- 
ing called  at  6,  P.  M.,  I  found  the  patient  in  very  great  distress,  to 
relieve  which  I  gave  her,  to  inhale,  a  drachm  of  a  mixture  of  sulphu- 
ric ether  three  parts,  and  chloroform,  one  part.  The  pain  was  im- 
mediately relieved,  but  was  soon  followed  by  symptoms  so  peculiar 
(whimsical  delirium  and  very  indistinct  vision),  that  I  was  led  to 
make  inquiries  in  regard  to  the  administration  of  the  medicine  ;  and 
found  that,  by  a  change  of  spoons,  she  had  got  at  least  double 
doses,  and,  that  at  the  patient's  urgent  request,  it  had  been  given 
the  third  time,  so  that  she  got  at  least  three  fourths  of  a  grain  of 
morphia  and  four  or  five  grains  of  extract  of  belladonna.  I  was 
startled,  but  still  (though  without  the  means  of  knowing)  was  in- 
clined to  believe  that  she  had  not  got  a  very  dangerous  dose.  At 
9,  P.  M.,  found  the  patient  with  the  following  symptoms,  which  had 
increased  in  intensity  since  the  last  visit:  face  and  neck  swollen  and 
turgid  ;  almost  perfect  coma  ;  stertorous  breathing  ;  considerable 
rigidity  of  the  whole  muscular  system  ;  pupils  slightly  dilated,  and 
insensible  to  the  impression  of  light  ;  mouth  and  throat  dry  ;  great 
difficulty  of  deglutition  ;  pulse  124;  respiration  six  to  eight;  skin 
of  natural  temperature  and  moisture.  Notwithstanding  the  exhibi- 
tion of  vegetable  acids,  &c.,  and  external  irritation,  the  symptoms 
increased  in  intensity  till  12,  M.,  when,  after  the  exhibition  of  an 
enema  of  turpentine,  and  five  grains  of  carbonate  of  ammonia  by 
the  mouth,  the  muscular  rigidity  immediately  and  permanently  re- 
laxed, and  the  respiration  for  a  lime  became  nearly  natural.  But  it 
soon  resumed  its  former  infrequency  ;  and  with  the  exception  of 
entire  muscular  relaxation,  she  remained  in  the  same  state  until  6, 
A,  INI.,  Dec,  llthj  when  she  vomited  the  dinner  of  the  j)revious  day, 
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almost  wholly  undigested.  The  symptoms  gradually  abated  during 
the  day  ;  but  not  till  24  honrs  after  the  exhibition  of  the  last  dose 
of  belladonna  was  she  conscious  of  passing  events.  As  the  effects 
of  the  medicine  passed  off,  the  gasiralgia  returned. 

The  patient's  father,  as  I  am  informed,  died  of  scirrhous  disease 
of  the  stomach,  and  fears  are  entertained  that  she  has  the  same  dis- 
ease. I  am  unable  to  decide  whether  tlie  patient  owes  her  life  to 
the  presence  of  this  disease  (in  which  it  is  said  that  very  much 
larger  doses  of  anodynes  are  tolerated  than  in  a  state  of  health),  or 
to  the  insufficiency  of  the  dose  to  destroy  life.  I  have  no  means  of 
information  on  the  latter  point;  nor  can  I  learn,  from  books  in  my 
possession,  how  long  symptoms  prodnc;ed  by  this  medicine  increase 
in  intensity.  Was  the  slight  dilatation  of  the  pupils  owing  to  the 
combination  of  morphia  with  belladonna  ?        Yours,  truly, 

Salmon  Falls,  N.  H.,  Dec.  27th,  lSo6.  S.  W.  R.,  iM.D. 


EXTRACTS  FROM   THE  RECORDS    OF  THE  BOSTON    SOCIETY  FOR  MEDICAL  IMPROVZ- 
MENT.     BY  F.   E.  OLIVER.  M.D.  ,  S  ECK  ETARY  . 

Nov.  24th. — Granular  Disease  of  the  Kidneys;  Hypertrophy  of  ike  left 
Ventricle,  ^-c.    Dr.  Gould  reported  the  case. 

The  patient,  Mrs.  H.,  was  48  years  of  age,  the  mother  of  two  children, 
and  generally  healthy.  She  had  been  reported  to  suffer  from  displacement 
of  the  womb,  for  which  she  had  been  treated  both  in  this  country  and 
abroad  ;  for  the  last  two  years,  she  had  had  profuse  menstruation  and  conse- 
quent anaemia,  and  during  the  same  period  had  had  palpitation  and  dysp- 
ncea,  often  amounting  to  orthopnoea,  preventinfr,  in  a  great  degree,  walking 
and  going  up  stairs,  and  steadily  increasing  in  intensity.  The  action  of  the 
heart  was  rapid  and  diffused  ;  the  sound  muffled  ;  no  valvular  miirmnr,  and 
the  pulse  very  small.  Ten  months  since  she  began  to  have  nausea  and 
loss  of  appetite,  from  the  dread  of  vomiting.  She  was  not  distressed  by 
food,  but  the  mere  openinc:  of  the  mouth  to  receive  food,  or  the  use  of  a 
gargle  or  toothbrush,  provoked  nausea.  For  the  last  six  months,  she  had 
had  more  or  less  oedema,  which  finally  became  very  troublesome  ;  the  skin, 
also,  assumed  a  peculiar  rusty,  blotched  appearance. 

Enlargement  of  the  left  ventricle,  probably  passive ;  organic  disease  of 
the  stomach,  probably  malignant,  and  perhaps  disease  of  the  supra-renal 
capsules,  were  diagnosticated.  All  the  symptoms  gradually  increased,  and 
she  seemed  about  to  die  of  simple  exhaustion  from  want  of  sleep,  food  and 
exercise  ;  she  had  for  a  few  days  passed  some  fresh  blood  with  the  fjeces, 
and  a  week  before  death,  had  an  incessant,  teasing  cough,  which  lasted  two 
days  and  nights,  with  slight  mucous  expectoration  and  a  few  streaks  of 
blood. 

Nov.  16th. — She  had  enjoyed  a  remarkably  comfortable  night.  On  at- 
tempting to  rise  in  the  morning,  she  had  a  sudden  pain  in  the  riijht  hypo- 
chondrium,  with  a  sensation  as  if  dying;  she  gradually  revived  understimu- 
ulants,  and  lay  quiet  until  noon,  when  on  again  attempting  to  rise,  she  was 
affected  in  a  similar  manner,  and  in  half  an  hour  died. 

Autopsy. — Abundance  of  superficial  fat ;  extetisive  effusion  within  pleura  ; 
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surface  of  uppor  lobe  of  ri^ht  lung  prosonted  a  livid,  conical  eminence, 
about  three  inches  in  diameter,  which  on  being  cut  throno;h,  was  found  to 
be  circumscribed,  an  inch  deep,  and  produced  by  an  apoplexy  of  the  part. 
Heart  ijreatly  enlari^ed,  from  hyperlropliy  of  teft  ventricle  ;  valves  healthy. 
Peritoneal  cavity  tilled  with  bloody  fluid  mingled  with  solid  matter,  havinsr 
a  stronor  |;eral  odor  ;  a  slit,  one  third  of  an  inch  in  extent,  was  discovered 
just  below  the  pylorus,  through  which  the  matters  had  issued  ;  within 
the  intestine  was  a  simple  ulcer,  an  inch  in  extent,  l)urrowing'  somewhat 
under  the  pyloric  valve.  Kidneys  contracted  ;  their  surface  and  substance 
extensively  ijranulated.  Supra-renal  capsules  healthy.  No  lymph  or  adhe- 
sions of  peritoneum.  Uterus  healthy  anil  in  proper  position.  The  points 
worthy  of  notice  are  :  1.  The  apoplexy  of  a  circumscribed  portion  of  the  lung, 
and  its  connection  with  the  incessant  dry  cough  ;  indeed,  there  were  traces 
of  a  similar  lesion  which  was  doubtless  connected  with  a  similar  attack  of 
cough  about  six  weelcs  previously.  2.  The  coincidence  of  hypertrophy  of 
the  heart  and  Hright's  disease,  which  has  been  often  noticed.  3.  The  nau- 
sea connected  with  the  ulcer  helouy  the  pylorus.  4,  The  non-existence  of 
disease  of  the  supra -renal  capsules,  which  might  have  been  suspecteil  from 
the  discoloration  of  the  skin.  5.  The  healthy  couilition  and  normal  posi- 
tion of  the  womb.  6.  The  absence  of  peritoneal  lesion,  showing  the  recent 
existence  of  the  perforation.  7.  The  fact  that  two  other  members  of  the 
fi^mily  had  died  of  cardiac  disease,  in  one  of  whom  Bright's  disease  was 
also  diagnosticated. 

Nov.  21th. — Cystic  Tu?fiors.  Dr.  Townsend  showed  two  small  tumors 
recently  removed  by  him. 

The  first  was  from  the  posterior  nares  of  a  young  girl,  who  thought  it 
a  polypus.  It  was  elongated  and  dropped  down  behind  the  uvula.  It  was 
examined  by  Dr.  H.  J.  Bi(;elow,  who  stated  it  "to  be  of  a  coarse  fibroid 
structure,  with  some  tendency  to  a  circular  disposition  of  its  fibres,  and 
lined  with  a  structureless  niernbrane."  Dr.  B.  supposed  it  to  be  the  result 
of  the  development  of  a  cyst  in  a  tibrous  polypus  of  the  nose,  and  of  rare 
occurrence. 

The  other  tumor  exhibited  was  from  beneath  the  tendon,  near  the  meta- 
tarsal bone  of  the  great  toe.  It  was  of  several  years'  growth,  and  had 
caused  the  patient  much  pain  and  trouble.  The  following  is  the  result  of 
Dr.  Bigelow's  examination. 

"  The  specinien  from  the  foot  is  remarkable  in  presenting  a  minutely 
lobulated  surface  on  section,  which,  under  the  microscope, exhibits  the  lobu- 
lated  structure  of  hypertrophied  gland.  The  lobules  are  made  up  of  uni- 
forn\  ruiclei  of  small  size,  with  some  cells  and  fibre.    One  cyst  is  fibrous," 

Dec.  22d. — Melanosis  of  the  Left  Eye  and  Orbit.  Dr.  Gay  reported  the 
case. 

The  patient,  L.  C,  was  54  years  old  ;  a  farmer;  born  in  Princeton,  Me. 
The  first  appearance  of  any  disease  about  the  eye  was  in  the  Spring,  four 
years  ago.  There  was  tlien  a  small  "  bunch  "  on  the  inside  of  the  left 
lower  lid  (near  its  internal  angle),  between  it  and  the  eye-ball,  which  came 
on  after  some  intlammation  of  the  eye.  He  did  not  know  what  caused  the 
intlammation.  It  was  not  accompanied  with  pain  nor  soreness.  It  was 
smiH>th  and  not  very  hard.  A  gradual  increase  was  observed  in  the 
"  bunch,"  and  nothing  wasj  done  for  it  till  it  had  been  growing  over  a  year, 
when  it  was  almost  as  large  as  the  eye-ball  itself,  of  a  scarlet  color,  elastic, 
perfectly  movable,  and  not  tender  on  pressure,  nor  painful.  There  was  an 
occasional  sharp,     keen  "  pain  in  the  eye  itself,  shooting  backwards  to  the 
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occipital  region.  The  pain  was  al\va3's  worse  after  exposure  to  cold.  A 
year  a^o  last  fall,  a  small  ulcerated  spot,  of  the  size  of  a  five-cent  piece, 
commenced  on  the  upper  surface  of  the  tumor  towards  the  eye.  Some 
weeks  previous  to  this  ulceration,  two  punctures  were  made  at  two  different 
periods,  in  a  prominent  part  of  the  s\vellin£r,  and  a  small  quantity  of  blood 
only  escaped.  The  wounds  healed  immediately.  The  ulcerated  spot  was 
not  at  the  point  of  either  puncture.  About  this  time  the  patient  accident- 
ally received  a  pretty  severe  blow  on  the  eye,  which  was  followed  by  some 
bleeding  for  a  few  moments  only,  and  in  a  small  quantity.  The  discharge 
from  the  ulcerated  spot  was  very  slight,  and  the  increase  of  the  ulcer  was 
very  slow.  Last  April,  the  patient  fell  into  the  hands  of  a  "  cancer  doctor." 
The  tumor  then  was  nearly  the  size  of  a  hen's  egg.  The  plaster  was  ap- 
plied every  day,  for  seven  or  eight  days.  The  pain  was  intense,  like  that 
from  fire,  for  about  twelve  hours.  After  this  plaster  was  removed,  a  draw- 
ing plaster  was  applied.  There  was  no  immediate  nor  subsequent  diminu- 
tion in  the  size  of  the  tumor.  On  the  contrary,  in  a  short  time  there  was 
a  very  observable  increase,  being  much  more  rapid  than  before  the  plasters 
were  used.  The  most  rapid  growth  had  been  within  the  last  six  or  eight 
weeks.  He  thinks  the  eye  itself  was  much  more  affected  after  the  use  of 
the  plasters.  During  their  application,  the  eye  burst  and  the  contents  es- 
caped. The  tumor  then  pushed  the  eye  upwards  and  forwards.  He  had 
had  but  little  pain  at  any  time. 

The  appetite  had  always  been,  and  is  now,  good.  He  had  worked  hard 
up  to  the  time  of  his  leaving  home.  Thinks  his  general  health  as  good  as 
it  ever  was. 

His  father  died  of  consumption.  His  mother  is  still  living,  without  any 
known  disease. 

The  patient  lost  the  sight  of  this  eye,  twelve  years  ago,  by  a  cataract. 

For  two  years  after  the  commencement  of  the  diseased  growth,  the  eye- 
lids could  be  brought  in  close  contact.  There  has  been  more  or  less  of  a 
purulent  discharge  from  the  end  of  the  tumor,  for  the  last  eight  weeks,  fol- 
lowed by  a  thin,  dark  crust,  and  slight  bleeding  on  cracking. 

The  tumor  now  completely  fills  the  orbit,  and  projects  four  inches  down- 
wards, forwards  and  inwards  upon  the  cheek  and  the  whole  of  the  left  side 
of  the  nose ;  its  anterior  circumference  is  five  and  a  half  inches,  its  poste- 
rior, around  the  edge  of  the  orbit,  eight  inches.  The  projecting  surface  is 
mostly  irregularly  fissured,  bosselated  and  covered  with  a  black  crust;  the 
whole  pretty  firm  to  the  touch,  not  soft,  and  somewhat  tender  to  the  pres- 
sure made  upon  it  by  the  finger.  The  upper  eyelid  was  entire,  perfectly 
movable  and  expanded  upwards  on  the  mass;  the  lower  lid  was  slightly 
cedematous,  rather  more  adherent  by  its  mucous  surface  to  the  under  side 
of  the  tumor,  but  still  movable.  Patient  by  his  will  can  move  about  the 
whole  growth,  which  circumstance,  in  connection  with  a  more  extended 
motion  obtained  by  the  hand,  and  the  absence  of  any  glandular  enlarge- 
ment about  the  front  of  the  ear  or  neck,  seemed  to  preclude  any  firm  adhe- 
sion to  the  interior  of  tlie  orbit,  and  consequently  a  more  reasonable  indica- 
tion for  an  operation.  The  mucous  membrane,  where  it  was  reflected  from 
the  lids  on  to  the  tumor,  was  highly  vascular.  No  part  of  the  eye  itself 
could  be  seen. 

Operation,  Dec.  13th,  1856. 

The  patient  was  etherized,  sitting  up  in  a  chair,  and  an  incision  was 
made  from  the  external  commissure  of  the  lids,  and  carried  backwards 
about  two  inches,  towards  the  ear.    The  upper  and  lower  lids  were  then 
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dissected  awa^-,  and  after  a  slight  circular  incision  around  the  edge  of  the 
orbit,  the  finger  passed  with  but  little  difficulty  around  the  tumor.  There 
were  no  adhet^ions  found,  and  the  optic  nerve  beyond  the  disease  was  di- 
vided by  curved  scissors,  and  the  whole  turnor  easily  removed.  The  inte- 
rior of  the  orbit  appeared  perfectly  sound  and  clean.  The  ophthalmic  artery 
was  the  only  artery  that  required  a  ligature. 

Two  sutures  were  then  placed  in  the  portion  of  skin  that  was  incised, 
and  a  cold-water  compress  and  bandage  over  all. 

A  section  being  made  through  the  tumor,  its  interior  was  found  to  be  as 
black  as  soot  throui^hout,  except  a  small,  hardened,  yellowish-white  mass, 
three  quarters  of  an  inch  in  diameter,  which  undoubtedly  was  the  remains 
of  the  membranes  of  the  eye.  No  trace  could  be  seen  of  the  optic  nerve. 
The  greater  part  of  the  disease  was  extra-ocular,  between  the  itiferior  and 
inner  surface  of  the  orbit  and  the  eye.  From  the  patient's  account,  and 
from  the  appearance  since  its  removal,  the  disease  must  have  commenced 
in  the  sub-conjunctival  tissue  near  the  inner  canthus,  extending  anteriorly 
and  posteriorly  :  the  anterior  portion  resting  upon  the  cheek  and  nose,  the 
posterior  portion  running  along  the  inferior  and  inner  surface  of  the  eye  as 
far  as  the  optic  nerve,  then  curving  upwards  and  passing  forwards  upon  the 
posterior  and  upper  surface  of  the  eye.  The  eye  was  pushed  forwards  and 
upwards.  The  recti  muscles  were  all  external  to  the  tumor.  There  was  a 
pretty  firm  fibrous  membrane  covering  that  portion  of  the  tumor  that  was 
in  the  orbit.  The  cornea  was  absent.  There  was  an  anterior  circular 
opening,  of  the  size  of  a  pea.  None  of  the  disease  protruded  through  this. 
The  interior  of  the  eye  was  filled  with  the  same  soot-colored  material.  The 
disease  probabh'  entered  the  eye  by  the  optic  nerve. 

The  tumor  generally  was  firm,  elastic,  composed  of  irregular,  roundish, 
black  masses,  with  an  intervening  fibrous  membrane.  A  section  of  any  of 
the  prominences  showed  its  interior  of  a  black,  soot  color. 

The  microscopic  appearances  of  the  disease,  as  examined  by  Drs.  Shaw 
and  Ellis,  showed  it  to  be  true  melanotic  cancer.  "  It  was  composed  of 
large  nuclei  with  dark  contours,  containing  large  nucleoli,  and  there  were 
also  the  characteristic  cancer  cells,  though  not  very  abundant.  The  pig- 
ment was  in  granules,  and  in  portions  these  granules  were  very  dense, 
forming  compact  masses  of  coloring  matter." 

Since  the  operation,  the  patient  has  been  very  comfortable.  To-day, 
Dec.  22d,  1S56,  he  is  walking  about  the  ward  of  the  Hospital,  and  the  bot- 
tom of  the  orbit  is  lined  with  liealthy-looking  granulations. 


THE   BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 
BOSTON,  JANUARY  8,  1857. 


THE  CRIME  OF  MURDER  AND  THE  PLEA  OF  LNSANITY. 

Crime  is  said  to  have  its  periods — that  is,  particular  enormities  are  epi- 
demic at  certain  times,  and  are  then  supplanted  by  others.  There  is  much 
truth  in  the  remarks  of  Bulwer  upon  this  point,  lately  and  appropriately 
quoted  in  the  Evening  Transcript : — 

"  It  may  be  observed,"  he  says,  «« that  there  are  certain  years  iu  -which,  in  civilized 
countries,  some  particular  crime  comes  into  vogue.  It  HiU-es  its  season,  and  then  burns 
out.    Thus  at  cue  time  we  have  burking— at  another,  swuigism— now  suicide  is  in 
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vogxic  now  poisoning  trades-people  in  apple- dumplings — now  little  boys  stab  each 

other  with  penknives — now  common  soldiers  shoot  at  their  sergeants.  Almost  every 
year  there  is  one  crune  peculiar  to  it :  a  sort  of  annual  which  overruns  the  country, 
but  does  not  bloom  agaui.  Unquestionably,  the  Press  has  a  great  deal  to  do  with  these 
epidemics.  Let  a  newspaper  once  give  an  account  of  some  out-of-the-way  atrocity 
that  has  the  charm  of  being  novel,  and  certain  depraved  minds  fasten  to  it  like  leeches. 
They  brood  over  and  revolve  it ;  the  idea  grows  up,  a  horrid  phantasmal  ion  monoma- 
nia and  all  of  a  sudden,  hi  a  hundred  different  places,  the  seed  sown  by  the  leaden 
types  springs  into  foul  flowering.  But  if  the  first  reported  aboriginal  crime  has  been 
attended  with  impunity,  how  much  more  does  the  imitative  faculty  cling  to  it.  Ill- 
judged  mercy  falls,  not  like  dew,  but  like  a  gi-eat  heap  of  manure  on  the  rank  deed." 

Whilst  the  crime  of  murder  constuntly  numbers  its  victims  in  every 
community,  there  certainly  seems  to  be  an  occasional  aggravation  of  the 
fierce  prompting  which  instigates  to  its  commission.  Amongst  other  causes 
for  this,  there  are  one  or  two  which  present  themselves  forcibly  at  this  time, 
when,  within  a  few  days,  two  useful  citizens  have  been  cut  down  in  the 
prime  of  life  by  the  hand  of  the  assassin.  The  first  of  these  causes  is  the 
instinct  of  imitation.  It  is  well  known  that  certain  wild  beasts  become  fu- 
rious at  the  sight,  much  more  by  the  scent  and  taste  of  blood.  The  tiger 
who  has  once  eaten  human  flesh,  will  never,  it  is  said,  touch  other  food. 
Something  horribly  analogous  to  this  seems  sometimes  to  possess  the  hu- 
man species.  Single  instances  of  cold-blooded  murder  have  been  enume- 
rated all  over  the  land  with  fearful  frequency  of  late  ;  bat  the  danger  of 
multiple  killing  is  doubtless  in  proportion  to  the  proximity  of  individuals 
similarly  disposed,  to  the  spot  where  the  deed  is  done,  and  also  to  the  de- 
gree of  their  connection  or  association  with  the  actor.  Whilst,  for  a  few 
moments,  the  shock  of  the  act  paralyzes,  by  a  sort  of  astonishment,  the 
gazers  amongst  a  body  of  convicts,  one  of  whom  has  in  an  instant  taken  the 
life  of  their  overseer,  the  example  is  contagious  and  supplies  food  for  the 
morbid  appetite  which  slumbers  in  the  breasts  of  others.  That  conspiracies 
to  kill,  formed  amongst  collections  of  such  men,  are  often  successful,  finds  its 
explanation  in  this  instinct  of  imitation,  and  encouragement  in  another  fact 
worthy  of  being  specially  noted.  We  refer  to  the  immunity  which  is  too 
often  accorded  to  criminals  who  have,  by  deliberate  murder,  justly  laid 
themselves  under  the  penalty  of  the  law.  It  has  become  almost  a  by-word 
that  such  men  are  insane.  This  plea  is  constantly  made  the  foundation  for 
their  defence — for  the  defence  of  those  whose  evident  guilt  it  would  be  dif- 
ficult to  find  a  solitary  person,  not  a  maniac  himself,  to  deny — who,  by  the 
swift  but  nearly  always  righteous  justice  of  Lynch  law,  would  swing  from 
the  nearest  tree  as  soon  as  the  noose  could  be  adjusted. 

To  say  that  one  who  commits  murder  is  insane,  is,  in  one  sense,  true  : 
no  person  with  a  perfectly  well-balanced  mind  docs  an  impolitic  act — there 
is  a  deal  of  unnoticed  insanity,  in  this  sense.  Were  the  mental  action  per- 
fect, there  would  be  no  mistakes  committed  and  no  wrongs  done.  But  the 
light  in  which  the  formal  plea  of  insanity  is  regarded  in  a  court  of  justice, 
is  quite  another  from  this.  It  intends  to  convey  the  idea  that  the  prisoner 
is  entirely  unaccountable  for  his  acts,  by  reason  of  the  unsoundness  or  dis- 
turbance of  his  mind.  Now,  it  is  safe  to  say  that  this  is  true  scarcely  once 
in  a  hundred  instances — and  to  give  it  the  weight  which  it  so  often  ha-s,  is 
alike  an  insult  to  the  friends  of  the  injured  or  killed,  and  to  the  public  at 
large.  The  New  York  Times,  of  a  late  date,  heads  an  account  of  a  fright- 
ful and  unprovoked  murder  with  the  significant  question,  "  Who  is  safe  ?  " 
Who,  indeed,  we  echo?  The  perpetrator  of  the  foul  deed  was  in  this  in- 
stance what  is  termed  a  "Spiritualist"  There  undoubtedly  have  been 
many  whose  reason  has  fallen  a  sacrifice  to  the  diseased  imaginations 
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aroused  by  this  class  of  misled  people  ;  but  this  particular  individual,  as  it 
would  appear,  gave  no  evidence  of  such  perturbation.  The  deed  was  delibe- 
rately  done — wholly  unprovoked,  and  avowedly  for  mercenary  purposes. 
Can  there  be  a  jury  empannelled,  which,  by  any  amount  of  sophistry,  could 
be  led  to  believe  this  man  insane,  in  the  common  acceptation  of  the  term  ? 
We  hope  not — else  a  verdict  might  well  be  rendered  against  thevi,  to  the 
same  effect. 

This  sort  of  insanity  is  a  moral  one  only.  Long  accustomed  to  lesser  crimes,  - 
the  temptation  at  last  comes  upon  these  persons,  either  gradually  or  sud- 
denly, to  destroy  life.    The  mind  is  not  unseated;  it  is  orily,  like  the  heart, 
defiled  and  depraved — and  utter  recklessness  is  the  result. 

It  can  hardly  be  doubted  by  observing  men — and  indeed  'there  is  proof 
enough  of  it — that  the  knowledge  of  the  unjust  efficacy  of  the  plea  of  in- 
sanity by  one  disposed  to  murder,  is,  of  itself,  an  additionnl  inducement. 
Were  every  perpetrator  of  such  deeds  instantly  punished  as  he  deserved, 
our  word  for  it,  there  would  be  less  precious  blood  shed.  On  [nany  accounts, 
we  have  an  exceedingly  good  opinion  of  the  "  Vigilance  Committee  "  sys- 
tem— and  if  a  murderer,  fully  enough  convicted,  is  either  pardoned  at  once, 
or  only  leniently  sentenced,  on  the  ground  of  insanity  ;  or  is  spared  by  mis- 
taken executive  clemency  at  the  last  moment,  in  obedience  to  the  false  sen- 
sibility of  the  community,  whose  indignation  has  died  out  with  time,  we 
could  almost  excuse  the  summary  procedures  of  such  a  committee. 

Let  the  mawkish  nonsense  that  styles  forgers,  defaulters — embezzlers,  "  un- 
fortunate "  speculators — murderers,  insane,  and  consequently  worthy  of 
pity,  not  blame — be  scouted  and  banished.  And  let  the  advocates  of  the 
abolition  of  capital  punishment  reflect  upon  the  effect  of  carrying  out  their 
measures.  At  the  present  rate  of  increase  of  capital  offences,  were  their 
views  answered,  we  shall  bye  and  bye  have  a  prison  in  every  street — and 
then  not  sufficient  accommodation  for  the  poor  insane  creatures — for,  of 
course,  the  lunatic  hospitals  will  be  likewise  full. 

We  have  lately  had  a  communication  from  a  physician  in  a  neighboring 
city,  himself  at  one  time  connected  with  an  insane  asylum,  upon  the  subject  of 
close  cells  for  criminal  lunatics.  The  melancholy  death  of  the  deputy  war- 
den of  the  State  Prison  at  Charlestown,  and  the  writer's  knowledge  of  Ma- 
gee,  his  murderer,  furnish  the  theme  of  the  paper.  We  have  every  willing- 
ness to  publish  it,  but  would  sugoest  that,  as  much  it  contains  constitutes 
evidence  fit  for  setting  before  a  jury,  its  postponement  is  advisable  for  the 
present. 

In  the  mean  time,  it  being  recognized  as  the  fashion  to  go  mad  in  many 
ways,  we  are  fain,  with  very  serious  meaning,  to  reiterate — "  Who  is  safe  V 

NEW  VOLUME  BY  THE   PARISIAN  SOCIETY  OF  MEDICAL  OBSERVATION. 

We  are  glad  to  learn  that  the  Societe  Medicate  d' Observation  have  just 
issued  another  volume  of  Memoirs,  being  the  third  of  the  series,  the  second 
having  been  published  so  long  ago  as  1844.  The  present  volume  contains 
a  work  of  Valleix  on  "  the  Co-existence  of  Articular  Rheumatism  and 
Diseases  of  the  Heart;"  a  memoir  by  M.  Cossy  on  '"Obstruction  of  the 
Intestines;"  Researches  by  M.  VVoillez  on  "  Variations  in  the  capacity  of 
the  Thorax  in  acute  Diseases  ;  "  a  paper  by  M.  Lebert  on  "  Cutaneous  Can- 
croid Diseases;  "  Researches  by  M.  Cossy  on  the  "Acute  Deliriuni  of  Epi- 
leptics, a  Contribution  to  the  History  of  Epilepsy  and  Insanity  ;  "  a  work 
of  M,  Oulmont,  on  "  The  Obliteration  of  the  Superior  Vena  Cava  ;"  and 
Researches  by  M.  Barth  on  "  Dilatation  of  the  Bronchi."    The  high  stand- 
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ing-  of  the  authors,  and  their  well-known  reputation  for  accuracy  of  obser- 
vation, renders  every  result  arrived  at  by  them  of  the  greatest  value  to  our 
science.  We  are  confident  that  this  volume  will  prove  fully  equal  to  its 
two  predecessors  in  interest  and  importance. 

Compliment  to  the  Physicians  of  Boston. — It  has  generally  been  the  privi- 
lege of  the  clergy  to  receive  invitations  to  lectures,  concerts  and  exhibitions 
generally.  We  take  great  pleasure  in  saying  that  M.  Thalberg,  the  emi- 
nent pianist,  recognizing  the  amount  of  e^ratuitous  labor  performed  by  phy- 
sicians, presented  a  large  number  of  the  tickets  to  his  first  concert  in  this 
city  to  members  of  the  faculty,  who,  we  need  hardly  say,  were  much 
gratified  in  availing  themselves  of  this  act  of  liberality. 

Dr.  Kane's  Health. — We  make  the  following  extract,  says  the  Transcript 
of  the  5th  inst.,  from  a  letter  to  a  mercantile  house  in  this  city,  from  its 
Havana  correspondent,  under  date  of  December  29.    The  writer  says  : 

"Dr.  Kane,  the  Arctic  explorer,  arrived  here  from  England  on  Christmas 
day,  but  very  low  from  the  efifects  of  a  stroke  of  paralysis  on  the  passage  out. 
He  Seems  a  little  better  since  landing,  but  his  physicians  think  it  is  very 
doubtful  if  he  ever  leaves  here." 


Prospect  of  a  Free  City  Hospital. — We  are  glad  to  see  that  Mayor  Rice, 
in  his  inaugural  address,  recommends  the  establishment  of  a  free  hospital 
within  the  limits  of  the  city.  We  have  long  been  convinced  of  the  neces- 
sity of  such  an  institution,  and  we  shall  take  occasion  to  offer  some  remarks 
on  the  subject  in  our  next  number. 

Health  of  the  City. — The  mortality  from  scarlatina  continues  to  diminish^ 
20  cases  having  been  reported  last  week,  in  place  of  33  the  previous  week, 
and  40  the  week  before.  We  believe  that  we  are  correct  in  saying  that  the 
disease  chiefly  prevails  among  the  foreif?n  population,  and  that  the  accounts 
of  its  prevalence  and  fatality  in  the  vicinity  of  Boston  are  exaggerated.  A 
slip  from  the  Providence  City  Registrar's  office  informs  us  that  the  disease 
exists  to  a  limited  extent  only  in  that  city,  and  is  mild  in  its  character. 
We  notice  8  cases  of  death  from  pneumonia  in  Boston  last  week.  The  total 
number  of  deaths  for  the  corresponding  week  of  last  year,  is  exactly  the- 
same  as  this  year,  86.  There  were  10  deaths  from  pneumonia  ;  none  from 
scarlatina. 


Ekrata. — In  No.  19,  page  378,  leiilh  line  from  the  top,  for  tetanus  read  epHepsij ;  and  page 
380,  third  line  from  the  end  of  the  article,  for  man  read  animals. 

Conimunication.t. — Cases  of  Hydro-sis,  or  Hydrotic  Fever,  and  of  Ovariaji  Disease — Notes  on 
StricUire  of  the  Urelhra. — On  the  Motive  Power  of  tlie  Blood. 

Books  and  Pamphlets  Received. — Transactions  of  the  Fifth  Annual  Meeting  of  the  Kentucky 
Slate  Medical  Society. — Unique  Congenital  Malformation,  associated  with  Uml/ilical  Hernia. — 
Report  on  the  Use  and  Effect  of  applications  of  iNitrale  of  Silver  to  the  Tltroat,  &cc.  By  Horace 
Green,  M.D. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Jan.  3d,  86.  Males,  42— females.  44. 
Accidents.  2 — asthma,  1 — concussion  of  the  brain,  1 — congestion  of  the  brain,  1 — inflammatiou 
of  the  brain,  1 — bronchitis,  I  — cancer  in  side,  1 — consumpiion,  11 — convulsions.  3 — croup,  1  — 
dropsy  in  the  head,  3— flebililv,  3— infantile  diseases.  G— burns,  1— scarlet  fever.  20 — fracture  of 
the  skull,  I — disease  of  the  heart,  3 — intemperance,  I — intl  immation  of  the  lungs,  S — congesliou 
of  the  Innjs,  1 — disease  of  the  liver,  1 — marasmus,  3 — old  age,  1 — palsy,  1 — pleurisy,  2 — leeih- 
insr,  3 — tunjor,  2. 

Under  b  years,  40— between  5  and  20  years.  II —  between  20  and  40  years,  13— between  40  and 
60  years,  8— above  GO  years,  14.    Born  in  the  United  Stales,  C4 — Ireland,  16— other  places,  6. 
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Singular  Case  of  Foreign  Body  in  the  Bladder .—Islx .  Cock,  at  Guy's,  has  recent- 
ly had  more  than  one  ordinary  case  of  lithotomy  under  his  care  :  and  Mr.  Callaway 
recently  was  called  to  a  very  .singular  case.  A  boy,  somewhat  silly  in  his  maimer, 
vyas  admitted,  presenting  the  ludicrous  condition  of  having  a  common  shoehorn, 
tied  to  a  piece  of  whipcord,  hanging  from  his  urethra  !  The  boy  had  been  pull- 
ing at  the  cord,  reminding  one  in  some  way  of  a  celebrated  lexicographer's 
definition  of  a  tishing  rod  ;  but  something  which  he  could  not  or  would  not'describe 
was  at  ihe  opposite  end,  fixed  in  the  bladder.  The  boy,  it  is  believed,  had  been 
reading  some  bad  books,  and  had  made  a  loug  cylinder  of  the  substance  known 
to  tailors  as  French  chalk,  which  he  had  been  pushing  into  the  urethra,  till  proba- 
bly, at  the  triangular  ligament,  it  was  drawn  by  the  perineal  muscles  into  the 
bladder.  Be  this  as  it  may,  Mr.  Callaway  had  to  cut  down  in  lithotomy  form,  and 
then  extracted  a  mass  of  French  chalk,  not  unlike  the  little  finger  of  one's  hand. 
We  mention  the  case  as  one  of  the  varieties  or  "vagaries"  of  hospital  surgery. — 
Association  Medical  Journal. 

Circular  respecting  the  most  Eligible  Spot  to  Perform  Amputation  of  the  Leg.— 
With  a  laudable  zeal,  the  Suriii^al  Society  of  Paris  is  collecting  facts  respecting 
the  above  subject,  and  M.  Debout,  the  editor  of  ihe  Bulletin  de^Therapeutiqne  has 
been  entrusted  with  the  task  of  reporting  on  the  same,  and  of  obtaming,  from 
operating]::  surgeons,  statements  with  regard  to  their  personal  experience.  The 
aim  in  view  is  so  praiseworthy,  that  we  are  induceil  to  insert  a  portion  of  the  circu- 
lar, for  furiher  diffusion.  Letters  should  be  sent,  prepaid,  to  M.  Debout,  Rue  The- 
rese.  4,  Paris: — M.  Arnal,  in  his  paper  on  amputation  of  the  leg  just  above  the 
ankle,  has  collected  97  cases  to  show  the  small  amount  of  mortality  of  this  ampu- 
tation compared  with  thai  a  few  inches  below  the  knee,  or  at  the  inferior  third  ; 
but  as  doubts  still  exist,  M.  Debout,  as  reporter,  requests  all  surgeons  who  have 
had  occasion  to  perform  amputation  of  the  leg  just  above  the  ankle  to  forward  to 
him,  as  succinctly  as  they  may  wish,  the  results  of  these  operations.  Any 
furiher  information  respeclinj;  the  results  of  amputation  of  the  leg.  with  reierence 
to  the  most  eligible  methods,  will  also  be  very  acceptable,  and  will  be  trans- 
mitted to  another  committee,  who  are  lo  report  on  the  second  subject."'  As  the 
makers  of  artificial  legs  are  very  anxious  lo  have  long  stumps  to  deal  with,  the 
questions  asked  by  M.  Debout  present  additional  interest — London  Lancet. 

Prohibition  of  Quackery  in  Russia. — The  present  Emperor  of  Russia  has  evi- 
dently taken  warning  by  the  fate  of  his  father,  who  is  understood  to  have  favored 
homcDopathy,  and  lo  have  been  attended  by  a  homccopathic  physician — '•  hinc 
illas  lachrymoB.'"'  He  has  prohibited  quackery  and  quacks  throughout  all  the  Rus- 
sias,  with  an  imperial  disregard  lo  the  vested  interests  of  the  undertakers.  At  a 
medical  meeting  recently  held  in  Paris,  a  vole  of  thanks  to  the  Emperor  Alexan- 
der, for  selling  so  good  an  example,  was  proposed,  and,  after  some  opposition,  car- 
ried. It  was  to  be  accompanied  by  an  honorary  diploma  of  fellowship  !  We  an- 
ticipate the  reply  will  somewhat  resemble  that  of  King  Agesilaus,  as  Plutarch 
tells  the  story.  "  Menecrates  the  physician,  having  succeeded  in  some  desperate 
cases,  got  the  surname  of  Jupifer.  In  his  vanity  he  wrote  a  letter  to  the  king. 
'Menecrates  Jupiter  lo  King  AL^esilaus  :  health.'  The  answer  began  thus — 
King  Agesilaus  lo  Menecrates  :  his  senses.'  " — Ibid. 

Covering  Pills  with  Collodion. — M.  Drude  recommends  that  the  pills,  when  roll- 
ed, should  be  well  shaken  in  a  box  after  having  poured  a  few  drops  of  collodion 
over  them.  They  become  in  a  few  minutes  covered  with  a  fine  coating  of  this, 
which  gives  thern  a  shiny  appearance,  and  wholly  prevents  their  taste  being  per- 
ceived They  are  to  be  left  exposed  to  the  air  for  a  few  minutes,  in  order  ihat  the 
smell  of  the  elher  may  disappear — Med.  Times  and  Gaz.,  from  Buckner's  Rep. 

Medical  Fees. — "I  called  one  morning  (says  Dr.  Eyre)  on  my  neiijhbor.  Dr. 
Chambers,  then  the  first  physician  of  London,  and  congratulated  him  on  his 
being  in  the  act  of  '  making  a  very  large  fortune.'  On  his  inquiring  what  I 
meant,  I  replieil  that  I  had  seen  many  patients  go  into  his  house  that  morning. 
He  said,  •  listen — you  may  have  seen  as  many  as  nine  this  morning;  eight  of  them 
begged  my  advice  on  some  pretext  or  another.  The  ninth  gave  me  a  fee,  which 
I  presented  to  the  gentleman  who  has  just  preceded  you,  who  is  an  honest  doctor 
in  distress.'  " — Virginia  Medical  Journal. 
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CASES  OF  HYDllOSIS,*  OE  HYDROTIC  FEVER,  AND  OF  OVARIAN 

DISEASE. 

[Read  before  the  Suffolk  District  Medical  Society  and  communicated  for  the  Boston  Med.  and  Surg.  Journal.] 
BY  WALTER  CHANNING,  M.D. 

Case  I. — Mrs.  was  taken  in  labor  with  her  first  child,  in  per- 
fect heahh,  with  every  prospect  of  a  rapid  and  successful  termina- 
tion. She  was  attended  by  a  physician  of  distinguished  eminence. 
I  was  desired  to  see  the  patient  in  consultation,  the  third  day  of  her 
lahor.  She  was  very  ill.  Pulse  rapid;  great  heat;  restlessness, 
amounting  to  jactitation,  or  rather  attempts  to  throw  herself  from  one 
side  of  the  bed  to  the  other,  assistance  being  always  necessary  to 
complete  the  movement.  There  was  something  in  this  which  at  once 
engaged  my  attention.  No  relief  followed  the  chdnfre  of  place;  an- 
other was  immediately  required.  Nothing  declares  exhaustion 
more  emphatically,  or  so  strongly,  as  does  this.  It  is  to  be  regard- 
ed always  as  a  sign  of  a  very  dangerous  failure  of  power^  and  as 
foreboding  most  disastrous  consequences.  Uterine  contractions 
were  feeble.  Delirium  was  not  exactly  present ;  but  what  is  al- 
most as  alarming,  was.  This  was  the  manner  of  speaking — hurried, 
confused,  in  a  monotone,  showing  how  little  was  the  mind  engaged 
in  reply,  and  how  small  was  the  regard  to  quesiions.  These  things 
may  have  attracted  me  the  more,  because  I  was  intimately  acquaint- 
ed with  this  lady — with  her  excellent  mind,  her  commanding,  but 
agreeable  person  and  manner,  her  brightness,  and  fulness  of  health. 
My  present  visit  was  to  relieve  a  professional  and  aged  friend  of 
some  care  and  service,  but  I  could  not  but  express  to  him  that 
his  palient  seemed  to  tne  very  ill,  and  that  unless  soon  relieved  she 
would  probably  sink.  A  careful  examination  showed  how  near  to 
delivery  was  the  child,  while  the  uterine  efforts  seemed  hardly  strong 
enough  to  effect  the  little  required.  I  proposed  inimediate  deli- 
very by  the  forceps.    Mrs.  opposed  this,  in  the  most  decided 

maimer.    She  knew  the  child  was  alive — she  felt  it  whenever  she 


*  Dr.  Blundell  spells  these  words  Hidrosis— Hydrotic.  I  have  spelled  them  according  to  their  Greek 
derivation. 
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moved.  Very  much  depended  upon  its  being  born  alive.  During 
this  excitement,  and  while  her  whole  remaining  power  was  directed 
to  unassisted  delivery,  more  active  uierine  contractions  came  on, 
and  the  child  was  delivered.  It  was  very  large.  It  was  dead, 
and  probably  had  been  dead  some  hours,  if  not  days.  It  was  be- 
fore uterine,  or  rather  puerperal  auscultation  had  been  discovered, 
that  this  case  occurred.  With  the  hand,  I  felt  no  motion.  The  ute- 
rine movements  perceived  by  the  patient,  when  she  moved,  were 
probably  produced  by  changes  of  place,  or  other  motion  of  the  dead 
foetus,  which  occurred  at  the  time  the  patient  moved.    The  afterbirth 

came  easily  away,  and  Mrs.  got  some  rest.    I  have  rarely 

heard  more  pleasure  expressed  at  relief  than  in  this  case.  The  loss 
of  the  child  was  a  severe  grief,  but  the  bodily  comfort  was  strongly 
pronouiiced. 

The  relief  was  short.  Next  day,  symptoms  of  fever  were  de- 
clared, with  the  old  restlessness  and  deep  exhaustion.  Tympany 
soon  declared  itself.  But  there  was  one  symptom  which  was  new 
to  me.  This  was  a  discharge  of  water  from  the  vagina,  in  quanti- 
ties so  large  as  to  soak  everythitig — which  no  guards  w^ould  even 
check,  and  which  was  accompanied  by  sweat.  The  skin  was  pale 
everywhere,  and  below  the  natural  temperature.  This  water  was 
not  urine,  nor  the  serum  which  comes  from  coagulated  blood. 
There  was  no  lochial  secretion,  and  neither  external  nor  internal 
haemorrhage.  The  question  came  with  emphasis,  from  friends  and 
nurse — can  nothing  be  done  to  check  this  discharge  of  water  ? 
Nothing  that  was  done  did  stop  or  lessen  it.  The  pulse  became 
more  and  more  rapid — the  abdominal  meteorism  greater  and  great- 
er— extreme  restlessness  and  delirium,  and  death  occurred  on  the 
second  day  from  the  access  of  the  disease. 

Was  this  a  case  of  hydrosis  ?  The  principal  source  of  the  wa- 
tery secretion  was  not  the  skin,  but  was  it  not  in  its  character  and 
quantity  that  the  principal  cause  of  such  sudde»i  death  may  be 
looked  for,  and  found  ?  I  have  met  with  no  such  complication  of 
puerperal  disease  before,  and  with  no  similar  one  since. 

Case  II. — This  case  occurred  several  years  ago,  but  after  the 
appearance  of  Blundell's  work  on  the  Principles  and  Practice  of 
Obstetricy.  I  saw  it  in  consultation  with  my  friend  Dr.  Winslow 
Lewis.  The  labor  was  easy  ;  a  few  days  after,  a  febrile  paroxysm 
occurred.  The  sweating  stage  continued  in  the  intervals  of  ^suc- 
ceeding  paroxysms,  and  soon  became  alarming  by  its  excess.  I 
found  the  patient  lying  on  her  back,  with  the  head  low.  The  face 
was  placid,  and  not  without  expression.  There  was  no  appearance 
of  distress.  The  pulse  was  rapid  and  small.  The  voice  was  fee- 
ble, and  great  exhaustion  was  generally  manifested.  Examination 
detected  no  marked  lesion.  There  was  very  slight  tympany,  and 
pressure  on  the  abdomen  produced  some  uneasiness.  This  was  not 
at  all  local,  as  if  inflammation  existed  in  any  one  spot,  nor  in  the 
place  or  places  which  are  most  commonly  its  seats — the  right  iliac 
region,  for  instance.    There  were  no  symptoms  of  anaemia  present. 
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You  saw  that  there  was  grave  trouble,  the  very  obviou?  cause  of 
which,  was  the  profuse,  uninterrupted,  soaking  sweat.  There  was 
no  restlessness — no  dyspnoea — no  mental  disturbance — no  nau^ea, 
vomiting,  nor  diarrhoea.  No  instance  of  so  much  apparent  danger 
had  been  noticed  by  me,  in  which  positive  symptoms  have  been  so 
slighilv  present — it  were  better  to  say.  so  entirely  wanting.  The 
question  of  treatment  was  a  serious  one.  It  seemed  that  something 
should  be  done,  but  what  ?  As  the  abdomen  presented  the  only 
pathological  condition,  a  blister  was  advised,  and  such  treatment  as 
would  tend  to  support  the  system,  without  producing  morbid  ex- 
citement. No  change  occurred  from  what  was  done.  Sweating 
and  sinking  proceeded,  and  death  soon  occurred.  An  examination 
was  made  after  death.  Every  organ  was  carefully  examined,  bul 
not  the  least  morbid  appearance  was  discovered.  The  blood  pre- 
>ented  its  ordinary  healthful  appearance,  and  no  tissue  or  cavity 
was  less  moist,  or  contained  less  than  the  ordinary  lubricating  fluid, 
showing  an  entirely  diflerent  condition  from  the  dry,  almost  crisp 
state  of  internal  tissues,  as  seen  after  death  from  ana?mia.  This 
case  has  the  interest  of  a  careful  post-mortem  examination,  made 
bv  an  excellent  anatomist — the  attending  physician.* 

'  Case  III.  — Nov.  ISih,  1856.  Mrs.  T.  was  safely  delivered  after 
an  easy  labor.  Miik  on  the  third  day  after.  Fourth  day,  severe 
headache — pains  about  the  hips — no  chill.  No  abdominal  tender- 
ness. Fifth  day,  very  severe  rigors,  like  those  of  an  intermit- 
tent, succeeded  by  very  hot  skin,  and  this  by  profuse  sweat.  Cold- 
ness followed,  with  fainting,  threatening  a  collapse.  Pulse  varying 
from  140  to  160,  and  even  higher  ;  generally  full,  except  during 
fainting.  These  symptoms  occurred  once  in  twenty-four  hours,  as  in 
quotidian  intermittent.  Lesser  attacks  occurred  in  the  intervals, 
viz.,  on  the  6lh,  7th,  Sth  and  9th  days.  During  these  days  the  power 
to  retain  urine  and  fa?ces  was  frequently  lost,  the  discharges  occur- 
ring without  the  knowledge  of  the  patient.  The  profuse  sweating 
continued  all  the  tijne.  The  bedding  and  rnattrass  were  perfectly 
soaked.  No  relief  was  afforded  by  the  sweating.  The  pul.-^e  va- 
ried on  the  days  above  enumerated  from  120  to  130  and  160.  On  the 
9th  the  pulse  came  down  to  US,  in  the  evening  to  110.  These 
records  are  from  the  written  statement  of  my  friend,  Dr.  J.  S. 
Jones,  the  attending  physician,  by  whose  kindness  I  was  asked  to 
see  the  patient,  on  the  tenth  day  of  the  fever.  It  was  agreed  in 
consultation  that  quinine  should  be  given  in  combination  with  the 
extract  of  hyoscyamus.  Although,  says  Dr.  Jones,  the  attacks 
continued  some  days  after,  they  were  shorter  in  duration,  and  of 
less  force.  The  pulse  continued  rapid,  but  about  100.  A  severe 
pain  in  the  shoulder  has  much  annoyed  the  patient.  The  last  re- 
port stated  that  Mrs.  T.  was  convalescent. 

A  careful  examination  was  made  of  the  abdomen  during  my 


*■  I  know  of  DO  other  case  in  which  an  examination  after  death  from  hydrosis  has  been  made.  Blundell 
says,  "  I  am  not  pref  ared  to  give  a  good  account  of  the  morbid  appearances  obserTcd  after  death."— 
Principles  and  Practice  of  Obstetricy^p.  7S4. 
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vi<it,  which  confirmed  the  reporl  of  its  previous  stale.  There  was 
still  nieieori^m,  but  no  leiKlerness. 

This  is  the  most  striking  case  of  hydrosis  which  has  come  under 
my  exan^inaiion.  It  closely  resembles  the  "  ulira-malignant  varie- 
ty "  of  1^"*-  Blundell.  So  severe  were  the  faint ings,  thai  notwith- 
standing the  coldjiess  of  the  body,  and  the  coldne^^s  of  the  weatiier, 
the  nurse  opened  the  windows,  and  fanned  the  patient  constantly, 
in  order,  as  she  said,  to  keep  the  breath  of  life  in  her.  Bhmdell 
speaks  of  such  patients  as  at  limes  fatally  sinking  in  three  or  four 
hours  from  the  attack,  the  system  sinking  below  the  point  of  reac- 
tion. He  strongly  recommends  ammonia  under  ihese  circum- 
stances. The  judicious  and  assiduous  altenlions  of  the  attending 
physician  were  completely  successful. 

OVARIAN  DISEASE. 

Case  I. — Miss  ,  about  27,  had  discovered,  one  or  two  years 

before  she  came  under  my  care,  that  a  swelling  had  occurred  in  the 
lower  part  of  the  abdomen.  It  attracted  but  little  attention,  as  its 
precursors  and  attendants  did  not  at  all  interfere  w^ilh  the  occupa- 
tio/is  of  an  active  life.  At  length,  however,  the  increase  was  so 
considerable  that  medical  advice  was  called  for.  When  I  saw  her, 
the  abdomen  was  very  large,  and  distended.  A  fluctuating  tumor 
filled  the  right  side  of  the  abdomen,  and  a  ])erfectly  solid  and  ir- 
regular mass  filled  the  other.  IVIenstruation  had  ceased  for  several 
months.  She  was  very  thin,  but  her  spirits  were  excellent,  and  her 
strength  was  unabated.  Thus,  she  walked  two  or  three  miles  in  a 
day,  and  preferred  doing  so  to  being  carried.  It  was  pretty  clear 
that  she  could  not  sustain  these  efforts  much  longer,  for  a  noticea- 
ble increase  of  the  disease  was  going  on.  It  now  became  a  ques- 
tion what  should  be  done.  As  many  as  four  surgeons  saw  her. 
One  was  called  in,  who  had  in  many  cases  removed  the  tumors  by 
excision,  with  success — in  one  case,  twice.  He  had  recently  done 
the  same  operaiion  on  a  lady  known  to  my  patient,  and  with  suc- 
cess. But  he,  with  the  three  others,  declined  to  perform  the  opera- 
lion.  It  became  necessary,  at  length,  to  do  something,  for  present 
relief  at  least.  An  exploration  had  been  made  by  one  surgeon,  of 
the  solid  tumor  ;  no  (Inid  was  found.  Very  severe  peritonitis  fol- 
lowed these  trials  with  the  exploring  needle.  At  length  it  was  de- 
termined to  tap  the  fluctuating  tumor.  Dr.  Townsend,  Sen.,  who 
was  then  in  consultation  in  the  case,  did  the  operation,  and  many 
quarts  of  ovarian  fluid  were  drawn  off.  Great  relief  followed. 
But  after  a  few  weeks  the  sac  again  filled.  After  the  operation, 
the  solid  tumor  was  carefully  examined.  It  was  hard,  and  immo- 
vable, retaining  the  place  it  held  beiore  lapping.  A  second  opera- 
lion  was  done,  and  it  was  now  determined  to  leave  a  tent  in  the 
sac,  and  that  the  fluid  should  be  let  out  every  day.  Firmly-twisted 
collon  wicking,  of  as  large  size  as  the  trocar-opening  permitted, 
was  employed.  At  first,  the  discharge  w^as  watery,  like  that  drawn 
off"  in  tapping.    Then  it  became  purulent,  and  al  length,  pure  pus. 
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The  patient  bore  (his  perfectly  well.  Ilcr  appetite  returned,  and 
the  sac  was  constantly  diniinishitig  by  granulations,  wtiich  were 
easily  felt  by  the  probe.  At  length  (he  quanlity  of  pus  was  dinrii- 
nished  to  an  ounce  or  two,  and  would  soon  have  ceased  entirely. 
The  sac  was  alnrjosl  obliterated.  But  the  graver  disease  remained. 
The  solid  tumor  increased,  and  some  months  after  the  last  tapping, 
the  system  began  to  give  w-ay,  and  at  length  the  patient  died. 

This  case  has  its  interest  in  a  single  fact — the  obliteration  of  the 
sac.  But  for  the  graver  malady,  recovery  was  certain.  Impor- 
tant changes  had  been  produced  by  means  which  did  not  put  life, 
or  even  comfort,  in  jeopardy  for  a  single  hour.  Was  not  this  a 
cure  of  a  disease,  in  which  excision,  successful  as  it  has  been,  both 
in  England  and  America,  is  occasionally  shrunk  from  by  wise  and 
bold  surgeons,  since  even  repealed  success  has  not  been  regarded 
by  them  as  a  sufficient  argument  to  incur  the  chances  of  acUnovv- 
ledged  occasional  failures  ? 

Case  II. — In  this  case,  tapping  was  resorted  to  in  ovarian  drop- 
sy, for  the  sole  purpose  of  rendering  the  last  hours  of  life  more 
tolerable  than  they  could  be  w\\h  the  burden  of  the  tumor.  There 
was  no  hope  of  recovery.  The  operation  was  done,  and  the  usual 
immediate  relief  was  obtained.  Between  twenty  and  thirty  pints 
of  ovarian  fluid  were  removed.  In  about  six  weeks  the  sac  was  again 
filled,  with  a  return  of  the  suffering  which  preceded  the  first  opera- 
tion. It  was  now  proposed  to  leave  the  canula  in  the  wound  after 
the  fluid  was  removed,  with  a  cork  in  its  outer  opening,  which  was 
to  be  removed  twice  a  day,  and  accumulation  prevented.  Thrtj 
was  done.  At  first,  the  usual  fluid  was  discharged.  After  a  few 
days,  pus  appeared,  and  at  length  a  pint  or  more  was  discharged 
daily.  The  sac,  which  had  greatly  diminished  after  tapping,  con- 
tinued to  lessen  in  size,  until,  at  last,  not  more  than  a  pint  flowed 
off  by  the  morning  and  evening  discharges,  and  while  the  quanlity 
was  nearly  or  quite  this,  the  flow  ceased.  The  cavity  was  oblite- 
rated, or  no  farther  accumulation  occurred.  The  lady  is  perfectly 
well,  and  the  small  remnant  of  the  sac  produces  not  the  least  un- 
easiness. It  has  not  shown  the  least  tendency  to  increase,  although 
sufficient  time  has  elapsed  for  this  to  have  manifested  itself. 

The  above  was  slated  to  me  by  my  friend  Dr.  Gay,  one  of  the 
surgeons  of  the  Massachusetts  General  Hospilal,  by  whom  the  ope- 
ration was  done,  and  when  in  consultation  with  me  in  the  following 
case. 

Case  III. — Miss   ,  about   30,  first  perceived  the  disease 

about  tour  years  ago,  1853.  It  had  gradually  grown,  and  when  I 
first  saw  her,  in  the  sunnner  of  1856,  filled  the  abdomen.  In 
October,  such  had  been  the  increase  of  the  tumor,  that  tapping 
was  thought  necessary.  Between  twenty  and  thirty  pints  of  a  clear 
watery  fluid  were  drawn  off.  In  color  it  differed  from  any  other  I 
have  seen,  especially  from  that  dark,  molasses-colored,  dense  fluid, 
of  which  I  have  seen  two  notable  instances  since  the  above  was 
tapped.    In  one  of  these,  the  quantity  was  thirty-eight  pints.  The 
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course  of  this  case  has  been  very  much  the  same  as  with  No.  II. 
First,  there  was  the  usual  fluid — next,  pus  and  ovarian  fluid  toge- 
ther (ihe  last  flowing  afler  the  other),  then  pus  alone.  But  for  some 
untoward  circumstances,  which  the  medical  attendants  could  not 
control,  the  cure  would  not  have  been  retarded,  as  it  seriously  has 
been.  About  six  or  eight  ounces  are  discharged  daily,  and  the 
quantity  is  gradually  diminishing.  The  tumor,  now  comparatively 
very  small,  occupies  a  portion  of  the  left  iliac  region.  Appetite  is 
good,  slrenglh  daily  increases,  convalescence  is  established,  and  ex- 
cellent prospect  exists  of  perfect  restoration  to  health. 

This  case  seemed  a  very  favorable  one  for  excision.  There  was 
no  solid  tumor  in  the  mass.  There  had  been  no  inflammatory  pro- 
cess to  produce  adhesion  ;  and  such  as  the  contact  of  surfaces  might 
produce,  would  not  probably  have  embarrassed  the  operation.  Dr. 
Clay,  who  has  operated  between  60  and  70  times,  and  probably  more, 
has,  if  my  memory  serve,  in  but  one  case  been  prevented  from  the 
completion  of  the  operation  by  this  cause.  He  does  not  consider  ad- 
hesions of  the  ordinary  kind  to  interfere  at  all  with  success.  Case 
No.  III.  objected  to  excision.  It  Avas,  however,  regretted  it  had 
not  been  permitted,  as  so  much  time  and  trouble  was  necessary  to 
complete  the  cure  by  granulation.  It  is  the  length  of  time  that  is 
required  by  this  method  of  cure,  which  makes  the  only  known  ob- 
jection to  its  adoption.  In  one  of  the  recent  cases  before  alluded 
to,  this  method  was  not  resorted  to,  because  many  solid  masses 
were  discovered  connected  with  the  sac  after  tapping,  and  because 
the  sac  itself  underwent  no  change  in  size  or  place,  when  emptied. 
In  the  other,  a  large  tumor,  afler  lapping,  occupied  the  whole  right 
hypochondrium,  reaching  below  the  place  of  the  liver.  Some  dis- 
tance up  the  right  chest,  in  which  is  ordinarily  the  liver,  perfect  reso- 
nance attended  percussion.  In  a  few  days,  the  tumor  disappeared, 
and  the  usual  dull  sound,  when  the  liver  is  in  place,  was  rendered 
on  percussion.  The  liver,  it  would  appear,  had  been  pushed  up- 
ward by  the  immense  tumor,  and  fell  out  of  place  when  this  sup- 
port was  removed  by  emptying  the  sac.  It  was  almost  impossible 
for  this  patient  to  sleep  at  all  in  the  horizontal  position,  on  account 
of  the  pains  which  were  produced  by  it.  The  left  side  of  the 
thorax  was  also  much  shortened  by  the  tumor,  giving  to  the  whole 
chest  quite  a  remarkable  form.  Tapping  removed  the  dyspnoea  at 
once. 

From  the  immediately  preceding  histories,  it  would  seem  that 
the  treatment  by  granulation  is  best  adapted  to  cases  in  which  the 
fluid  is  contained  in  a  single  sac — in  which  no  solid  tumor  exists — 
in  which  ihe  sac  recedes,  or  contracts  after  being  emptied — and  in 
which  the  patient  will  not  incur  the  risks  of  treatment  by  excision. 
An  objection  may  be  found  in  the  length  of  time  which  the  treat- 
ment by  granulation  may  require.  Does  not  its  comparative 
safety  obviate  this  objection  ? 
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NOTES  ON  STRICTURE  OF  THE  URETHRA. 

BY  D.   D.  SLADE,  M.D.,  BOSTON. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Although  so  much  is  constanlly  written  upon  "Stricture  of  the 
Urethra,"  more  perhaps  than  most  of  us  can  have  the  patience  to 
peruse,  yet  I  cannot  i'orbear  offering  in  this  connection  a  few  prac- 
tical remarl;^  upon  the  subject,  sustained  as  they  are  by  observa- 
tions under  the  chnical  instruction  of  such  men  as  Civiale,  Ricord 
and  Caudmont,  of  Paris,  and  also  by  my  own  experience. 

The  brilliant  operations  of  Syme,  and  of  many  English  sur- 
geons, have  had  the  effect,  I  think,  to  do  away  in  too  great  a  mea- 
sure with  the  more  tedious,  but  at  the  same  time  the  safer  and  more 
expedient  method  of  treating  stricture  of  the  urethra  by  temporary 
dilatation.  In  hospital  practice,  this  method  of  speedily  getting  rid  of 
an  ugly  stricture  by  external  incision,  is  more  frequently  expedient 
than  in  private  practice,  where  certain  interests,' concerning  both 
patient  and  surgeon,  must  be  taken  into  consideration.  However, 
every  practitioner  must  be  mostly  guided  by  his  own  experience, 
and  not  entirely  by  the  dictation  of  others.  I  am  only  to  offer 
those  views  which  thus  far  I  have  found  true. 

I  maintain  that  all  strictures  of  the  urethra,  except  those  pro- 
duced by  traumatic  injury,  yield  sooner  or  later  to  temporary  dila- 
tation ;  that  is,  to  a  dilatation  brought  about  by  the  passage  of  a 
bougie  or  catheter  for  a  few  mometits,  every  day  or  two,  according 
to  circumstances.  The  exceptions  to  this  rule  are  too  rare  to  es- 
sentially modify  the  proposition  which  I  have  offered.  True,  there 
are  cases  where  this  mode  of  treatment  is  long  and  tedious,  but  at 
the  same  time  it  wi!l  always  be  found  a  safe  and  rational  one,  which 
cannot  be  said  of  all  others,  though  I  do  not  intend,  in  my  remarks, 
to  decry  every  other  method  of  treatment. 

It  is  not  unimportant  to  note  what  is  the  proper  form  and  charac- 
ter of  the  instruments  to  be  used.  In  my  own  practice,  I  invaria- 
bly make  use  of  the  wax  and  gum-elastic  bougies.  Those  which 
are  of  French  manufacture  are  far  superior  to  those  either  of  Eng- 
lish or  American.  The  French  wax- bougies  possess  the  necessary 
qualities  of  suppleness  with  sufficient  firmness,  w^hile  those  of  other 
fabrication  are  hard  and  liable  to  break.  As  to  the  gum-elastic 
bougie,  nothing  can  exceed  the  exquisite  finish  and  beauty  of  the 
French  article.  The  English  and  American  are  often  utterly 
worthless.  I  frequently  make  use  of  those  which  do  not  exceed 
the  diameter  of  the  smallest  sized  knitting  needles.  These  last  I 
have  always  found  extremely  useful  under  those  serious  circum- 
stances which  not  infrequently  occur,  and  I  have  the  satisfaction  of 
knowing  that  in  at  least  two  cases,  which  I  recall,  of  retention  of 
urine,  they  have  been  instrumental  in  saving  the  patient  from  un- 
dergoing puncture  of  the  bladder.  Those  of  larger  size  \y\\\  also 
frequently  find  their  way  through  the  most  sinuous  and  obstinate 
strictures,  if  patiently,  perseveringly  and  delicately  managed,  where 
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no  others  would  be  of  the  slightest  avail.  Armed  with  these  instru- 
meiifs,  my  experience  leads  me  lo  say,  with  Civiale,  that  puncture 
of  the  bladder  is  never  necessary. 

As  to  the  form  of  the  bougie  to  be  used,  those  of  wax  should 
be  cylindrical,  or  nearly  so,  terminating  in  a  slightly  conical  point. 
Those  of  gum-elastic  should  be  conical.  The  olive-shaped  bougie 
of  gum-elastic,  terminated  by  a  small  oval  button,  I  also  find  in 
eome  cases  indispensable.  Their  siuall  diameter,  with  their  point 
thus  protected,  which  prevents  them  from  catching  in  the  various 
lacuneE,  enables  them  to  pass  where  otiiers  of  a  dilierent  form  would 
not.  These  are  also  admirably  adapted  for  passing  down  ointments 
of  various  kinds  to  the  neck  of  the  bladder.  1  by  no  means  re- 
nounce the  use  of  the  silver  catheter,  or  the  steel  sound,  in  the 
treatment  of  stricture.  In  some  cases  ihey  are  well  adapted  ; 
but,  as  a  general  rule,  I  most  decidedly  prefer  the  instruments 
above  named,  as  being  more  efficacious,  and  not  liable  to  cause 
injury  lo  the  urethra,  or  that  suffering  to  the  patient,  which  so  fre- 
quently and  needlessly  accompany  the  passage  of  an  instrument 
into  this  canal. 

Before  passing  an  instrument  of  any  description  itito  the  urethra, 
I  always  lubricate  it  well  with  some  ointment — such  as  equal  parts 
of  olive  oil  and  lard,  or  with  lard  alone,  or  vv'iih  cold  cream — never 
with  olive  oil.  as  is  usually  done  by  our  surgeons.  This  last  is 
altogether  loo  liquid — not  adhering  to  the  instrument^  and  dropping 
upon  the  clothes  of  the  patient  or  of  tlie  surgeon.  This  matter  I 
do  not  consider  by  any  means  beyond  the  surgeon's  notice,  for  we 
have  several  things  in  view  when  we  thus  lubricate  an  instrument 
to  be  passed  into  the  urethra.  We  make  the  passage  of  the  instru- 
ment n)ore  easy,  we  protect  the  mucous  membrane,  and  we  render 
it  much  less  liable  lo  be  lacerated.  In  order  that  these  intentions 
may  be  well  carried  out,  it  is  necessary  that  the  substance  used 
should  have  a  sufficient  amount  of  cohesion,  so  as  not  to  be  too 
easily  wiped  off. 

A  few  words  upon  the  diagnosis  of  stricture  of  the  urethra. 
When  a  patient  complains  of  certain  symptoms,  which  are,  as  a 
general  rule,  characteristic  of  stricture,  the  practitioner  is  too  prone 
lo  decide  the  case  at  once,  as  unequivocally  one  of  this  disease. 
Now,  it  must  be  remembered  that  there  are  other  conditions,  not 
only  of  the  urethra,  but  also  of  tfie  bladder,  which  may  present 
both  the  rational  and  physical  signs  of  stricture.  Thus,  contrac- 
tion of  the  neck  of  the  bladder,  which  J  have  elsewhere*  described 
as  an  involuntary  and  permanent  contraction  of  Wilson's  and 
Guthrie's  muscles,  offers  many  signs  of  stricture,  even  by  physical 
exploration.  Again,  I  have  met,  not  infrequently,  with  cases  where 
the  natural  elasticity  of  the  urethra  appears  to  have  been  absent, 
so  that  its  inherent  expulsive  power  was  lessened,  the  stream  of 
urine  not  being  thrown  out  with  its  accustomed  force,  and  being 
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quite  small.  We  well  know  that  there  are  certain  condilions  of 
the  bladiier  where  its  tone,  and  power  to  expel  its  contenis  are 
greaiiy  diminished,  without  there  being  any  appre'^tiable,  well-njark- 
ed  disease.  Under  such  circnrnslanees,  it  certainly  behooves  the 
surgeon  to  exercise  great  discriminalion,  and  to  be  very  snre  that 
he  has  a  stricture  to  deal  wiih,  inasmuch  as  the  passage  of  insira- 
ments  into  the  urethra  may  be  of  far  more  detriment  than  benefit 
to  his  palient.  He  must  not  unhesitatingly  pronounce  upon  the 
presence  of  stricture,  merely  because  his  instrument  lias  met  with 
some  resistance  ;  for,  I  repeat,  there  are  many  condilions  of  the 
canal  wliich,  to  the  uninitiated,  present  these  peculiar  sensations  ou 
the  passage  of  an  instrument. 

Having  ascertained,  from  the  patient,  the  comparative  size  of  the 
stream  of  urine  which  he  passes,  I  select  a  wax  or  gum-elastic 
bougie,  according  to  circumstances,  always  making  use  of  the  wax 
in  preference,  if  the  calibre  of  the  contracted  portion  of  the  ure- 
thra v/ill  admit  of  it.  I'he  bougie,  as  a  general  rule,  is  passed 
more  conveniently  with  the  palient  in  a  standing  posture,  leaning 
against  the  wall,  the  surgeon  sitting  in  front.  This,  however,  is  a 
mere  malter  of  choice  wiih  the  praclitioner.  In  passing  any  in- 
strument into  the  urethra,  the  greatest  care  and  genlleness  is  to  be 
practised  ;  anything  like  sudden  movement,  pushing  or  pulling  upon 
the  organ,  cannot  be  loo  highly  condemned,  for  by  so  doing  we  only 
defeat  our  own  object.  This  applies  particularly  in  the  treatment 
of  stricture,  where  any  violence  will  be  certainly  and  obstinately 
resisted.  Gentleness  and  patience  will  effect  wonders.  As  to  the 
frequency  with  which  the  operation  should  be  repeated,  we  must  be 
guided  by  circumsiances.  As  a  general  rule,  three  times  a  week 
will  be  found  sufficient,  consistent  with  a  uniform  and  advancing 
dilatation.  Of  course,  when  any  considerable  amount  of  inflam- 
mation is  set  up,  we  must  desist,  and  wait  until  this  has  passed 
away.  The  liability  to  this  condition  often  renders  the  proper  treat- 
ment of  stricture  extremely  slow  and  tedious. 

Li  some  lonsf-standina:  cases,  where  the  diameter  of  the  urethra 
has  become  excessively  diminished,  I  have  commenced  dilatation  by 
the  introduction  of  bougies  of  gum-elastic  not  exceeding  the  size 
of  a  fine  knitting  needle.  It  would  seem  impossible,  at  first  sight, 
that  an  inslrument  of  such  extreme  delicacy  could  ever  be  made  to 
find  its  way  through  an  aperture  where  the  urine  can  only  pass  by 
drops.  It  only  requires,  however,  care,  extreme  gentleness,  and 
delicacy  of  handling,  to  effect  this — and,  above  all,  perseverance. 
This  last  often  crowns  our  efforts  with  success.  As  I  have  before 
remarked,  1  consider  these  delicate  bougies  indispensably  necessary 
for  the  relief  of  retention  of  urine,  the  result  of  organic  stricture. 

Finally,  the  advantages  of  dilalation  are  these  :  It  is  safe,  almost 
without  pain,  and  perfectly  manageable,  and  can  be  suspended  at 
any  moment  if  any  unfavorable  symptoms  manifest  themselves.  I 
am  also  inclined  to  think  that  the  urethra  recovers  its  contractility 
and  normal  condition  belter  by  this  method. 
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CASE  OF  WOrXD  OF  THE  PALMAR  ARCH. 

BY    W.  A.    PECK,  M.D.,  BERWICK,  PEXN. 
[Ckwunumcated  for  ths  Boston  Medical  and  Surgical  Journal.] 

On  the  17ih  of  Nov.,  1S56,  Francis  E.,  a  large,  robust  farmer, 
aged  2S  years,  on  withdrawing  his  arm  from  a  corn-crib,  received 
a  wound  on  the  uhiar  border  of  the  palm  of  the  hand,  about  half 
an  inch  anterior  to  the  distal  margin  of  ihe  pisiform  bone.  He  paid 
little  attention  to  the  injury,  supposing  it  to  be  merely  a  puncture 
from  a  nail  which  he  observed  to  protrude  in  the  aperture  of  the 
crib,  and  consequently  continued  his  usual  avocations  for  a  day  and 
a  half,  when  the  pain  and  swelling  became  so  intense  he  was  forced 
to  take  to  his  room.    He  now  applied  the  usual  domestic  remedies 

for  the  space  of  two  days,  and  finding  no  relief,  sent  for  Dr.   

to  attend  him. 

The  doctor  regarded  the  intense  swelling  of  his  hand  and  arm  to 
be  eri/sipelas.  There  was  high  constitutional  excitement,  or,  as  he 
expressed  it,  the  system  was  highly  inflamed."  Tiiere  was  720 
inflammation  of  the  skin  ichatever.  For  this,  he  bled  the  patient 
largely,  administered  a  dose  of  the  sulphate  of  magnesia,  and  to 
the  hand  and  arm  applied  acetate  of  lead  and  laudanum^  and  the 
tincture  of  iodine  to  the  flexors  of  the  elbow  to  prevent  the  affec- 
tion spreading.  Notwithstanding  this  treatment,  the  affection  con- 
tinued unabated  in  its  progress,  until  the  whole  arm  became  involv- 
ed in  phlegmonous  inflammation. 

On  the  22d,  a  small  blackish  swelling  made  its  appearance  on 
the  wrist,  just  above  the  capsular  ligament,  which  was  supposed  by 
the  doctor  to  be  approaching  mortification,  and  toil  he  applied  large 
hot  elm  poultices.  This  tumefaction  rapidly  augmented  in  size,  and 
continued  to  be  vigorously  poulticed.  On  the  23d,  the  patient  feel- 
ing something  hard  in  his  hand,  succeeded  in  extracting  a  sliver  of 
about  an  inch  in  length,  which  had  been  thrust  in  obliquely  forward 
from  the  point  of  insertion.  This  was  followed  by  a  profuse  flow 
of  arterial  blood,  which  was  allowed  to  flow  to  the  extent  of  a  quart, 
and  then  arrested  by  the  attendants,  by  means  of  compresses. 
The  poultices  w^ere  now  renewed,  larger  than  before,  and  with  re- 
doubled energy,  until,  on  the  24th,  the  purple  swelling,  which  by 
(his  time  had  acquired  the  size  of  the  palm  of  the  hand,  sloughed 
off  en  mmse.  On  examination,  this  was  found  to  be  composed  of 
skin,  areolar  tissue  and  coagnlum,  which  completely  ruined  his 
second  alarming  diagnosis.  However,  the  idea  of  gangrene  was 
not  so  easily  dispelled  from  the  doctor's  mind  ;  the  poultices  were 
ordered  to  be  continued. 

On  withdrawing  the  poultices  a  large  amount  of  coagula  was 
removed  with  them,  which  was  regarded  to  conclusively  prove  their 
mysterious  elliciency.  These  coagula  were  soon  followed  by 
alarming  haemorrhage^  which  was  supposed  to  indicate  an  increased 
industry  in  poulticing;  accordingly  this  was  made  the  principal 
occupation  of  the  attendajits,  until  the  poor  patient,  in  spite  of  his 
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protestations,  was  allowed  to  bleed  nearly  to  death.  A  consulta- 
tion was  now  proposed,  but  promptly  objecled  to  by  the  doctor, 
until  on  the  morning  of  the  Soth,  on  the  occurrence  of  syncope,  I 
was  sent  for  by  the  friends.  Being  detained  from  immediale  at- 
tendance, I  was  soon  summoned  a£:ain  bv  the  docior  to  hasten  to 
his  assistance. 

On  my  arrival,  1  found  the  doctor  with  a  tenaculum  in  hand,  en- 
deavoring to  tie  the  radial  or  ulnar  artery,  midway  between  them 
boih,  with  a  ligature  large  enough  for  a  bag  siring.  In  this  attempt 
he  had  persevered  for  at  least  an  hour,  without  the  slightest  proba- 
bihty  of  succeeding,  and  with  the  prospect  of  secondary  haemor- 
rhage, had  he  been  so  fortunate  as  to  have  secured  the  object  of 
his  search  with  so  huge  a  cord.  I  was  not  permitted  at  first  to  ex- 
amine the  wounds,  but  finally  succeeded,  after  a  tedious  process  of 
repeated  petitions,  expostulations,  and  argumentation,  founded  on 
surgical  necessity. 

On  considering  the  site  of  the  haemorrhage,  the  course  of  the 
wound  caused  by  the  sliver,  and  the  bleeding  that  proceeded  from 
it,  I  concluded  that  the  wound  implicated  the  palmar  arch,  and  ac- 
cordingly proposed  and  applied  graduated  compresses  over  the 
course  of  this  artery,  and  secured  them  by  means  of  a  bandage 
tightly  applied,  from  the  fingers  to  the  elbow.  No  tourniquet  being 
at  hand,  I  bound  a  compress  tightly  over  the  brachial  artery  with  a 
handkerchief.  The  bleeding  under  this  treatment  ceased,  and  the 
patient  conuTienced  rallying.  Our  extempore  tourniquet  was  ex- 
changed for  a  better  article,  which  was  left  loosely  applied  as  a 
means  of  safety.  The  hydrochlorated  tincture  of  iron  was  freely 
administered. 

During  this  time,  another  physician  was  called  in  by  Dr.  . 

He  approved  of  present  treatment,  and  advised  tying  the  brachial 
artery  on  the  next  morning,  to  prevent^  as  he  alleged,  the  extension 
of  mortification  !  But  when  asked,  if,  under  the  circum.stances, 
this  proceeding  would  not  ensure  the  certainty  of  gangrene,  he  re- 
plied that  he  did  not  apprehend  any  tendency  to  mortification^  m 
consequence  of  the  debility  of  the  patient  "  !  Judging  this  logic 
to  be  better  fitted  for  business  quibble  than  practical  reliance,  I  ob- 
jected to  the  proposition,  until  the  patient  should  rally,  and  the  fu- 
ture history  of  the  case  prove  the  inefficiency  of  the  present  treat- 
ment, thus  showing  its  necessity.  The  first  doctor  was  discharged 
on  the  day  following,  and  the  case  placed  under  mv  direction  and 
management.  The  compresses  were  continued  for  the  term  of 
three  days,  and  then  left  off,  leaving  the  member  merely  bandaged. 
The  ulcer  had  by  this  lime  commenced  granulating,  and  iii  all  re- 
spects looked  well.  The  patient  rapidly  acquired  appetite  and 
strength,  without  the  use  of  stimulus  of  any  kind.  He  rested  well 
at  night,  but  had  become  somewhat  nervous  when  asleep,  and 
would  often  throw  himself  about  the  bed.  This  fact  was  not  men- 
tioned to  me,  as  the  attendants  judged  it  to  be  of  little  consetjience  ; 
in  fact,  they  regarded  him  out  of  danger,  and  went  to  bed  and  left 
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him  alone.  This  ihoy  tried  the  second  lime,  but  were  soon  aroused 
to  arresi  the  bleeding  whic  h  had  occurred  during  iheir  absence. 
The  patient  hael  been  asleep — dreamed  of  a  pugilistic  encounter, 
and  awoke  drenched  in  blood.  This  was  on  the  sixth  day  after 
the  compresses  were  applied  and  the  bleeding  had  ceased.  'IMie 
hsBmorrhage  was  speedily  arrested  by  the  re-applicaiion  of  press- 
ure by  the  atlendanls.  All  went  on  as  before  until  the  fourth  day, 
when  bleeding  re-commenced. 

Believing  now  that  deligation  was  the  only  remedy  to  be  relied 
upon,  1  resolved  to  tie  the  humeral  artery  ;  because,  the  inHamma- 
tion  in  the  arm  and  hand  had  entirely  subsided  under  the  use  of 
water  dressing,  and  hence  there  was  little  danger  of  gangrene  fol- 
lowing the  operation  at  this  point ;  and  second,  I  could  not  remove 
the  dressings  from  the  hand  and  wrist  to  expose  the  site  of  the  radial 
and  ulnar  arteries,  without  danger  of  fatal  haemorrhage  before  the 
(completion  of  ihe  operation.  Accordingly  1  secured  this  artery  at  the 
middle  third  of  the  arm.  The  member  and  wounds  were  treated 
as  is  usual  after  deligation  of  principal  arteries.  The  ligature  came 
away  on  the  eighth  day  without  any  haemorrhage,  while  the  wound 
formed  by  the  operation  had  nearly  healed  by  first  intention.  The 
progress  of  healing  in  the  wound  at  the  wrist  was  but  little  retard- 
^-^j^^^^^^L    The  patient  is  now  out  of  danger,  and  rapidly  gaining  flesh 
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[TRACTS  .FROM   THE  RECORDS   OF  THE  BOSTON    SOCIETY  FOR  MEDICAL  IMPROVE- 
MENT.    BY  F.   E.  OLIVER,  M.D.J  SECRETARY. 

Nov.  2^i\i. —Hcemorrhage  during  Pregnancy.  Dr.  Lyman  reported  the 
case. 

The  patient,  aged  22,  was  married  at  17.  She  had  miscarried  once,  and 
had  one  delivery  at  full  term,  the  last  being  a  case  of  arm  presentation,  for 
which  version  was  employed,  and  the  head  delivered  by  instruments  at  the 
end  of  48  hours  of  labor.    Child  dead. 

Dr.  L.  first  saw  her  Nov.  17th,  she  being  at  full  term  so  far  as  she  could 
judge.  Had  been  under  homoeopathic  care,  and  after  consultation  the  womb 
was  pronounced  to  be  displaced!  An  examination  revealed  nothing  ab- 
normal, with  the  exception  of  very  general  oedema  of  the  extremities.  She 
stated  that  in  April  last,  she  had  very  severe  haemorrhage.  In  June,  she 
had  a  discharge  of  bright  red  blood,  and  this  continued  almost  daily  until 
the  middle  of  October.  No  pains  accompanying  this  htemorrhage,  she 
thought  her  health  rather  better  during  the  flow.  For  six  weeks  she  had 
had  slight  pains  at  intervals,  they  being  more  severe  the  past  fortnight,  and 
resembling  labor  pains,  but  without  haemorrhage.  Previous  to  pregnancy 
the  menses  were  regular.  A  full  opiate  quieted  the  pains,  and  three  days 
after  (Nov.  20)  she  was  delivered,  after  a  perfectly  natural  labor  of  fourteen 
hours,  of  a  boy  weighing  9^^  pounds. 

Dr.^PoALE,  in  the  course  of  his  practice,  had  had  several  cases  of  hge- 
snorrhage  during  pregnancy.    The  first  which  he  remarked  particularly, 
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was  in  a  small,  spare,  pale-faced  woman,  who  three  years  afterwards  died  of 
phthisis.  She  always  menstruated  regularly,  and  in  proper  quantity,  forlhe 
first  five  months  of  pregnancy.  On  this  occasion  she  had  done  so>  and  be- 
tween the  fourth  and  fifth  month,  accordin^r  to  her  own  calculation,  was  seized 
with  a  haemorrhage  so  profuse  that  she  had  to  be  laid  supine,  with  the  hips 
elevated,  and  there  seemed  to  be  great  danger  of  her  dying  from  loss  of 
blood.  She  thus  continued  for  forty-eight  hours,  when  she  began  to  rally 
and  was  left  sufficiently  convalescent.  Between  four  and  five  months  after- 
wards, to  Dr.  C.'s  orreat  surprise,  she  was  delivered  of  a  healthy,  though 
somewhat  small  child,  which  now,  ten  years  since,  is  a  very  hearty  one. 

In  another  instance,  a  patient,  who  had  borne  six  children,  thought  she 
was  pregnant,  but,  contrary  to  her  usual  custom,  continued  to  menstruate, 
with  this  peculiarity,  that  the  flow  never  entirely  ceased.  At  times  it  was 
so  profuse  as  to  render  her  very  feeble,  and  make  her  countenance  pale  and 
ansmic.  Dismissing  at  once  the  idea  of  pregnancy  under  these  circum- 
stances, polypus  was  suspected,  and  a  day  fixed  for  an  examination.  In 
the  mean  time,  however,  the  haemorrhage  ceased,  and  motion  was  distinctly 
felt  by  the  patient.  Four  months  afterwards,  she  was  confined  with  a 
healthy  child.  The  birth  was  so  speedy  as  to  be  completed  before  Dr.  C. 
arrived,  and  the  placenta  had  been  disposed  of. 

In  another  case  of  a  rather  spare  primapara,  there  were  three  haemor- 
rhages during  pregnancy,  each  without  evident  cause,  without  pain,  sudden 
and  brief,  the  los>!  each  time  being  from  one  to  two  ounces.  Plarenta  praevia 
was  suspected,  but  the  suspicion  not  verified  by  the  labor,  which  was  per- 
fectly natural  and  f\ivorable  in  every  respect. 

Dr.  Parks  also  alluded  to  a  case  which  occurred  three  or  four  years  since, 
in  which  the  flowinof  was  very  profuse.  He  feared  placenta  prcevia,  hut 
the  patient  went  her  full  lime,  and  had  a  n.itural  labor. 


Obstetrics — The  Science  and  the  Art.    By  Charles  D.  Meigs,  M.D.,  &:c. 

Third  Edition  :  revised.    Philadelphia:    Blanchard  &  Lea.  1856. 

The  third  edition  of  Dr.  Meigs's  Treatise  on  Obstetrics  presents  itself— 
like  whatever  comes  from  the  press  of  Messrs.  Blanchard  &  Lea  — clearly 
and  accurately  printed  upon  good  paper  and  with  well-executed  wood  cuts. 
The  writings  of  the  author  are  so  well  known,  and  this  book  in  particular, 
has  been  so  long  before  the  public,  that  no  more  than  a  brief  notice  of  the 
latter  is  requisite  on  the  present  occasion. 

The  treatise  before  us  is  inferior  as  a  class-book  to  some  other  works — 
that  of  Dr.  Churchill,  for  instance — and  surpassed  by  the  published  lectures 
of  Dr.  Murphy,  as  furnishing  instructive  reading  to  the  advanced  student. 
Nevertheless,  giving  as  it  does  the  views  of  an  author  whose  opinions  im- 
peratively demand  consideration,  while  his  writings  are  permeated  with 
original  thought,  and  illumined  by  the  results  of  an  abundant  experience, 
no  obstetric  library  would  be  complete  without  it.  As  to  the  style,  it  is 
enough  to  say  that  is  the  style  of  Dr.  iVIeigs — inflated  and  overloaded  with 
aflfected  phraseology  and  newly-coined  or  Air-fetched  terms,  to  such  an  ex- 
tent as  to  be  almost  constantly  offensive  to  good  taste,  and  frequently  ob- 
scure. There  is  also  want  of  method,  and  repetition,  while  the  hook  is,  at 
the  same  time,  in  many  points  incomplete.    And  yet,  in  spite  of  these 


490 


Bibliographical  Notices. 


grave  faults,  there  is  an  attractiveness  in  that  same  style  (owing,  we  sup- 
pose, to  the  fact  that  the  author  is  brim-full  of  the  subject  he  is  writing 
upon),  which  prevents  the  volume  from  ever  hanging  heavily  upon  the 
hands. 

We  had  marked  many  passages  for  comments  of  various  purport,  but 
finding  that  we  were  occupying  too  much  space,  we  are  compelled  to  con- 
fine ourselves  to  two  or  three  points  only. 

We  are  surprised  to  find  Dr.  Meigs  declaring,  on  page  87,  that  "  when 
the  head  presents  in  labor,  it  is  to  be  supposed  that  it  has  presented  during 
the  entire  gestation,  and  vice  versa."'  This  maxim  is  propounded  without 
any  attempt  to  explain  the  facts  and  answer  the  reasonins^s  upon  which 
Simpson  and  others  have  founded,  and  as  it  seenis  to  us  well  nigh  demon- 
strated, a  different  opinion. 

"The  clitoris,"  he  says,  on  the  authority  of  Kobelt — patre  100 — "is  a 
small  body  composed  of  two  corpora  cavernosa  and  a  corpus  spongiosum, 
and  is  in  many  respects  so  much  like  the  male  organ  of  generation  that  it 
might  well  be  regarded  as  a  miniature  production  of  the  same  kind."  This 
is  opposed  to  the  account  of  that  body  by  Coste  and  some  others,  who  place 
the  corpus  spongiosum  elsewhere  than  in  the  clitoris. 

The  chapter  on  amenorrhoea  describes  that  disorder  far  less  completely 
than  it  does  the  Professor's  pet  theory  that  the  blood  is  formed  in  great  part 
by  the  lirnng  membrane  of  the  blood-vessels,  "the  endangium." 

With  reference  to  the  placenta,  our  author  boldly  dissents  from  the  views 
of  Weber,  Reid  and  Goodsir,  who,  after  Hunter,  describe  that  body  as  con- 
sisting of  a  foetal  and  a  maternal  portion  ;  and  who  also  re-affirm  the  Hun- 
terian  doctrine  of  a  vascular  connection  between  the  latter  portion  and  the 
uterus.  Meigs  seems  to  think  that  the  placenta  is  simply  applied  against 
the  interior  of  the  uterus  without  vascular  connection,  declaring  that  in  his 
dissections  of  the  gravid  womb,  at  the  full  term  of  gestation,  he  had,  in 
separating  the  placenta,  been  able  "to  detect  nothing  broken  save  mucous 
tractus."  It  is  this  "mucous  tractus,"  we  suppose,  which  Professor  Good- 
sir  describes  as  delicate,  thread-like  vessels.  We  confess  that  on  reading 
the  latter  gentleman's  description  of  his  dissections,  made  with  scissors  and 
probe,  we  feel  that  they  cannot  hastily  be  set  aside.  At  all  events  we  must 
take  exception  to  Dr.  Meigs's  statement  that  "  the  placenta  comes  off  with 
equal  readiness  at  the  third,  fifth,  or  the  ninth  month,  showing  that  no  other 
action  of  the  womb  is  required  for  its  expulsion  than  shrinking  of  its  mus- 
cular structure,  and  that  all  times  and  stages  are  indifferent  as  to  the 
facility." 

A  representation  is  given,  on  page  251,  of  a  forceps  proposed  by  Dr.  H. 
Bond,  for  removing  the  ovum  in  abortion.  It  is  similar  to  the  instrument 
of  Dubois,  save  that  the  latter  is  provided  with  fenestrae.  We  have  found 
that,  to  use  the  instrument  to  advantage,  we  should  place  the  patient  upon 
the  back,  in  which  position  the  curve  of  the  forceps  corresponds  to  that  of 
the  pelvis.    We  have  found  the  French  instrument  of  much  service. 

On  the  subject  of  etherization.  Dr.  Meigs  is,  even  at  the  present  time, 
opposed  to  the  use  of  anaesthetics,  except  in  extreme  cases.  The  average 
amount  of  actual  pain  during  a  labor,  he  computes  at  about  twenty-five 
minutes  only,  and  finds  "that  a  lying-in  room  is,  for  the  most  of  the  labor, 
a  scene  of  cheerfulness  and  gayety,  instead  of  the  shrieks  and  anguish  and 
despair  that  have  been  so  forcibly  portrayed." — (p.  366.)  The  amount  of 
pain,  accordingly,  which  parturition  involves,  he  deems  insufficient  to  ren- 
der it  proper  for  the  patient  to  get  "dead  drunk,"  whether  by  whiskey  or 
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chloroform,  to  escape  it.  Furthermore,  he  argues  that  even  if  (he  risk  of 
death  from  the  use  of  chloroform  be  no  more  than  as  one  to  a  thousand, 
immunity  from  the  pains  of  labor  should  not  be  purchased  by  incurring 
that  risk. 

Now,  the  ethics  of  drunke7mess,  abstractly  considered,  we  do  not  care  to 
enter  into.  But,  practically,  whenever  serious  pain  can  be  avoided  by 
means  of  ancesthesia,  safely  procured,  it  is  clear  enough  that  common  sense 
and  common  humanity  alike  demand  that  it  should  be  employed.  Even 
Dr.  Meigs  himself  admits  this,  by  sanctioning  resort  to  it  in  cases  of  exces- 
sively severe  labor.  And,  notwithstanding  the  Professor's  pleasant  picture 
of  the  lying-in  room,  so  far  from  its  being,  in- our  eyes,  a  scene  of  enjoy- 
ment, we  can  but  look  upon  the  period  of  labor  as  usually  one  of  sore  trial 
to  woman.  We  think  the  French  have  rightly  named  the  couch  of  the 
parturient  female  the  "  lit  de  misere.''  Consequently,  we  hold  that  when 
the  woman  in  the  pangs  of  child-birth  demands  ancesthesia,  it  should  be 
granted,  provided  there  be  no  special  reason  for  withholding  it ;  that  when- 
ever labor  pains  are  abnormally  severe,  the  practitioner  should  resort  to  it 
of  his  own  accord  ;  and  that  in  operative  midwifery  he  should  often  insist 
upon  it.  As  to  chloroform,  we  hold  that  so  long  as  we  have  an  anaBSthetic 
agent  so  safe  as  sulphuric  ether,  the  employment  of  the  former  to  produce 
full  narcotism,  in  the  face  of  the  many  accidents  which  have  occurred  in 
its  use,  is  nothing  less  than  immoral.  Let,  however,  just  enough  chloro- 
form be  used  to  benumb  the  sensibility  without  abolishing  the  consciousness 
of  the  patient  in  natural  labor,  and  no  further  harm  will  accrue  from  its  use, 
than  a  retardation— generally  slight — of  its  progress.  Let  ether,  on  the 
other  hand,  be  reserved  for  those  cases  in  which  complete  narcotism  is  de- 
sirable (as  in  operations,  undilatable  os  uteri,  &c.),  since  the  slowness  of  its 
action  renders  semi-narcotism  by  means  of  it,  difficult  to  procure,  without 
maintaining  that  state  through  the  intervals  between  the  pains,  and  without 
rendering  the  patient  unmanageable.  Complete  narcotism  has  seemed  to 
us  really  to  retard  delivery. 

We  would  call  attention  to  a  good  description  and  illustration,  on  page 
381,  of  an  important  point  in  face  jyresentafions — the  difficulty  of  delivery 
when  the  vertex  is  anterior  and  the  chin  posterior. 

Dr.  Meigs  is  opposed  to  the  practice  of  separating  the  after-birth  from 
the  womb  to  relieve  the  haemorrhage  of  placenta  prsevia  (see  p.  438,  &c.), 
and  apparently  for  the  reason  that  he  denies  the  vascular  connection  of  that 
body  with  the  uterus,  which  we  have  alluded  to  above,  and  by  which  Prof. 
Simpson  and  others  explain  the  success  of  the  above-mentioned  practice. 
Dubois,  on  the  other  hand,  we  may  remark,  while  he  is  not  prepared  to  ac- 
cept Prof.  Simpson's  explanation  of  the  modus  operandi,  yet  acknowledges 
the  value  of  the  practice  as  a  remedial  measure,  when  there  is  not  time  to 
perform  version  with  safety  to  the  mother.  One  would  think  that  too  many 
lives  had  been  saved  by  Simpson's  treatment  of  placenta  prsevia  to  leave 
room,  at  the  present  time,  to  doubt  its  value,  under  the  circumstances  in 
which  it  is  recommended. 

Our  limits  require  us  to  pass  at  once  to  the  chapter  on  "child-bed  fever," 
with  a  notice  of  which  we  shall  close.  After  speaking  of  the  symptoms 
and  pathological  anatomy  of  this  terrible  malady.  Dr.  M.  proceeds  to  the 
consideration  of  its  essential  nature.  He  denies  that  it  is  a  fever  in  any 
true  sense  of  the  term,  and  declares  it  to  be  none  else  than  a  pure  non-spe- 
cific phlegmasia.  We  care  not  to  dispute  now  whether  the  affection  of  the 
general  system  is  merely  a  reaction  from  the  local  lesion,  or  whether  the 


492 


Bibliographical  Notices. 


latter  is  the  result  of  the  general  morbid  condition  of  the  economy.  But, 
that  puerperal  peritonitis  is  an  inflammation  of  a  specific  nature,  in  common 
with  erj^-^ipelas  and  membranous  croup,  the  history  and  symptoms  of  the 
three  diseases  seem  to  us  stronoly  to  indicate.  To  disbelieve  this,  however, 
prepares  the  mind  for  that  disbelief  in  the  contagion  of  puerperal  fever 
with  which  Dr.  Meif^s's  name  is  often  associated. 

On  this  subject  of  the  contagious  nature  of  the  malady,  says  Dr.  Holmes^ 
(in  1S55),  "I  do  not  expect  ever  to  return  to  this  subject.  There  is  a  point 
of  mental  saturation,  beyond  which  argument  cannot  be  forced  without 
breeding-  impatient,  if  not  harsh  feelings,  towards  those  who  refuse  to  be 
convinced."  Says  Dr.  Meigs,  in  1856  (p.  639  of  the  book  before  us),  "I 
refer  to  a  special  work  on  this  subject  which  I  published  in  lSf54,  entitled 
Treatise  on  Child-bed  Fever,  for  an  elaborate  statement  of  the  argument, 
both  for  and  against  the  contagion  of  child-bed  fever,  and  I  am  willing  to 
leave  the  subject  there,  for  1  am  persuaded  that  if  my  exposition  of  the  doc- 
trine of  this  contagion,  in  that  treatise,  is  insufficient  to  bring  the  reader 
over  to  my  way  of  thinking,  I  at  least  can  never  convince  him,  and  must 
be  content  forever  to  let  him  alone  in  his  phantasy."  This  looks  like  a 
virtual  agreement  on  the  part  of  the  two  disputants  to  disagree.  And,  we 
shall  presume  to  add  but  few  words  on  a  question,  the  arguments  on  either 
side  of  which,  have  been  so  ably  put.  But,  as  a  spectator,  the  following 
considerations  occur  to  us. 

In  the  first  place,  the  weight  of  Dr.  Meigs's  reasoning  on  the  negative 
side  is  mostly  theoretical,  while  the  conclusions  of  Dr.  Holmes  are,  or  claim 
to  be,  inductions  from  a  large  number  of  facts.  The  former  acknowledges 
his  inability  to  explain  "the  curious  occurrence  of  cases  in  the  practice  of 
one  medical  gentleman,  while  his  neighbor  meets  with  no  such  cases,"  but 
is  disposed  to  attribute  it  to  "a  strange  coincidence  of  accidents,"  or  to 
"Providence."  He  denies  contagion  because  he  cannot  und^erstand  its  na- 
ture ;  and  yet,  on  the  other  hand,  maintains  the  power  of  epidemic  influen- 
ces, thoufrh  he  speculates  learnedly  on  the  subtile  and  impenetrable  nature 
of  those  influences.  He  denies  that  a  practitioner  who  had  been  "chased  " 
by  seventy  cases  of  puerperal  fever,  carried  the  malady  to  his  next  obstetric 
patient  who  fell  a  victim  to  the  disease  in  twenty-four  hours,  because  the 
gentleman  had  been  absent  "  many  days,"  had  taken  a  bath,  and  changed 
his  clothes;  forgetting  how  long,  in  spite  of  such  precautions,  the  student, 
to  whom  he  professes  to  address  himself,  carries  about  him  the  odor  of  the 
dissecting  room. 

On  the  other  hand,  we  cannot,  for  our  own  part,  see  how  any  one  can 
resist  Prof.  Holmes's  conclusions,  from  the  numerous  instances  he  has  col- 
lected of  persons  who  have  enjoyed  the  monopoly  of  the  cases  of  puerperal 
fever  in  their  respective  neighborhoods.  We  would  particularly  recall  the 
instance  of  the  epidemic  in  a  district  in  England,  in  which,  among  the 
midwives  employed,  one  individual  had  all  the  cases — seventeen  in  number 
— notwithstanding  that  her  paths  intersected,  in  various  directions,  those  of 
the  other  midwives,  of  whom  there  were  twenty-five,  and  who  delivered 
women  at  the  average  rate  of  ninety  per  week.  It  is,  we  believe,  considered 
a  good  test  of  the  relation  of  cause  and  eflTect  between  two  phenotnena, 
that  the  one  taking  place,  we  can  predict  the  occurrence  of  the  other.  Now, 
what  says  Dr.  Gordon,  of  Aberdeen  ?t  "I  arrived  at  that  certainty  in  the 
matter,  that  I  could  venture  to  foretell  what  women  would  be  aflfected  with 

*  "  Puerperal  Fever  as  a  Private  Pestilence." — p.  22. 
t  Pag-e  30  of  Dr.  Holmes's  painpblcl. 
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the  disease,  upon  hearing  by  what  midwife  they  were  to  be  delivered,  or  by 
what  nurse  they  were  to  be  attended,  during  their  lying-in  ;  and,  ahnnst  in 
every  instance,  my  prediction  vv'as  verified."  When,  after  tliis,  Dr.  Meigs 
thinks  a  person  who  should  be  the  subject  of  such  "a  strange  coincidence 
of  accidents,"  or  should  be  so  marked  out  by  "Providence,"  as  in  the  ex- 
amples above  alluded  to,  need  have  no  apprehension  of  having  been  him- 
self the  bearer,  or,  in  other  words,  the  Providential  instrument,  of  death, 
we  are  led  to  suspect  some  mental  peculiarity  in  the  learned  Professor  of 
Midwifery.  And,  when  we  find  him  saying  (page  640),  "I  even  wholly 
reject  the  contagion  o(  scarlatina,  measles  and  pertussis'''  [the  Italics  are 
ours],  our  suspicion  is  confirmed. 

Notwithstanding  our  strictures,  we  believe  that  the  reader  will  find  much 
that  is  valuable  in  the  book,  and  will  be  repaid  by  its  perusal.    L.  P.,  Jr. 


THE   BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 
BOSTON,  JANUARY  15,  1857. 


A  NEW  HOSPITAL. 

The  question  of  the  necessity  for  increased  hospital  accommodations  in 
this  city  has  for  some  time  occupied  the  attention  of  a  number  of  persons 
who  are  interested  in  the  condition  of  the  poor,  and  it  demands  the  conside- 
ration of  the  rest  of  the  community,  by  whom  the  poor  are  supported.  The 
project  of  a  City  Hospital  within  the  city  proper  was  agitated  in  the  muni- 
cipal government  a  few  years  ago,  but  was  finally  abandoned,  under  the  be- 
lief that  the  City  Institutions  could  contain  all  the  sick  who  were  obliged  by 
their  circumstances  to  resort  to  a  hospital  for  relief.  Since  that  time  the 
rapid  growth  of  Boston  has  caused  a  large  increase  of  laborers  and  me- 
chanics, whose  means  do  not  allow  them  to  pay  for  medical  attendance, 
when  disabled  by  sickness,  and  whose  accommodations  are  such  as  to  pre- 
clude anything  like  careful  nursing  and  cleanliness,  to  say  nothing  of  ven- 
tilation, at  their  own  homes. 

We  understand  that  a  number  of  gentlemen  have  been  engaged  in  col- 
lecting statistics  concerning  the  condition  of  the  sick  poor,  and  finding  that 
the  results  of  their  investigations  indicate  a  demand  for  another  hospital, 
they  have  petitioned  the  city  government  for  its  establishment.  In  a  com- 
munity whose  public  institutions  are  so  extensive  and  costly  as  is  the  case 
with  ours,  the  project  of  adding  to  them,  and  thereby  increasing  the  burden 
of  taxation,  is  one  which  ought  to  ba  carefully  weighed  before  any  plan  is 
adopted.  This,  we  doubt  not,  will  be  done,  and  while  we  are  convinced,  by 
the  reasons  which  will  be  adduced,  that  the  time  has  come  when  a  new 
hospital  should  be  established,  we  shall  consider  an  honest  difiference  of 
opinion  as  no  reason  for  excluding  from  our  pages  the  views  of  others  who 
dissent  from  us  in  this  respect. 

We  presume  that  all  are  agreed  that  a  new  hospital  is  only  needed  for  the 
poor;  hence,  the  only  question  is,  whether  the  sick  poor  are  sufficiently 
accommodated.  How  far  the  class  of  patients  who  seek  a  free  hospital  can 
be  provided  for  in  the  eslablishmenis  on  Deer  and  Rainsford  Islands,  w^e  do 
not  know;  but  we  think  it  evident  that  only  those  who  are  sick  of  chronic 
complaints,  or  of  diseases  which  permit  the  sutTerer  to  be  transported  with 
safety  to  a  distance,  can  be  sent  to  those  institutions.    This  limitation  must 
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exclude  all  severe  accidents,  and  ought  to  exclude  all  acute  diseases,  which 
cannot  fail  to  be  aggravated  by  the  exposure  consequent  on  the  carriage  of 
the  sick  to  a  considerable  distance  by  land  and  by  water.  We  believe  it 
may  be  fairly  said,  that  within  the  city  proper  there  is  not  sufficient  accom- 
modation for  these  cases.  The  lin^iited  number  of  free  beds  in  the  Massa- 
chusetts General  Hospital  obliges  the  officers  of  that  institution  to  exclude 
fatal  and  contagious  diseases,  and  even  if  that  noble  establishment  were 
wholly  free,  its  size  would  speedily  become  inadequate  to  supply  the  de- 
mand caused  by  the  growth  of  the  city. 

Besides  accidents  and  acute  diseases,  there  are  many  cases  of  incurable 
affections,  especially  of  phthisis,  and  also  of  contagious  maladies,  the  sub- 
jects of  which  are  far  too  respectable  to  be  placed  among  alms-house  pau- 
pers, although  they  may  not  be  in  a  condition  to  obtain  cleanliness,  good 
nursing  and  ventilation  at  their  own  houses.  With  these  great  blessings, 
the  downward  path  of  many  a  sufferer  is  relieved  of  its  horrors,  when  death 
is  inevitable  ;  and  in  not  a  few  instances,  the  sick  are  restored  to  health, 
when  apparently  past  all  hope.  This  is  so  evident  that  during  the  preva- 
lence of  cholera  the  City  always  provides  temporary  accommodations  for 
the  subjects  of  that  disease  ;  but  at  this  very  moment  an  epidemic  is  de- 
stroying a  larger  number  in  a  given  time  than  ever  did  any  disease  except 
cholera,  in  Boston  ;  and  who  can  doubt  that  if  the  forty  victims  of  scar- 
latina who  died  in  a  single  week,  were  properly  treated  in  a  hospital, 
instead  of  being  subjected,  as  most  of  them  were,  to  an  unwholesome  at- 
mosphere and  unskilful  nursing,  the  greater  part  of  them  would  have 
recovered  ? 

It  is  in  contemplation  to  make  a  large  addition  to  our  city,  by  filling  up 
the  "  Back  Bay,"  and  covering  it  with  buildings.  If  this  plan  should  be 
carried  out,  Boston  will  be  extended  to  nearly  double  its  present  size,  and 
the  population  will  be  correspondingly  increased.  Accidents  will  be  greatly 
multiplied  during  the  erection  of  so  many  buildings,  and  the  numerous  class 
of  laborers  and  mechanics,  attracted  by  the  great  demand  for  their  services, 
w^ill  require  a  far  greater  amount  of  hospital  accommodation  than  the  city 
now  affords.  We  think  that  a  wise  foresight  demands  an  adequate  provi- 
sion for  our  future  wants,  in  this  respect. 


INUNCTION  IN  THE  TREATMENT  OF  DISEASE. 
The  beneficial  effect  of  inunction,  both  in  health  and  disease,  seems  to 
have  escaped  observation  of  late  years,  thoufrh  it  has  been  made  the  subject 
of  two  communications  to  the  Journal  within  a  few  weeks,  one  of  which 
was  from  a  gentleman  whose  first  experience  in  the  treatment  of  scarlatina 
by  this  method  has  been  confirmed  by  farther  trials.  Dr.  Lindsly,  of  W^ash- 
ington,  argues  that  since  the  oleaginous  secretions  of  the  skin  are  checked 
or  suspended  during  that  disease,  they  should  be  artificially  supplied  by  in- 
nnction.  There  is  much  plausibility  in  this  reasoning^,  and  we  think  the 
subject  is  well  worthy  of  investigation.  It  seems  hardly  probable,  however, 
that  scarlatina  is  the  disease  ^^ar  excellence  which  is  most  likely  to  be 
benefited  by  inunction,  since,  although  the  skin  is  always  affected  in  that 
malady,  the  severity  of  the  case  does  not  stand  in  any  constant  ratio  to  the 
extent  of  the  eruption  or  to  the  amount  of  desquamation.  We  often  find 
mild  cases  accompanied  by  a  very  full  eruption,  and  followed  by  a  very 
abundant  desquamation.  It  seems  likely  that  in  all  complaints  in  which 
the  skin  is  dry  and  harsh,  the  external  employment  of  oil,  lard,  or,  better 
still,  perhaps,  of  glycerine,  will  restore  it  to  its  softness  and  suppleness,  and 
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exert  a  favorable  influence  on  the  disease,  besides  contributing  to  the  com- 
fort of  the  patient.  The  mode  of  using  this  remedy  in  scarlet  fever,  as  al- 
luded to  by  Dr.  Lindsly  in  the  Journal  of  Dec.  25ih,  is  by  simply  rubbing 
the  body,  morning  and  evening,  with  a  piece  of  bacon,  in  such  a  manner 
that  the  skin  may  be  thoroughly  saturated  with  the  fat  which  oozes  out 
during  the  process. 

LECTURES  ON  OPHTHALMIC  SURGERY. 
Dtrlng  the  last  month  Dr.  Williams  has  been  giving  a  course  of  lectures 
on  Ophthalmic  Surgery  at  the  Central  Office  of  the  Boston  Di>pensary, 
and  we  consider  that  we  have  enjoyed  special  advantages  in  being  able  to 
attend  them.  His  lectures  have  "been  illustrated  by  the  numerous  cases 
w'hich  naturally  fall  in  the  way  of  a  dispensary  physician,  and  which  have 
rendered  them  particularly  valuable.  In  fact,  when  we  consider  the  chances 
offered  by  these  lectures  of  obtaining  a  practical  knowledge  of  the  diseases 
of  the  eye,  together  with  the  plain,  common-sense  method  of  teaching 
which  Dr.  Williams  possesses  to  such  an  eminent  degree,  we  may  say  that 
it  would  accrue  to  the  advantage  of  any  practitioner,  and  especially  of  the 
student,  to  be  present.  And  yet  how  few  avail  themselves  of  this  privi- 
lege I  When  we  remember  the  lirriited  opportunities  which  present  them- 
selves in  our  city  of  becoming  acquainted  with  special  diseases,  like  those 
of  the  eye,  diseases  which  the  young  practitioner,  particularly  in  the  coun- 
try, is  daily  called  to  treat,  we  are  surprised  that  these  lectures  are  not  at- 
tended by  a  larger  number.  We  cordially  invite  the  attention  of  the  pro- 
fession, and  especially  of  medical  students,  to  Dr.  Williams's  course,  assur- 
ing them  that  they  will  be  amply  repaid  for  the  time  they  spend  under  his 
instruction. 


S??taIlpox  in  Boston. — The  number  of  deaths  by  smallpox  in  Boston,  in 
1S50,  was  179;  in  1S51,  63;  in  1S52,  12;  in  1853,  5;  in  1S54,  118;  in 

1855,  182;  in  1856,  78.    During  the  six  months  ending  with  December, 

1856,  there  were  but  4  deaths  by  this  disease. 

HeaHh  of  the  City. — There  is  a  slight  rise  in  the  mortality  of  the  city 
during  the  last  week,  caused  chiefly  by  an  increased  number  of  deaths  from 
scarlatina,  which  numbers  27  victims,  instead  of  20  of  the  previous  week. 
Of  this  number,  18  were  in  children  under  5  years  of  age,  arid  9  in  those 
between  5  and  10.  Two  of  the  deaths  last  week  were  accidental.  The 
numbers  for  the  corresponding  week  last  year  were,  total,  71  ;  consumption, 
14;  scarlatina,  2  ;  burns,  8 ;  scalds,  2. 

Communications.— Case  of  Abdominal  Disease.— Efiecl  of  Tartrate  of  Antimony  in  facilitating 
Labor. 

Boo/cs  and  Pamphlets  Received.— LecWires  on  the  Principles  and  Method.s  of  Medical  Observa- 
tion and  Research.  By  Thomas  Laycork,  M.D.,  &c.— On  the  Constitutional  Treatment  of  Fe- 
male Diseases.  By  Edward  Rigby.'M.D.,  &c.  (From  the  publishers.)— A  Discourse  intiaduc- 
tory  to  a  course  of  Clinical  Surgery,  by  Joshua  B.  Flint,  M.I).,  iSi-c. 


Deaths  in  Jloston  for  the  week  ending  Saturday  noon,  .Ian.  lOlh,  91.  Males,  49— females,  42. 
Abscess,  2 — inflammation  of  the  bowels,  1 — burn^,  1— inflammation  of  the  brain,  1 — cone^estion 
of  the  brain,  1 — softening-  of  the  brain,  1 — cancer,  1 — consmnpiion,  14 — convulsions.  ~ — croup, 
3— diarrhoea,  1 — dropsy,  3— dropsy  in  the  head,  2— debility,  2— infantile  diseases,  12— puerpe- 
ral, ]— bilious  fever,  1 — typhoid  fever,  1 — scarlet  fever,  27— inflammation  of  the  lungs,  2 — conges- 
tion of  the  hmsrs,  1— disease  of  the  liver,  2— marasmus,  1 — old  age,  3 — palsy,  1— stone  in  the 
bladder,  1 — scalds,  1  —  pleurisy,  1 — unknown,  1. 

Under  o  years,  43— between  5  and  20  years,  18  — between  20  and  40  vears,  16— between  40 
and  60  years,  3— above  60  years,  11.  Born  in  the  United  States,  67— -Ireland,  15— British 
Provinces,  7— other  foreign  places,  2. 
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Burning  of  the  Medical  Department  of  the  University  of  Louisville.— The  Medical 
Departineat  of  the  Uiiiversiiy  of  Louisville,  includiii:;  the  library,  laboratory  and 
museum,  was  destroyed  by  lire  on  ihe  31st  ult.  The  loss  is  estimated  at  S  100.000. 
with  insurance  for  *50j000.  The  building  in  which  the  ''Old  Medical  School-' 
was  held,  was  donated  by  the  city  for  this  purpose  in  1839,  and  since  that  time  the 
Trustees  and  Professors  of  the  Institution  have  been  constantly  adding  to  its 
usefulness  and  intere.-«t,  by  appropriations  from  their  personal  profits,  for  books, 
apparatus  and  medical  curiosities;  Professors  Silliman,  Gross  and  Flint  having 
each,  at  different  times,  visited  Europe  for  the  purpose  of  procuring  for  the  Insti- 
tution instruments  and  books.  Its  library  of  French  works,  lelatinglo  the  various 
branches  ol  the  profession,  was,  probably,  the  most  complete  in  the  Union.  Some 
books,  a  few  retorts,  and  jugs  of  acid,  and  a  desk  or  two,  was  all  that  was  saved  of 
the  contents  of  this  interesting  anil  useful  Institution.  In  one  hour  all  was 
destroyed.  There  were  between  two  and  three  hundred  students  attending  the 
lecture^. 

The  U.  S.  Marine  Hospitals. — The  Secretary  of  the  Treasury  has  lately  caused 
to  be  printed  a  set  of  rules  and  regulations  for  the  government  and  management 
of  the  numerous  U.  S  Marine  Hospitals,  which  have  thus  been  sysleniatized. 
They  were  prepared,  we  hear,  by  himself,  after  careful  study  and  earnest  exami- 
nation, and  will,  doubtless,  in  their  beneficial  e/fects  on  the  public  interest,  and 
that  ot  the  sick  and  disabled  seamen  for  whose  accommodation  the  hospitals  in 
question  are  intended,  serve  greatly  to  increase  the  popularity  of  the  hospital 
system,  into  which  the  government  has  gone  so  largely.  Among  other  note- 
worthy features  of  these  rules,  is  one  providing  good  reading  for  the  minds  of  the 
patients,  and  another  providing  for  the  (unpaid)  services  of  visiting  boards, 
composed  of  gentlemen  of  high  character  and  suitable  attainments.  Already  two 
of  these  honorary  boards  have  been  appointed.  For  the  Mobile  Hospital,  as 
follows,  viz.:  T.  Sanfoid  (Collector  of  the  Port).  Rev.  Allan  McGlashan,  Col.  Jas. 
D.  Deas,  a  id  Dr.  J.  C.  Nolt.  For  the  Chicago  Hospital.  Philip  Conley  (Collector 
of  the  Poit),  Dr.  J.  V.  Z.  Blaney,  Aaron  Haven  and  Andrew  Harvey,  Esqrs. 
Instructions  have  been  sent  to  the  Collectors  in  whose  districts  similar  institutions 
are  located,  to,  if  possible,  induce  gentlemen  of  competency  to  serve  on  such 
boards.    We  trust  that  they  wdl  be  everywhere  successful. —  Washington  Star. 

Completion  of  Medical  Works  — Some  of  our  readers  will  doubtless  be  glad  to 
learn  that  the  concluding  number  of  the  Cycloposdia  of  Practical  Medicine,  by 
Dr.  R.  B.  Todd,  commenceil  twenty-two  years  ago  in  London,  and  Copland's 
Dictionary  of  Medicine,  portions  of  which  have  been  issued  from  the  press  in  the 
same  city,  during  the  last  twenty-three  vears,  are  announced  as  nearly  ready  for 
publication.    An  euiiion  of  the  latter  was  commenced  in  Boston  by  Lilly  &  Wait, 

—  a  firm  now  almost  forgotten  amongst  us, —  and  many  subscribers  were  obtained 
in  difierent  parts  of  the  country.  The  Mass.  Medical  'Society  have  an  edition  of 
it  now  in  the  course  of  publication. 

Medical  Miscellany. —  Dr.  J.  H.  Douprlas  is  hereafter  to  be  associated  with  Dr.  E. 
H.  Parker,  in  the  editorial  manairemeiii  of  the  American  Medical  Monthly,  in 
New  York  :  they  are  also  proprietors  of  the  work,  which  now  commences  its 
seventh  volume. —  A  large  oven  is  in  operation  at  Brooklyn,  N.  Y.,  which  will 
bake  into  most  excellent  biead  five  hundretl  barrels  of  flour  in  twenty-four  hours. 
Twenty  men  are  required  to  tend  it;  hut  the  labor  of  twelve  hundred  men  is  saved 
over  the  ordinary  process. —  The  Administrator  on  the  f^slate  of  Dr.  Grey,  of 
Sprinufiehl,  who,  it  will  be  remembered,  was  killed  at  Norwalk  on  his  return  from 
the  meetinir  of  the  American  Association  in  New  York,  a  few  years  since,  has 
recovered     5,000  damages  of  the  ISew  York  and  New  Haven  Railroad  Company. 

—  Prof.  Quinlard,  of  Tennessee,  successfully  cauteiized  the  fauces  freely  with  a 
solution  of  nitrate  of  silver,  about  lifleen  grs.  to  the  ounce  of  water,  in  a  case  of 
obstinate  vomilino:  during  pregnancy. —  Drs  L.  A.  Dngas  and  H.  Ro>si2iiol  have 
resiiiued  the  editorial  supervision  of  the  Southern  Meilical  and  Surgical  Journal, 
at  Augusta,  Geo.,  and  are  to  be  succeeded  by  Drs.  Henry  F.  and  Robert  Camp- 
bell. The  work  has  just  entered  upon  its  thirteenth  volume. —  Dr.  Edward  Jarvis, 
of  Dorchester,  has  an  elaboraie  and  able  article,  of  over  thirty  pages,  in  the 
January  number  of  the  Journal  of  Insanity,  published  at  Ulica,  N.  Y.,  on  the 
subject  of  insane  criminals. 
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RAAV  PORK  AS  AN  ALIMENT. 

[Read  before  the  Boston  Society  for  Medical  Observation,  and   communicated  for  the  Boston  Medical 

and  Surgical  Journal.] 

BY  HENRY  I.   BOWUITCH,  M.D. 

On  the  9th  of  August,  1856,  I  started  with  a  party  of  nine  persons 
— viz.,  five  adult  men.  and  three  boys  from  14  to  16  years  of  age — 
on  a  voyage  from  the  head  waters  lowards  the  mouth  of  the  Pe- 
nobscot. Three  of  the  adults  were  old  hunters,  fully  acquainted 
with  all  the  pleasures  and  penalties  of  a  "life  in  the  woods."  We 
were  in  birch  canoes,  and  our  object  was  to  follow  the  course  of 
that  beautiful  river  through  its  numberless  curves  and  lakes,  and  to 
leave,  for  a  time,  wholly  behind  us  all  traces  of  civilized  life  and 
habits.  With  considerable  labor,  but  great  delight,  we  followed 
our  plans,  either  boating  on  the  stream  or  carrying  our  birches 
along  the  Indian  trail  on  the  margin  of  the  river  by  day,  and  en- 
camping on  hemlock  boughs  at  night.  For  diet,  we  trusted  chiefly 
to  salt  pork,  pilot  bread,  and  what  game  and  fish  we  could  get. 
We  soon  found  that  our  main  article  of  food  was  destined  to  be 
pork,  fried  and  raw ;  for  although  fish,  at  times,  was  plentifully 
procured,  our  guides  were  more  inclined  to  use  pork,  because  less 
troublesome  of  preparation.  One  sorry  meal  of  partridges  was 
vouchsafed  to  us.  Of  moose  tracks  we  saw  an  abundance,  but 
they  rather  sharpened  than  satisfied  the  appetite,  as  the  makers  of 
the  tracks  never  blessed  our  eyes  or  came  within  reach  of  our  guns. 
In  this  way  we  spent  ten  days  ;  and  on  the  last  two  or  three  days, 
we  had  a  scanty  allowance  of  fried  fat  pork — and  finally,  on  the  last 
day,  we  were  all  ordered  on  a  small  allowance  of  that  and  of  bis- 
cuit. During  this  period  of  scarcity,  I  was  frequently  urged  by  the 
guides  to  eat  the  pork  raw,  on  the  ground  that  those  who  ate  a 
small  quantity,  uncooked,  w^ould  hold  out  in  strength  belter  than 
those  who  ate  the  same  quantity  cooked.  The  youths  of  our  party 
indulged  quite  freely  in  this  aliment,  and  some  declared  that  it  tasted 
"  first  rate."  1  must  acknowledge,  that  to  my  pampered,  civilized 
appetite,  it  was  rather  nauseous — although  from  a  sense  of  duty  I 
followed  imphcitly  the  directions  of  the  guides,  and  actually,  almost 
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cannibal-like  as  it  seemed  to  me,  tore  the  raw  fle?;h  uiih  canines 
ihat  had  been  wholly  unused  to  such  proceedings:.  It  needed  but 
litlle  persuasion  to  induce  me  to  indulge  but  sparingly  in  the  diet. 
There  was  a  certain  degree  of  refinemenl,  however,  in  the  method 
pursued  by  the  guides.  The  custom  is  to  cut  exquisitely  thin  slices, 
and  these  are  either  made  into  sandwiches  between  two  pieces  of 
biscuit,  or  are  daintily  pecked  into  njinute  portions  and  eaten  with 
a  Jarge  proportion  of  bread  or  biscuit.  Generally,  I  should  say 
one  or  two  drachms  of  pork  was  all  that  was  taken  at  each  meal. 
My  own  complement  was  certainly  less  than  a  drachm.  The  boys, 
brave  eaters  as  they  were,  indulged  perhaps  more  freely. 

These  circumstances,  viz.,  that  we  ale  the  raw  pork  ;  and,  2d^ 
that  we  did  so,  because  so  advised  by  guides  who  gave  reasons 
that  seemed  valid,  but  whether  true  or  false  we  must  hereafier  try 
to  decide — these  circumstances  have  induced  me  to  prepare  the 
following  very  brief  and  imperfect  paper  on  the  subject. 

The  subject  naturally  divides  itself  into  two  main  heads — as 
folio u^s  : 

1st.  Is  there  any  evidence  that  raw  pork  sustains  animal  life 
longer  than  the  same  amount  cooked  ? 

2d.    If  this  be  true,  is  there  any  explanation  to  be  given  ? 

First.  In  regard  to  the  first  proposition,  I  present  three  state- 
ments which,  taken  in  connection  with  the  universal  public  opinio!) 
of  the  woodsmen,  satisfy  my  own  mind  of  its  truth. 

A.  Soon  after  my  return,  I  wrote  to  our  chief  guide,  asking, 
1st,  what  proportion  of  woodsmen  and  hunters  believe  that  the  eat- 
ing of  raw  pork  is  particularly  nutritious;  2d,  what  proof  he  had 
lo  give  that  such  was  really  the  fact  ;  and,  3d,  if  the  fact  existed,  I 
asked  his  explanation.  Slripj)ed  of  ex[)letives,  his  answer  is  as 
follows. 

*'  My  opinion  is  that  one  pound  of  raiv  pork  will  go  as  far,  and 

nourish  as  nmch,  as  one  pound  and  a  quarter  of  fried.    If  the  

of  the  pork  be  eaten,  it  takes  raw  pork  a  quarter  longer  to  digest 
than  the  cooked  ;  therefore  (it  is  of)  one  quarter  more  nutritious 
quality  in  the  raw  than  in  the  cooked,  provided  the  digestive  powers 
be  healthy.  I  have  no  proof  of  such  being  the  fact,  but  1  think  I 
should  be  able  to  produce  proof  to  that  amount.  I  have  spoken  to 
Masterman,  Shaw,  Lewis,  Anriance,  the  Indian  you  saw,  and  lo  my 
brother.*  They  all  agree  with  me.  Ainiancef  thinks  that  a  person, 
unaccustomed  to  eating  raw  pork,  would  be  more  likely  to  have  an 
indigestion  (diarrhoea),  causing  the  pork  to  pass  off  without  pro- 
ducing the  same  nourishment,  as  it  would  to  those  accustomed  to 
eatitig  it  raw.  I  should  like  to  know  whether  any  of  our  party  to 
Katahdin  experienced  any  such  difficulty.  If  not,  I  shall  be  unable 
to  agree  with  Annance." 

The  above  statements  are  made  by  a  man  who  has  proved  him- 


*  All  experiencfid  tiunters. 

t  This  Indian  w  as  one  of  the  most  intelligent  men  I  ever  met  with.  He  was  educated  at 
Dartmouth,  but  since  1813  he  has  followed  an  Indian  life. 
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self,  by  his  sagacity  and  prudence,  to  be  a  most  admirable  guide 
and  excellent  man.  His  opinions,  I  believe,  are  drawn  from  his 
own  and  the  general  experience  of  his  compeers.  I  think  it  shows 
certainly  this  much,  viz.,  that  the  preference  of  raw  pork  as  an 
aliment  is  very  common  among  woodmen  near  the  head  waters 
of  the  Penobscot. 

B.  Prof.  Ilorsford,  whom  I  subsequently  consulted  in  reference 
to  the  explanation  of  this  possible  physiological  fact,  writes  as  fol- 
lows about  the  fact  itself.  It  may  be  premised  that  Prof.  JL  was 
born  at  the  West,  and  near  the  then  western  frontier  of  our  country. 

Hunters,  trappers,  teamsters  and  foot-travellers,  exploring  the 
un.settled  lands  of  Western  New  York,  twenty-five  or  thirty  years 
ago,  supplied  themselves  with  raw  /^orA:,  which,  in  slender  bits,  they 
ale  from  time  to  time  with  bread  and  salt.  The  pork,  they  said, 
went  further  raw  than  boiled  ox  fried. 

My  final  evidence  of  the  value  of  raw  meat  as  an  article  of  diet 
are  the  assertions  of  Dr.  Kane,  as  contained  in  the  second  volume 
(pp.  15,  21,  51)  of  his  Second  Grinnell  Expedition.  It  is  true  that 
all  that  Dr.  K.  says  has  only  an  indirect  bearing  upon  the  topic  chiefly 
treated  of  in  this  paper,  viz.,  the  relative  value  of  raw  and  of  cook- 
ed pork.  He  speaks  of  "  some  frozen  lady  fingers  of  raw  hashed 
fox,"  as  one  of  the  essential  means  wherewith  he  and  his  hardy 
comrades  were  to  track  an  icy  labyrinth,  under  a  frozen  sky,  and 
amid  the  darkness  of  an  Arctic  winter.  But  a  still  more  conclu- 
sive statement  he  makes,  which,  although  somewhat  long,  I  cannot 
forbear  to  quote  in  this  connection. 

"  I  don't  know^,"  he  says,  "  that  my  journal  anywhere  mentions 
our  habituation  to  raw  meats  ;  nor  does  it  dwell  upon  their  strange 
adaptation  to  scorbutic  disease.  Our  journeys  have  taught  us  the 
wisdom  of  the  Esquimaux  appetite,  and  there  are  few  among  us 
who  do  not  relish  a  slice  of  raw  blubber  or  a  chunk  of  frozen  wal- 
rus beef.  The  liver  of  a  walrus  {awiddanuk)^  eaten  with  little 
slices  of  his  fat — of  a  verity,  it  is  a  delicious  morsel.  Fire  would 
ruin  the  curt,  pithy  expression  of  vitality,  w^hich  belongs  to  its  un- 
cooked juices.  Charles  Lamb's  roast  pig  was  nothing  to  awuk- 
tanuk.  I  wonder  that  raw  beef  is  not  eaten  at  home.  Deprived  of 
extraneous  fibre,  it  is  neither  indigestible  nor  difficult  to  masticate. 
With  acids  and  condiments,  it  makes  a  salad  which  an  educated 
palate  cannot  help  relishing,  and  as  a  powerful  and  condensed  heat- 
making  and  anti-scorbutic  food,  it  has  no  rival. 

"  I  make  this  last  broad  assertion  after  carefully  testing  its  truth. 
The  natives  of  South  Greenland  prepare  themselves  for  a  long  jour- 
ney in  the  cold  by  a  course  of  frozen  seal.  At  Upernavik  they 
do  the  same  w^ith  the  narwhal,  which  is  tliought  more  heat-making 
than  the  seal;  while  the  bear,  to  use  their  own  expression,  is 
'stronger  travel  than  all.' 

"In  Smith's  Sound,  where  the  use  of  raw  meat  seems  almost  in- 
evitable from  the  modes  of  living  of  the  people,  walrus  holds  the 
first  rank.    Certainly,  this  pachyderm,  whose  finely-condensed  tis- 
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sue  and  dclicately-permealing  fat — oh  !  call  it  not  blubber — assimi- 
late it  to  tlie  ox,  is  beyond  all  olhors,  and  is  the  very  best  fuel  a  nnan 
can  swallow.  It  became  our  constant  companion,  whenever  we 
could  get  it — and  a  frozen  liver  upon  our  sledge  was  valued  far 
above  the  same  weight  of  pemmican.  Now,  as  I  write,  short  of 
all  meat,  without  an  ounce  of  walrus  for  sick  or  sound,  my  thoughts 
recal  the  frost -tempered  junk  of  this  pachy dermoid  amphibion  as 
the  hisrhest  of  lonsjed-for  luxuries." 

In  another  place,  speaking  of  the  value  of  the  walrus,  he  says — 
"  The  outside  fat  sustains  your  little  mess  fire  ;  its  frozen  slices  give 
you  bread;  its  frozen  blubber  gives  you  butler;  its  scrag  ends 
make  the  soup." 

Surely  nothing  can  be  more  full  than  this  evidence  of  a  man 
who,  from  personal  experience  and  knowledge  of  the  habits  of 
Northern  people,  is  as  good  a  judge  of  the  general  question  of  the 
value  of  raw  meat  as  an  aliment,  as  can  be  found  in  this  quarter  of 
the  globe.  With  Dr.  Kane  upon  the  general  question,  and  Annance 
and  Zeb  Mitchell  upon  the  particular  point,  I  think  we  may  rest 
secure  in  the  belief  that  we  civilized  beings  are  going  counter  to 
some  of  the  primitive  laws  of  digestion.  Who  can  say  but  that 
some  of  our  dyspepsias  would  disappear,  if  we  could  be  induced 
to  go  back  to  first  principles  ? 

Certainly,  after  the  evidence  I  have  given,  no  one  can  doubt  that 
\he  public  opinion  of  hunters,  over  most  of  the  northern  parts  of  this 
continent,  sustains  the  use  of  raw  meat  in  preference  to  cooked. 
It  is  a  point  worthy  of  remembrance,  and  the  question  asked  by 
Dr.  Kane  is  not  unreasonable — "  Whv  is  not  raw  beef  eaten  at 
home  ?  " 

If  there  can  be  any  inferences  drawn  from  analogy  in  this  mat- 
ter, man  surely  ought  to  eat  raw  meat.  Of  all  animated  beings, 
he  alone  is  a  cooking  animal  ;  and  yet,  physiologically  speaking, 
there  is  nothing  in  his  frame  making  him  an  exception  to  the  broad 
rule  by  which  all  other  animals  are  governed. 

I  have  consulted  various  authors  on  this  diet,  but  I  find  little 
attention  paid  to  this  subject  of  cookery,  much  less  do  I  find 
many  investigations  upon  raw-meat-eating.  Dr.  Paris,  in  an  arti- 
cle on  Dietetics,  speaks  of  dilTerenl  kinds  of  food  and  different  spe- 
cies of  cookery.  It  seems  undoubted  by  this  writer  that  every  pro- 
cess of  cookery  tends  to  take  away  a  portion  of  the  niitrilive  quali- 
ties of  food,  although  one  infers  that  he  tin'nks  the  same  process,  if 
properly  performed,  improves  the  digeslibUihj.  He  quotes  from 
Spallanzi  and  John  Hunter  to  prove  that  "  boiled,  roasted,  and  even 
putrid  meat,  is  easier  of  digestion  than  raw."  In  fact,  so  far  as  I 
have  been  able  to  examine  the  subject,  most  writers  agree  with  this 
view  of  the  matter.  Prof.  Horsford.  as  we  shall  see  hereafter,  holds 
to  this  opinion.  Yei  if  any  confidence  is  to  be  placed  in  the  experi- 
ments* of  Dr.  Beaumont  on  St.  Martin,  all  these  respectable  men 


*  Raw  pork  took  3  liours  5  Fried  pork,  4  h.  15  miii.  5  Boiled  pork,  4  li.  30  niiu. 
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are  mistaken — raw  pork  being  in  reality  more  speedily  digested 
than  fried  or  boiled. 

If  we  refer  to  Beaumont's  experiments,  we  find  that  wherever 
he  gives  the  results — viz.,  in  pork,  eggs  arid  oysters — ihe  cooked 
article  took  half  an  hour,  and  generally  an  hour,  longer  for  diges- 
tion than  the  raw  article. 

I  presume,  from  what  I  have  given  above,  we  may,  in  conclud- 
ing this  part  of  our  subject,  slate,  as  a  probable  fact,  that  raw  pork 
and  raw  meat  are  easier  of  digestion  than  cooked  meats.  Civiliza- 
tion, however,  pampers  the  appetites  of  its  votaries,  and  for  the 
sake  of  gratifying  the  sense  of  taste  we  put  inio  tlie  stomach  less 
digestible  articles.  Man,  nevertheless,  when  reduced  to  extremi- 
ties, as  our  party  was,  or  when  placed  in  circumstances,  as  the 
Arctic  traveller  frequently  is,  where  a  fire  is  impossible,  then  falls 
back  to  first  principles,  and  finds  his  advantage  in  an  increase  of 
heat  and  of  nourishment. 

I  pass  now  to  the  second  division  of  our  subject,  by  propound- 
ing the  question — If  the  preceding  statements  be  true,  what  expla- 
nation can  be  given  ? 

Doubtless,  the  answer  would  trench  upon  the  confines  of  medical 
chemistry,  and  also  those  of  merely  mechanical  subdividing  forces. 
Upon  the  former,  I  h()[)ed  to  hear  from  Professor  H.  I  appealed 
to  him  as  the  personal  friend  and  pupil  of  Liebig,  who  has  done 
so  much  of  late  years  in  illustrating  medical  chemistry.  His  an- 
swer is  as  follows  : 

"  The  fibrous  portion  of  the  pork  only  is  nutritious.  This,  in  the 
raw  state,  is  enveloped  in  fat  or  oil.  Now,  oily  matters  resist  the 
action  of  the  gastric  juice,  one  of  the  prominent  characterislics  of 
which  is  its  acidity.  In  its  condition  of  raw  pork  the  oil  is  contain- 
ed in  cells.  When  the  pork  is  fried,  these  cells  are  ruptured,  and 
the  fat  is  cither  discharged,  or  in  a  condition  to  be  discharged  when 
introduced  into  the  stomach  and  subjected  to  pressure.  The  oil 
once  reirioved,  the  gastric  juice  readily  acts  on  the  fibre  of  the 
meat.  When,  however,  the  pork  is  eaten  in  its  raw  stale,  the  cells 
encasing  the  fat  must  first  be  destroyed  before  the  fat  can  be  re- 
moved and  the  digestion  of  the  fibre  commenced.  This  delays  the 
action  of  the  gasiric  juice,  prolongs  the  feeling  of  fulness  conse- 
quent on  the  presence  of  the  undigested  food,  and  makes  assimila- 
tion slower.  In  other  words,  the  raw  pork,  as  the  hunters  said, 
goes  further  than  fried  or  boiled  pork." 

It  is  disagreeable  to  puncture  a  well-blown-up  theory,  but  fate 
compels  me  to  quote  Beaumont's  experiments  again.  Raw  pork 
does  not  remain  longer  in  the  stomach,  is  not  harder  of  digestion 
than  cooked.  In  Professor  Horsford's  opinion  there  are,  however, 
cerlain  suggestions  which  are  true,  and  which  I  have  been  able  to 
confirm  rmcroscopically. 

It  is  true  that  the  oil  cells  in  boiled  pork  are  nearly  all  destroyed, 
and  the  fat  floats  free,  en  masse.  In  fried  pork,  a  similar  stale, 
though  less  marked,  exists.    A  few  cells  remain,  but  they  are  con- 
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tractctl,  and  their  walls  ?eem  irregular  and  denser  than  usual.  In 
the  raw,  alone,  can  be  found  the  pure  congeries  of  fal  cells. 

But  the  effect  upon  the  microscopic  appearances  of  the  fibres  is 
equally  nnarked.  In  the  raw  state,  they  are  flexible,  their  trans- 
verse striae  are  well  marked.  In  the  boiled,  they  are  less  distinct; 
and  in  the  fried,  I  am  not  sure  that  I  can  discover  anv.  The  fibres, 
also,  are  more  friable,  much  more  easily  broken,  and  seem  as  if  bet- 
ter prepared  for  the  action  of  the  gastric  juices.  I  say  seem^  inas- 
much as  our  previous  researches  prevent  us  from  believing  that  such 
a  state  really  does  assist  digestion. 

May  not  I  suggest  that  the  very  reverse  of  Prof.  Horsford's  opin- 
ion may  be  the  true  explanation  ?  A  piece  of  raw  pork,  surrounded 
by  its  oil  cells,  and  with  fibres  all  perfect,  regular  and  flexible,  may 
allow  the  process  of  endosmosis  and  capillary  motion  to  go  on  more 
rapidly  than  the  amorphous  mass  produced  by  boiling  or  frying. 
Hence  the  gastric  juice  may  permeate  the  former  much  more 
readily  than  the  latter.  This  might  possibly  be  tested  by  means  of 
a  carefully-conducted  exj^eriment  with  an  acid  analogous  to  the 
gastric  Juice.  My  engagements  have  prevented  me  from  making 
one. 


THE  TWO  CLASSES  OF  LESIONS  OF    THE  KIDNEYS  CONNECTED 
WITH  ALBUMINUllIA. 

[Abstract  of  a  paper  read  before  the  French  Acad,  of  Medicine  by  MM.  Max.  Versois  and  A.  Bkcqcebkl. 
Translated  from  tlie  Gazette  dcs  Hopitaitx  for  the  Boston  Medical  and  Surgical  Journal.] 

I. — Accidental  and  Transient  Lesions  of  the  Kidneys  coincident 
with  Transient  Albuminuria. 

These  lesions  may  be  embraced  under  the  characteristic  defini- 
tion of  epithelial  desquamation  of  the  tubuli  of  the  kidney.  This 
epithelial  desquamation,  resulting  from  the  granular  infiltration  of 
the  epithelial  cells  lining  the  tubuli,  may  take  place  in  two  different 
w'ays.  In  the  first,  the  cells  are  -  gradually  infiltrated  with  saline 
and  oily,  albuminoid  granulations.  These  granulations  compress 
and  destroy  the  nuclei,  distend  and  rupture  the  cellular  membrane, 
and  finally,  the  granulations,  with  the  remains  of  the  cellular  mem- 
brane, leave  the  tubuli  and  pass  into  the  urine.  In  the  second 
mode,  the  cells,  infiltrated  and  distended  by  the  granulations,  are 
not  ruptured,  but,  inseparably  compressed  together,  are  detach- 
ed in  a  mass,  carrying  along  with  them  the  epithelial  lining  of 
the  tube,  to  the  internal  face  of  which  they  adhere.  Hence  results 
a  kind  of  cylinders,  called  graimlar  cylinders,  which  may  be  found 
in  the  urine,  and  which  are  nothing  more  than  the  epithelial  linings 
of  the  tubuli,  filled  with  cells  infiltrated  with  granules  or  albuminoid 
graiuilations. 

Whatever  the  method  by  which  the  desquamation  has  taken  place, 
the  anatomical  and  physiological  result  is  the  same.  The  tubuli, 
deprived  of  their  cells,  whicli  are  the  true  secreting  organs  of  the 
kidney,  allow  the  serum  of  the  blood  to  filter  through  unaltered,  in 


Lesions  of  the  Kidneys  and  Albuminuria.  503 


place  of  permitting  only  the  passage  of  elaborated  urine.  The 
albumen  which  we  find  in  the  urine  comes  from  the  serum  of  the 
blood,  which  is  tningled  with  the  normal  urine  secreted  by  those 
tubuli  which  remain  in  a  healihy  state.  Albuminous  urine  is  not, 
therefore,  normal  urine  ])lus  albumen,  but  normal  mine  plus  serum. 

In  some  cases,  along  with  the  phenomena  detailed  above,  rup- 
ture of  some  of  the  inter-  or  supra-canalicular  capillary  vessels 
takes  place,  and  a  certain  quantity  of  pure  blood  passes  into  the 
urine. 

Epithelial  desquamation  of  the  tubuli  is  always  the  consequence  of 
hypergemia  of  the  inter-canalicular  tissue,  and  of  the  Malpighian 
bodies.  Hence,  in  the  great  majority  of  subjects  who  die  with  such 
desquamation,  and  with  albuminous  urine,  the  kidneys  are  found 
swollen,  congested  and  gorged  with  blood.  Sometimes  this  con- 
geslion  has  disappeared,  and  the  epithelial  desquamation  continu- 
ing to  exist,  the  kidneys  are  found  pale,  aneemic,  and  of  a  buff 
color,  like  wash-leather.  Thus  it  follows,  that  whenever  an  indi- 
vidual dies  whose  urine  contains  a  certain  quantity  of  albumen,  but 
wilhout  Bright's  disease,  the  kidneys  are  either  red,  coiigested  or 
swollen,  or  else  pale,  anaemic,  and  of  the  color  of  wash-leather. 
Hitherto  we  have  found  no  exception  to  this  rule. 

Epithelial  desquamation  of  the  kidneys  is,  in  the  great  majority 
of  cases,  a  wholly  accidental  lesion,  and  is  quite  susceptible  of  cure. 
But  in  certain  cases  it  is  the  first  stage  of  permanent  and  lasting 
lesions,  which  we  shall  examine  presendy.  The  gradation  from  the 
one  to  the  other  is  insensible. 

Epithelial  desquamation  of  the  tubuli  being  always  caused  by  a 
hypersemic  stale  of  the  kidney,  it  follows  that  every  cause  of  such 
congestion  may  be  considered  as  a  cause  of  transient  or  accidental 
albumiimria.  They  may  be  reduced  to  three  distinct  categories. 
1.  E-enal  hyperaemia  is  the  result  of  external  influences,  as  neglect  of 
hygienic  means,  exposure  to  cold  and  dampness.  This  form  con- 
stitutes what  is  commonly  called  acute  Bright's  disease.  It  is  often 
a  grave  affection,  and  leads  to  serious  disorder.  2.  Renal  hyperae- 
mia is  an  active  sanguine  congestion,  which  may  be  the  result  of 
febrile  diseases,  causing  secondarily  renal  congestion,  in  a  way 
which  is  unknown  to  us.  This  often  happens  during  or  after  ty- 
phoid fever,  eruptive  fevers,  intermittent  fevers,  cholera,  tuberculo- 
sis and  most  inflammations.  3.  Renal  hyperaemia  may  be  owing 
to  a  mechanical  sanguineous  congestion,  connected  with  some 
obstruction  in  the  circulation.  In  this  class  are  included  cases  of 
hyperaemia  of  the  kidney  accompanying  disease  of  the  heart,  pul- 
monary emphysema,  cirrhosis  of  the  liver,  pregnancy,  &:c.  &c. 

The  symptomatology  of  hyperaemia  of  the  kidneys  depends 
upon  the  effect  which  the  albununuria  exercises  on  the  composition 
of  the  blood.  In  this  respect,  three  different  conditions  may  be 
noticed. 

1.  The  albuminuria  is  inconsiderable  as  to  quantity,  and  of  tran- 
sient duration,  and  consequently  the  hyperaemia  of  which  it  is  the 


504 


Lesions  of  the  Kidneys  and  Albuminuria. 


sign  is  in  ihe  same  conditions.  This  occurs  in  many  acute  febrile 
diseases,  and  in  a  certain  number  of  afFeclions  which  produce  me- 
chanical congestion  of  the  kidneys.  In  this  case,  there  is  no  symp- 
tom of  functional  disturbance,  and  the  presence  of  albumen  in  the 
urine  is  the  only  sign  of  renal  congestion. 

2.  The  albuminuria  may  be  more  abundant  and  more  lasting,  and 
consequently  corresponds  to  a  hypersemia  which  partakes  of  the 
same  conditions  ;  the  quantity,  however,  is  not  sufficient  to  alter 
the  composition  of  the  blood  and  to  diminish  its  proportion  of  albu- 
men. This  is  the  case  in  that  form  of  acute  Brighi's  disease  called 
latent,  and  which  is  without  dropsy.  Under  such  circumstances 
we  may  for  a  long  time  notice  no  symptoms  of  functional  trouble  ; 
in  other  cases,  symptoms  supervene,  exhibiting  various  degrees  of 
intensity  and  gravity,  and  forming  by  their  union  the  different  latent 
forms  of  acute  Bright's  disease.  They  comprise  especially  pain  in 
the  loins,  fever,  vomiting,  and  the  phenomena  of  nervous  excitation  ; 
that  is  to  say,  convulsions,  eclampsia,  somnolence  and  sometimes 
coma. 

3.  Lastly,  the  albuminuria  may  be  in  sufficient  quantity  to  di- 
minish the  amount  of  albumen  in  the  blood.  We  shall  now  exa- 
mine the  conditions  of  this  phenomenon. 

Permanent  Lesions  of  the  Kidneys  (Chronic  Briis^hfs  Disease.) — 
The  facts  existing  in  the  science  of  medicine,  and  especially  the  re- 
sults derived  from  the  labors  of  German,  English  and  French  phy- 
sicians, and  of  ourselves,  demonstrate  that  whenever  albuminuria 
is  persistent,  it  is  the  sign  of  a  more  or  less  profound  organic  lesion 
of  the  tissue  of  the  kidney.  This  organic  lesion  is  characteristic  of 
Bright's  disease,  properly  so  called.  It  is  now  well  known  ;  its 
peculiarities,  its  nature,  its  evolution  are  well  determined.  The 
first,  and  perhaps  the  most  important  alteration,  is  a  fatty  infiltra- 
tion of  the  kidneys,  which  enlarges  the  capacity  of  the  cells,  atro- 
phies their  nuclei,  distends  the  membrane  peculiar  to  them,  and 
speedily  ruptures  and  destroys  it. 

The  next  alteration  consists  in  an  albuminoid  infiltration,  occur- 
ring simultaneously  in  several  points  of  the  different  elements  of 
the  cortical  substance  of  the  kidney.  The  deposit  of  albuminoid 
matter  first  takes  place  in  the  inter-canalicular  tissue,  then  in  the 
Malpighian  bodies,  and  finally  in  the  tubuli  themselves,  deprived  of 
their  cells,  which  have  been  destroyed  by  the  fatty  infiltration  of 
which  they  were  originally  the  seat. 

The  third  alteration  is  characterized  by  the  infiltration,  or  rather 
deposit,  in  the  midst  of  this  albuminous  matter,  of  granulations  of 
protein  and  of  salts,  and  especially  of  numerous  fat  globules. 

The  fourth  modification  is  determined  by  the  transformation  of 
the  abuminoid  substance  into  fibro-cellular  tissue.  The  protein,  sa- 
line and  fatty  elements  with  which  it  was  infiltrated  gradually  dis- 
appear, and  the  amorphous  appearance  of  the  tissue  is  insensibly 
replaced  by  nucleated  fibres,  simple  fibres,  and  finally  by  all  the 
elements  of  combining  tissue. 
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All  these  alteralions  correspond  to  anatomical  changes  apprecia- 
ble to  the  naked  eye,  and  which  comprehend  the  fourth,  fifth  and 
sixth  forms  of  M.  Rayer.  To  give  iheir  description  would  be  to 
give  lhat  of  Brighl's  disease,  properly  so  called,  which  it  is  not  our 
intention  to  do  here.  We  will  only  say,  lhat  if  in  some  rare  cases 
the  loss  of  albumen  by  the  urine,  caused  by  these  lesions,  is  not 
sufficiently  great  to  impoverish  the  blood,  and  produce  dropsies,  the 
contrary  lakes  place  in  the  great  majority  of  cases.  That  is  to  say, 
the  albuminuria  determined  by  permanent  lesiofis  gradually  de- 
prives the  blood  of  that  element,  and  causes  general  infiltration  of 
tissue,  and  effusion  of  serum. 


EFFECT  OF  TARTRATE  OF  ANTIMONY  IN  FACILITATING  LABOR. 

BY  WILLIAM  READ,  M.D.,   FORMERLY  ATTENDING    PHYSICIAN  AT    THE  BOSTON 
LYING-IN  HOSPITAL. 

[Communicated  for  llie  Boston  Medical  and  Surgical  Journal.] 

On  the  evening  of  the  10th  of  September,  1856, 1  was  called  to  Mrs. 
C,  who  had  previously  engaged  my  services.  She  was  in  labor 
with  her  second  child.  Her  former  confinement  occurred  about  9 
years  since,  under  the  care  of  the  lale  Dr.  Hawes,  of  this  city,  and 
was  very  tedious  and  severe.  She  was  sick  two  days,  during 
which  time  she  suffered  from  constant  but  inefficient  pains, 
took  ergot  freely,  and  at  the  birth  was  extensively  lacerated  in 
the  perin£Eum.  From  such  an  experience  she  very  naturally 
dreaded  the  issue  of  the  present  labor,  and  the  more  so  as  it  had 
begun  in  a  very  similar  way  with  I  he  first.  The  first  commence- 
ment of  pains  was  noticed  at  7,  P.  M.,  the  day  before,  Sept.  9th  ; 
in  an  hour  and  a  half — at  8J — the  membranes  ruptured  spontane- 
ously, and  the  waters  were  discharged.  From  this  time  till  I  saw 
her,  her  progress  had  been  almost  nothing.  The  os  was  dilated  to 
a  degree  just  sulficient  for  it  to  be  ascertained  that  the  head  pre- 
sented naturally,  but  was  firm,  and  showed  no  disposition  to  dilate 
any  farther.  The  temperature  of  the  vagina  was  natural,  and  the 
mucous  membrane  well  lubricated.  Her  pains  were  good,  but  of 
little  or  no  expulsive  power.  At  forty  minutes  past  12,  finding  no 
change  of  any  amount  had  taken  place,  a  quantity  of  tartrate  of 
antimony,  estimated  to  be  about  two  grains,  was  dissolved  in  six 
ounces  of  luke-warm  water,  and  administered  as  an  enema.  The 
pains  in  a  few  minutes  entirely  changed,  becoming  expulsive  and 
more  frequent  ;  ihe  os  dilated  fully,  a  profuse  secretion  of  mucus 
took  place,  and  the  child  was  born  at  ihiriy.five  minutes  past  1, 
A.  M.,  with  the  greatest  ease  in  the  delivery. 

How  far  this  favorable  result,  in  such  marked  contrast  to  the  first 
delivery,  is  to  be  attributed  to  the  administration  of  the  enema,  it  is 
of  course  impossible,  upon  a  single  case,  to  determine  with  certain- 
ty ;  but  taken  in  connection  with  those  already  reported,  the  facts 
seem  to  point  to  it  as  the  probable  cause.  Other  things  being  equal, 
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the  rate  of  progress  in  the  difTerent  labors  of  the  same  patient  is 
usually  about  the  same.  There  are  some  who  are  always  slow, 
and  others  who  areqaick,  and  this  peculiarity  they  preserve  through 
all  their  confinements  ;  so  much  so,  that  the  accoucheur  who  has 
been  accustoined  to  attend  theiu,  can  calculate  with  a  great  degree 
of  certainty  upon  the  issue.  The  case  under  consideration  falls 
apparently  under  this  rule.  It  began  like  a  former  one,  and  was 
progressing  in  the  same  slow  and  tedious  w'ay,  until  means  which 
had  not  been  resorted  to  before  were  made  use  of,  and,  following 
imn)ediately  upon  this,  and,  so  far  as  could  be  inferred,  in  conse- 
quence of  it,  a  changii  took  place  which  speedily,  and  with  the 
greatest  ease,  finished  ihe  delivery.  Taking  everytliing  into  con- 
sideration, it  is  difficult  to  resist  the  conclusion  that  it  was  the  effect 
of  the  antimonial  injection. 


CASE  OF  INTESTINAL  FISTULA  OPENING  INTO  THE  GROIN. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal  ] 

Messrs.  Editors, — If  you  consider  the  following  communication 
adapted  to  a  place  in  your  valuable  Journal,  it  is  at  your  service. 
Although  not  accustomed  to  writing  for  the  public,  the  seeming  im- 
portance of  the  case  is  my  apology  for  the  desire  to  make  it  known 
to  your  readers.  Respectfully, 

Coleraine,  3Is.,  Jan.  Sth,  1857.  Oliver  D.  Root,  M.D. 

The  patient,  at  the  age  of  15,  being  then  robust,  and,  like  the 
rest  of  the  family  to  which  he  belonged,  of  a  strong  constitution, 
acquired  the  habit  of  bathing  during  the  summer  months  while  in  a 
profu>e  perspiration.  His  cotnpaniotis  escaped  uninjured,  but  after 
continuing  this  practice  for  soirie  time,  he  was  prostrated  with  a 
severe  and  protracted  fever.  Recovering  in  a  measure  from  this 
affection,  it  was  followed  by  abscesses  upon  .both  shoulders,  and 
about  the  left  hip,  communicating  with  diseased  bone,  and  dis- 
charging, from  time  to  time,  pieces  varying  from  one  half  inch  to 
one  and  one  half  inches  in  lenorih.  These  dischar2;es  were  attended 
with  great  pain,  which  was  relieved  only  by  large  quantities  of 
opium.  During  his  first  illness  he  is  supposed  to  have  taken  con- 
siderable mercury,  but  perhaps  not  more  than  usual  at  that  time. 
Tiie  after  treatment,  ex(*ef)t  the  opening  of  the  abscesses,  the  ad- 
ministration of  opium,  (Stc,  is  rK)t  known.  He  was  attended  by 
Dr.  George  Winslow,  then  of  this  town. 

After  some  time,  being  desirous  of  doing  something  more  to 
relieve  his  troubles,  and  hearing  of  an  advertising,  travelling  "  bone 
setter,"  then  in  Pittsfield,  Mass,,  he  was  anxious  to  consult  him, 
and  did  so,  although  against  the  advice  of  friends.  Dr.  Sweet  (so 
called)  having  returned  the  apparently  dislocated  femur  to  its  place, 
<*ausing  considerable  suffering  to  Mr.  L,,  he  returned  to  his  home. 
The  journey  to  Pittsfield,  with  the  pain  caused  by  setting-  the  done, 
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was  followed  by  great  exhaustion  to  the  patient,  and  increased  'ac- 
livil y  of  liis  disease. 

Near  the  year  1845,  he  then  being  about  40  years  of  age,  a  com- 
muniealion  was  formed  between  his  intestines  and  the  opening  of 
an  abscess  about  three  inches  below  the  hip-joint,  and  on  the  inter- 
nal aspect  of  the  thigh.  The  discharge  from  this  opening  was  ex- 
tremely foetid,  so  much  so  that  tho>e  in  his  room  found  it  difficult 
to  remain  there.  Another  place  of  exit  soon  formed  above,  and  a 
little  posterior,  to  the  joint,  and  from  these  openings,  as  wc^ll  as 
others  formed  subsequenlly,  there  were  discharged,  IVom  time  to 
time,  seeds  of  berries,  the  skin  of  fruit,  and  other  indigestible  sub- 
stances which  he  had  eaten,  proving  conclusively  the  internal  con- 
nections of  the  sinus.  He  frequently  suflered  from  the  Ibrmation  of 
abscesses  about  the  hip,  and  at  the  time  of  his  death  there  were  no 
less  than  seven  openings  communicating  with  the  two  internal  ones 
found  at  the  j)Ost-morteni  examination. 

He  passed  a  very  unhappy  life,  being  obliged  to  exclude  himself 
from  society,  remaining  most  of  the  time,  during  the  last  year  of 
liis  life,  in  his  own  room.  Dropsical  effusion,  which  showed  itself 
in  his  legs,  was  reduced  by  tight  bandages,  poultices,  and  the  free 
use  of  Congress  water,  this  last  being  continued  by  the  advice  of 
Dr.  A.  C.  Deane,  of  this  place,  until  near  the  time  of  his  death. 
Relief  was  obtained  through  the  copious  discharge  of  urine,  nearly 
two  quarts  being  evacuated  in  a  single  night.  For  several  years 
he  was  able  to  walk  some  distance  with  crutches,  and  at  times  with 
the  help  of  canes. 

'Y\\e  'post-mortem  examination,  made  in  the  presence  of  Drs.  A. 
C.  Deane,  C.  T.  Lyon  and  myself,  though  not  conducted  so  care- 
fully as  I  have  since  desired,  revealed  the  following  appearances. 
The  whole  internal  surface  of  the  small  intestine  was  found  inject- 
ed, red,  and  bearing  evidence  of  recent  inflammation,  convincing 
us  all  that  this  was  the  immediate  cause  of  death.  Following  the 
course  of  the  small  intestines,  the  descending  colon  was  found  per- 
forated, and  the  rectum  also,  showing  the  only  two  internal  open- 
ings communicating  with  the  external  ones  found  to  exist  at  death. 
The  intestines  were  found  everywhere  adherent,  glued  together  by 
eflused  lymph.  Slomach  covered  by  a  tough  mucus.  Liver  near- 
ly natural.  TAings  found  studded  with  tubercles,  and  the  inferior 
lobe  of  the  right  one  rather  smaller  than  usual,  and  otherwise  al- 
tered.   Drain  not  examined. 

It  has  been  wondered  at  by  many,  that  Mr.  L.  should  have  lived 
so  long  with  such  a  complication  of  diseases.  He  was,  however, 
blessed  with  a  large  appetite,  to  which  his  prolonged  life .  seems 
principally  due.  He  was  told  by  a  former  medical  adviser,  Dr. 
Christopher  Deane,  that  so  long  as  this  continued,  he  might,  unless 
attacked  by  severe  acute  disease,  continue  to  live.  His  pain  was 
so  severe  at  times,  as  to  lead  him  to  desire  his  friends  to  put  an  end 
to  his  life,  saying  that  if  he  knew  the  exact  quantity  of  opium  that 
would  accomplish  his  object,  he  would  quickly  use  it.    He  took 
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very  much  during  life,  ofteu  expressing  a  desire  to  die,  and  finally 
giving  a  volunlary  consent  to  Dr.  Deane  for  a  jposl-mortem  examina- 
tion after  his  deaih. 

Connected  with  the  last  sickness  of  Mr.  L.,  are  some  facts  of  in- 
terest with  regard  to  the  origin  of  typhoid  fever.  A  young  person 
residing  near  me,  with  comparatively  feeble  health,  was  suddenly 
taken,  after  being  nearly  an  hour  with  him,  with  faintness  and  se- 
vere distress  at  the  stomach,  and  for  about  two  weeks  remained  in 
a  stale  feebler  than  usual,  when  she  was  attacked  with  typhoid  fever 
and  was  quite  sick  for  three  weeks.  An  abscess  in  tlie  throat,  dis- 
charging several  ounces,  followed,  and  she  gradually  sank,  and  died 
with  signs  of  tubercles  in  the  lungs,  having  had  several  sisters  who 
had  died  with  phthisis.  Another  young  person,  for  a  time  with  Mr. 
L.,  was  attacked  soon  after,  with  severe  typhoid  fever,  attended 
with  a  large  number  of  boils  upon  the  surface  of  the  body,  and 
barely  escaping  with  life.  Did  the  oppressive  eflluvia  con]ing  from 
the  diseased  patient  originate  the  fever  in  others  ?  I  leave  the 
question  open  for  wiser  heads  than  mine  to  answer. 


MEDICAL  CASES. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — I  forward  the  following  cases,  which  are  so  rare 
in  my  country  practice,  that  I  have  never  met  with  them  before.  If 
they  are  so  common  in  large  places  as  to  be  unworthy  of  notice,  of 
course  you  will  treat  them  so. 

Case  I. — Imperforate  Urethra.  Dr.  Alonzo  Garcelon,  of  Lew- 
iston,  was  called  in  consultation,  twelve  hours  after  the  child  was 
born.  Penis  adherent  to  scrotum  throughout  its  whole  length,  and 
deeply  imbedded  in  it.  Dr.  G.  carefully  dissected  the  penis  from 
the  scrotum,  then,  not  finding  anything  like  the  urethra,  he  cut  into 
the  penis  as  far  back  as  possible,  and  with  a  probe  found  a  passage 
to  the  bladder.  The  penis  was  then  drawn  up  on  the  abdomen,  and 
a  email  curved,  pointed  bistoury  introduced  at  the  incision,  and  the 
penis  laid  open  in  the  course  of  the  urethra  (or  where  it  should  be) 
to  the  meatus.  The  wound  was  dressed  with  lint  and  tepid  water, 
and  a  bougie  passed  every  day  for  ten  days,  at  which  time  the 
wound  had  healed,  and  the  urine  now  passed  freely  through  the 
meatus. 

Case  II. — Fattij  Tumor  of  the  Scrotum  of  four  years''  growth. 
The  tumor  was  of  the  size  of  an  ounce  bullet.  Patient  would  not 
submit  to  the  knife,  but  allowed  it  to  be  pinched  very  hard,  which 
produced  inflammation  and  softening,  so  that  by  making  a  small 
puncture  on  the  third  day,  the  whole  of  the  substance  was  pressed 
out.  No  dressing  applied.  Five  days  afterwards,  there  was  hardly 
a  mark  left  to  denote  the  spot. 

Case  III. — Ca'amenia  and  Mammary  Secretion  during  Preg- 
nancy.   Woman  23  years  old,  stout  and  hearty  ;  eight  months  preg- 
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nant  with  her  first  cliild.  Calamenia  have  conlinued,  and  for  two 
months  she  has  had  full  breasts  of  milk,  which  has  run  out  so  fast 
that  she  has  been  obliged  to  wear  nipple-shells. 

Case  lY.— Prolapse  of  the  Bladder.  Patient  seven  months 
pregnant.  Examined  on  account  of  complaints.  Found  head  of 
child  within  the  pelvis,  not  more  than  an  inch  from  os  externum,  and 
a  soft  tumor  the  size  of  a  hen's  egg  below  it  a!ui  partly  out  of  the 
vagina,  which  I  took  to  be  the  bladder  pressing  down  the  anterior 
portion  of  the  vagina.  Micturition  frequent,  "  never  more  than 
half  a  teacupful."  Fundus  below  umbilicus.  Could  not  raise  the 
head  out  of  the  pelvis.  Patient  went  her  full  time,  and  when  labor 
commenced,  it  was  completed  in  forty-five  minutes,  with  slight 
laceration  of  the  perifiJEum.  Tumor  disappeared  after  labor,  and 
the  woman  and  child  are  doing  well.  J.  H.  Blake. 

North  Auburn,  Me.,  Jan.  oUi,  1857. 
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EXTRACTS  FROM  THE  RECORDS  OF  THE  BOSTON  SOCIETY  FOR  MEDICAL  IMPROVE- 
MENT. BY  F.  E.  OLIVER.  M.D, .  secretary- 
Dec.  Sth. —  Unusual  Case  of  Fever.  Reported  by  Dr.  Jackson. 
A  healthy  girl,  aized  20  yenrs,  entered  the  Mnssarliusetts  General  Hospi- 
tal Nov.  23d,  under  the  care  of  Dr.  J.,  with  the  general  appearances,  and 
well  marked,  of  typhoid  fever.  The  only  local  affection  was  cerebral ;  the  pa- 
tient was  unable  to  give  an  account  of  herself,  but  was  said  to  have  been  sick 
for  ten  days.  The  catamenia  were  present,  and  continued  so  long  as  she 
lived.  The  peculiarity  of  her  case,  in  regard  to  the  symptoms,  was  that 
there  was-no  indication  of  any  other  disease  than  typhoid  fever;  and  yet 
there  never  were  seen  any  rose  spots,  there  never  was  epistaxis,  not  even 
before  her  admission  into  the  Hospital;  the  abdomen  was  perfectly  natural, 
and  there  never  was  any  diarrhoea.  After  her  admission  the  cerebral  symp- 
toms became  more  developed  ;  the  delirium,  though  generally  low  and  mut- 
tering, was  sometimes  quite  active;  the  urine,  which  was  quite  abundant, 
was  discharged  involuntarily;  so  imperfectly  that  the  catheter  was  several 
times  used.  Half  an  ounce  of  castor  oil  having  been  given  on  the  26th, 
she  had  one  dejection,  and  that  was  involuntary.  On  the  morning  of  the 
27th,  there  was  some  suhsultus,  but  her  symptoms  irenerally  were  not  de- 
cidedly worse;  at  2  P.  M,,  however,  she  rather  suddenly  fell  off,  and  died 
at  6  o'clock. 

On  dissection,  one  ulcer  only  was  found  in  the  small  intestine;  that  was 
7J  inches  from  the  coecal  valve,  a  line  and  a  half  or  more  in  diameter,  and 
situated  apparently  in  one  of  the  small,  irregular  Peyer's  patches,  of  which 
there  were  certainly  some  in  the  neighborhood  ;  but  in  regard  to  the  very 
important  pathological  point  of  the  situation  of  this  ulcer,  there  was  a  ques- 
tion. Peyer's  patches  were  certainly  not  otherwise  remarkable.  The  soli- 
tary glands  were  considerably  developed  throughout  the  small  intestine,  and 
particularly  at  the  lower  part.  Bruiiner's  glands  were  also  developed,  and 
the  mucous  membrane  of  the  duodenum  was  reddened.  The  spleen  was 
rather  soft,  but  not  remarkable  as  to  size.  There  was  also  cadaveric  soft- 
ening of  the  stomach,  softening  of  the  septum  lucidum  of  the  brain,  and 
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traces  of  tubercular  disease  of  the  lungs  ;  no  other  disease  being  found  in 
any  part  of  the  body  ;  meningitis  not  being  overlooked.  In  connection 
with  the  cntamenia,  the  uterus  was  found  congested,  and  its  inner  surface 
smeared  with  a  bloody  secretion. 

Dr.  J.  remarked  that  this  case  seemed  to  be  one  of  typhoid  fever;  al- 
though it  wanted,  what  were  considered  as  almost  diagnostic  marks  of  this 
disease,  in  regard  both  to  symptoms  and  to  the  anatomical  appearances. 
He  had  never  before  seen  such  a  case  ;  and  if  it  was  not  typhoid  fever,  he 
should  not  know  what  to  call  it. 

Dec.  22d. — Etherization  in  Puerperal  Convulsions.  Case  reported  by 
Dr.  Ellis. 

At  noon,  on  Oct.  31st,  an  Irish  woman,  35  years  of  age,  when  eight 
months  pregnant,  was  attacked  with  convulsions,  which  continued  so  severe 
and  frequent,  that,  towards  midnight,  the  case  was  abandoned  as  hopeless. 

At  this  juncture,  Dr.  D.  H.  Storer  was  requested  to  see  her,  and  did  so; 
but,  being  unable  to  remain,  advised  etherization,  and  committed  the  case 
to  the  care  of  Dr.  Ellis.  When  first  seen  by  him,  a  few  moments  before 
twelve,  the  patient  was  lying  perfectly  unconscious,  with  stertorous  respira- 
tion, and  a  pulse  of  120  or  more,  very  feeble,  and  difficult  to  count.  The 
hands  and  arms  were  cold  On  making  a  vaginal  examination  the  head  of 
the  child  was  found  presenting,  and  the  os  uteri  nearly  dilated.  She  very 
soon  had  a  short,  but  severe  convulsion,  the  limbs  and  lower  jaw  being 
much  agitated  and  the  face  of  a  purplish  hue.  Not  long  after,  ether  was 
obtained  and  at  once  administered,  and  for  about  two  hours  she  was  kept 
under  its  influence,  but  not  sufficiently  so  to  prevent  some  groaning,  which 
marked  the  recurrence  of  the  uterine  pains.  The  latter  were  short,  but  fre- 
quent and  efTectual,  the  child  slowly  and  constantly  advancing,  until  it  was 
expelled,  dead,  at  7  A.  M.  It  was  small,  as  was  to  be  expected  at  that  pe- 
riod of  pregnancy. 

Since  the  suspension  of  the  ether,  the  convulsions  had  shown  no  tenden- 
cy to  return  ;  but,  with  the  exception  of  some  improvement  in  the  strength 
of  the  pulse,  the  condition  of  the  patient  remained  about  the  same  until  2 
P.M.  At  this  time  a  blister  was  applied  to  the  back  of  the  neck,  and  an 
active  cathartic  administered.  Both  had  the  desired  effect,  and  on  the  fol- 
lowing morning  she  was  reported  to  have  had  a  quiet  night.  On  waking, 
she  recognized  her  husband,  and  exhibited  other  signs  of  returning  con- 
sciousness. The  pulse  had  fallen  to  88,  but  in  the  afternoon  rose  to  120, 
the  skin  at  the  same  time  becoming  hot.  This  marked  the  supervention  of 
difficulty  in  the  right  lung,  the  rational  and  physical  signs  of  pneumonia 
beinof  manifest  on  the  following  day.  Notwithstanding  the  persistence  of 
the  pulmonary  disease,  the  mind  improved,  and  on  Nov.  9th  she  appeared 
quite  rational.  Three  days  after,  however,  the  offensive  character  of  the 
expectoration  proved  that  the  disease  of  the  lung  was  more  grave  than 
had  been  anticipated,  and  she  died  of  gangrene  early  in  December,  the 
nr»ind  remaininir  dear  till  the  last. 

On  examination,  no  disease  was  found  in  the  brain.  Nearly  the  whole 
of  the  lower,  and  limited  portions  of  the  upper  lobe  of  the  right  lung  were 
in  a  gangrenous  state.    The  kidneys  were  normal. 

The  disease  of  which  the  patient  finally  died  has  been  but  briefly  alluded 
to,  as  the  case  is  reported  to  show  the  marked  efTect  of  etherization  upon 
the  convulsions.  Unfortunately  the  urine  was  notexan)ined  ;  but  whatever 
the  cause  of  the  difficulty  may  have  been,  it  yielded  at  once  to  the  admin- 
isiration  of  ether,  and  never  returned.    Nor  does  the  effect  seem  less  re- 
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markable,  when  we  consider  that  the  ether  was  not  used  until  the  convul- 
sions had  continued  twelve  hours,  and  at  a  time  when  the  life  of  the  pa- 
tient was  in  imminent  dantrer.  The  surrounding  circumstances  were  all 
unfavorable,  and  to  these  we  m^y  perhaps  attribute  the  pulmonary  trouble, 
to  the  supervention  of  which  the  fatal  termination  of  the  case  was  entirely 
owing-. 

Dr.  Alley  mentioned  the  case  of  a  woman,  22  years  of  arro,  in  whom 
convulsions  during  labor,  after  the  unsuccessful  employment  of  antimony, 
bleeding,  &c.,  were  effectually  controlled  by  ether,  and  the  patient  did  well. 

Dr.  Stoker  remarked  that  he  had  found  this  agent  of  the  greatest  bene- 
fit in  several  cases  of  convulsions  in  children  which  had  recently  come  un- 
der his  observation.  In  one,  a  girl  6  years  old,  in  which  the  attack  came 
on  in  consequence  of  a  fall  upon  the  sidewalk,  causing  a  depression  in  the 
outer  table  of  the  parietal  hone,  the  patient  was  at  once  relieved,  the  con- 
vulsions not  returning. 

Dr.  Clark  had  tried  this  remedy  with  complete  success  in  the  case  of  a 
boy,  6  years  old,  who  had  been  long  liable  to  convulsive  attacks;  these  ap- 
pearing at  intervals  of  from  three  to  eighteen  months,  and  who  finally  re- 
covered.   The  usual  remedies  were  tried  without  avail. 

Jan.  12th,  1857. — Puerperal  Fever  follaiced  by  Phlegmasia  Dolens, 
Case  reported  by  Dr.  Salter. 

M.  J.  was  delivered  of  a  stillborn  child  Nov.  29th,  1856,  at  lOi  o'clock, 
P.  M.  It  was  her  first  child,  and  she  appeared  to  possess  a  good  constitu- 
tion and  vigorous  health. 

Dec.  1st. — Towards  evening  she  experienced  shivering  and  some  head- 
ache. 

2d. — Had  a  severe  chill,  followed  by  heat  and  sweating,  lasting  about  four 
hours.  She  seemed  to  have  a  consciousness  of  severe  ailment  and  great 
disturbance  of  mind.  This  was  soon  followed  by  intense  abdominal  pain; 
great  tenderness  of  the  abdomen  to  pressure  ;  a  general  bloated  appearance  ; 
pulse  frequent  (varying  from  130  to  140  per  minute),  hard,  irritable  and 
rather  small,  but  easily  compressed  ;  respiration  thoracic,  restrained  ;  and 
the  patient  lying  upon  her  back.  Tongue  moist  and  covered  with  a  light 
fur. 

4th. — Surface  cool  and  moist  ;  pulse  still  frequent;  abdomen  very  much 
swollen  and  tender  to  pressure,  with  considerable  gastric  disturbance  ;  vomit- 
ing frequently. 

8th. — A  favorable  semi-critical  change. 

15th. — Convalescence  fully  established. 

18th. — Great  pain  and  stiffness  in  left  hip  and  upper  part  of  thigh,  with 
swelling  gradually  extending  to  the  whole  limb,  which  became  enormously 
distended,  fully  double  its  natural  size,  and  was  exquisitely  painful  to  the 
touch.  There  was  also  considerable  fever.  The  skin  of  the  affected  limb 
was  white,  even  whiter  than  is  natural,  and  smooth.  On  passing  the  hand 
lightly  over  the  limb,  there  was  a  sense  of  hard  and  sharp  ridges  and  points 
immediately  under  the  skin,  whereas,  to  the  eye,  the  surface  was  unitorm 
and  even.  There  was  great  pain  as  well  as  soreness  to  the  touch,  during 
the  course  of  the  affection. 

Dec.  25th. — The  pain,  soreness  and  swelling  began  to  subside  at  the  up- 
per part  of  the  limb  ;  the  order  of  subsidence  being  the  order  of  seizure. 

Dec.  29ih. — Every  part  of  the  limb  pits  under  pressure  of  the  fingers. 

Jan.  7th.  — Size  of  the  limb  natural,  but  lacks  firmness  and  tension.  At 
this  date  the  patient,  excepting  some  general  debility,  walked  with  her 
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natural  ease,  the  limb  being  well  supported  by  a  bandage.  About  two  days 
previous  to  this  woman's  confinement,  a  man  was  brought  into  the  house, 
affected  with  a  severe  form  of  erysipelas  of  the  head  and  face,  of  several 
day's  standing.  He  died  within  thirty  hours  after  his  entrance.  The  sud- 
denness of  the  death,  and  other  circumstances  attenclini^  it,  produced  upon 
her  a  terrible  shock.  She  had  felt  the  motions  of  her  ciiild  up  to  that  time, 
but  none  afterwards.  After  the  cessation  of  motion  she  experienced  a  con- 
stant sense  of  coldness  and  heaviness  in  the  abdomen  until  her  confinement. 

Jan.  12th. —  Cancer  of  the  Bladder  and  surrounding  Tissues  ;  of  tJie 
Lumbar  Glands  and  one  of  the  Ribs.    The  case  was  reported  by  Dr.  Ellis. 

The  patient  was  an  unmarried  man,  66  years  of  age,  who  had  led  a  lite- 
rary life.  In  the  month  of  May,  1856,  a  difficulty  in  expelling  the  con- 
tents of  the  rectum  called  for  an  examination  of  the  part.  A  tumor  in  the 
region  of  the  prostate  gland  was  then  found  projecting  into  the  intestine, 
which  would  allow  scarcely  any  thing  to  pass.  By  the  use  of  bougies  dila- 
tation was  effected,  so  that  the  discharges  became  of  the  natural  size.  At 
the  same  time,  there  was  felt  a  tumor,  extendins:  perhaps  two  inches  above 
the  pubis.  Daring  the  first  two  months  after  the  discovery  of  these  en- 
largements, there  was  great  pain,  accompanied  by  oedema  of  the  right  thigh. 
But  since  about  the  first  of  August  until  his  death,  pain  was  entirely  ab- 
sent. Though  obliged  to  pass  his  water  as  often  as  once  an  hour  until 
nearly  the  close  of  the  disease,  this  symptom  was  by  no  means  so  trouble- 
some during  the  latter  part  of  the  time,  as  before  the  subsidence  of  the  pain. 
It  was  not  found  necessary  to  pass  the  catheter,  though  it  had  been  used 
two  or  three  times  during  the  last  three  years  of  his  life.  Vomiting  had 
occurred  several  times,  but  had  always  been  considered  as  sympathetic. 
Finally,  he  took  no  food,  became  extremely  emaciated,  and  died  on  Dec. 
29th.  For  a  fortnight  previous  he  had  had  no  dejection,  and  for  three  days 
had  passed  no  water. 

At  the  ajctopsy,  a  smooth,  rounded  tumor,  about  two  inches  in  length  and 
one  in  breadth,  was  found  upon  the  anterior  extremity  of  one  of  the  lower 
ribs,  which  was  also  involved  in  the  disease. 

The  pelvis  was  mostly  filled  by  a  morbid  growth,  which  surrounded  all 
but  the  anterior  wall  of  the  bladder,  and  was  continuous  with  the  disease 
within.  It  projected  from  the  peritoneni  surface  of  the  upper  part  of  the 
same,  in  the  form  of  low  elevations.  The  bladder  was  empty;  its  cavity 
not  more  than  three  inches  in  diameter.  Projecting  from  the  lower  half  of 
the  posterior  wall  was  a  fungous  growth,  rising  half  an  inch  above  the  sur- 
face, composed  of  lobules,  some  of  which,  apparently  I'rom  pressure,  had 
assumed  a  laminated  form.  Some  of  the  same  disease  Vv^as  also  seen  about 
the  veru  montanum. 

The  prostate  gland  was  involved,  together  with  all  of  the  surrounding 
tissues.  In  the  anterior  wall  of  the  rectum  were  a  number  of  low  eleva- 
tions, sufficient  to  render  the  surface  uneven.  All  of  the  coats  were  in  cer- 
tain points  invaded,  but,  for  the  most  part,  the  healthy  muscular  layer  in- 
tervened between  the  external  disease  and  that  of  the  mucous  membrane. 
No  ulceration.  Considerable  firm  faecal  matter  had  accumulated  above  the 
obstruction. 

Smooth,  rounded  growths  extended  along  the  brim  of  the  pelvis  on  the 
right  side.  The  lumbar  glands  were  most  extensively  diseased,  forming 
by  their  aggregation  a  large  irregular  mass. 

The  character  of  the  growths  was  every  where  the  same.  Their  tissue 
was  of  considerable  consistence;  of  a  dull  or  yellowish-white  color;  here 
and  there  vascular  or  ecchymosed,  and  contained  much  milky  fluid. 
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On  microscopic  examination,  there  were  seen  many  granular  nuclei  of  the 
size  of  or  smaller  than  blood  globules.  Some  contained  large  nucleoli,  but 
most  were  without  them.  A  few  nuclei,  with  large  well-marked  nucleoli, 
were  here  and  there  seen,  but  with  these  exceptions  there  vvas  nothing 
which  could  by  any  one  be  considered  as  characteristic  of  cancer. 

The  right  kidney  was  very  small.  Nothing  abnormal  was  noticed  in  the 
other  abdominal  organs,  which  were,  however,  not  examined  with  as  much 
care  as  usual.  The  chest  was  not  opened,  as  circumstances  rendered  it  de- 
sirable to  conclude  the  autopsy  as  soon  as  possible. 
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LEGALIZING  THE  STUDY  OF  ANATOMY  IN  MAINE. 

It  seems  somewhat  strange  that  the  State  of  Maine  should  be  so  much 
befogged  that  the  study  of  anatomy  cannot  be  pursued  in  that  Common- 
wealth without  subjecting  the  aspirant  in  medicine  to  the  penalty  of  the 
law.  We  believe  there  is  no  impediment  to  acquiring  a  knowledge  of  other 
branches  of  medical  science  :  one  may  study  botany,  or  mineralogy,  or  any 
other  branch  of  natural  science,  with  impunity;  but,  although  medical 
schools  are  established  by  law,  that  branch  of  the  study  of  medicine  which 
lies  at  the  foundation  of  all  the  others,  is  against  the  law.  The  profession 
is  legalized,  the  practitioner  is  compelled  1o  prove  a  certain  amount  of  skill ; 
if  a  surgeon,  he  must  have  a  competent  knowledge  of  anatomy,  or  subject 
himself  to  heavy  damages  if  prosecuted  for  malpractice.  Yet  he  can  only 
obtain  that  knowledge  by  violating  the  law.  It  is  time  that  this  monstrous 
inconsistency  should  be  done  away  with,  and  that  the  absurd  prejudice  ex- 
isting in  the  minds  of  many  people  against  the  study  of  Anatomy  should 
give  place  to  more  enlightened  views. 

It  is  not  for  want  of  effort  that  this  state  of  things  exists  in  Maine.  At 
the  annual  meeting  of  the  Maine  Medical  Association;  a  Committee  was  ap- 
pointed, of  which  Dr.  S.  H.  Tewksbury  was  Chairman,  to  present  the  subject 
to  the  Legislature.  A  bill  was  prepared,  founded  upon  the  law  on  the  same 
subject  in  this  State  and  in  New  York,  and  adapted  to  the  wants  and  con- 
dition of  the  profession  in  Maine,  and  containing  numerous  restrictions  and 
limitations.  It  proposes  to  take  only  the  bodies  of  such  emigrants,  pau- 
pers, criminals,  &c.,  as  die  at  the  alms-houses  and  jails,  are  not  claimed 
by  friends  or  relatives,  and  make  no  request  even  to  be  buried  after 
their  decease.  The  bill  was  introduced  into  the  Legislature  of  1S55, 
but  met  with  great  opposition,  and  was  amended  so  as  to  provide 
that  towns  w^hose  population  was  under  5,000  should  be  exempt  from  the 
law.  Notwithstanding  the  strenuous  exertions  of  Dr.  Tewksbury,  it  failed 
to  pass,  being  defeated  in  the  House  by  a  vote  of  45  yeas  to  63  nays,  though 
having  passed  the  Senate  by  a  vote  of  13  to  12.  The  House  would  not 
recede  from  its  former  vote,  and  the  subject  was  referred  to  the  next 
Legislature. 

Since  that  time  no  effort  has  been  made  to  brina  the  subject  before  the 
Legislature,  the  Committee  being  discouraged  by  the  fact  that  it  was  made 
use  of  chiefly  for  political  capital.  We  understand,  however,  that  another 
attempt  will  be  made  this  winter  to  effect  the  passage  of  a  bill  legalizing 
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the  study  of  anatomy.  The  success  of  this  measure  depends  in  no  small 
degree  upon  the  spirit  and  perseverance  of  the  profession  in  Maine.  If  the 
physicians  show  themselves  interested  in  the  matter,  if  they  take  pains  to 
place  its  importance  before  the  public,  and  before  the  Legislature,  the  bill 
will  easily  pass.  Every  member  of  the  Senate  and  of  the  House  must  have 
a  physician  who  could  enlighten  him  as  to  the  necessity  of  a  knowledge  of 
anatomy  to  the  medical  practitioner,  and  who  could  urge  upon  him  the 
propriety  of  voting  for  the  hill.  There  is  no  reason  why  medical  students 
should  be  compelled  to  seek  instruction  in  other  States.  Maine  ought  to 
have  her  own  schools,  and  she  will  have  them  if  the  representatives  are 
properly  instructed  by  the  profession.  We  understand  that  among  the  pre- 
sent members  of  the  Legislature  there  are  six  or  eight  physicians.  Upon 
them  rests,  in  a  great  measure,  the  responsibility  of  this  important  question. 
With  the  collateral  aid  they  can  bring  to  bear,  they  can  carry  the  bill  this 
session.  Let  the  physicians  of  Maine  bestir  theniselves,  and  redeem  the 
profession  from  the  charge  of  indifference  to  the  progress  of  medical  science 
which  must  fall  upon  them  if  this  important  measure  should  again  fail. 

TREATMENT  OF  REPORTED  CASES. 
We  think  the  hint  thrown  out  in  the  following  communication  worthy  of 
attention.  Certainly,  every  facility  should  be  afforded  for  communicating 
the  methods  of  treatment  adopted  in  various  cases  ;  and  especially  any 
modification  of  such  as  have  previously  been  found  of  service,  and  which 
promises  even  more  aid  towards  recovery.  We  have  ourselves  remarked  a 
deficiency  in  the  details  of  treatment  furnished  with  the  reports  of  cases  in 
our  different  journals.  Whilst  a  tedious  enumeration  of  unimportant  mi- 
nutiae should  be  avoided,  space  should  be  allowed  for  recording  valuable 
remedial  measures.  If,  as  an  enthusiastic  pathological  anatomist  once  re- 
marked, no  observation  of  disease  is  complete  without  a  j90s^-?7zor/m  exami- 
nation, surely  we  should  have  full  accounts  of  any  means  tending  to  obviate 
the  necessity  of  the  latter. 

Crescent,  N.  Y.,  Jan.  bth,  1857. 

Messrs.  Editors, — Allow  me  to  say  what  thousands  have  long  ago  con- 
ceded, that  I  believe  Boston  is  second  to  no  American  city  for  the  intelli- 
gence and  skill  of  its  medical  faculty.  Evidence  of  this  fact  is  abundant. 
They  deserve  commendation  for  their  generosity  in  imparting  a  share  of 
their  experience  and  knowledge  through  the  Journals  for  the  benefit  of 
others  of  the  profession.  Yet  in  one  respect  I  could  desire  of  them,  what 
in  my  opinion  is  everywhere  too  much  omitted,  namely,  a  more  detailed 
exposition  of  treatment.  It  is  needless  for  me  to  say,  in  defence  of  this 
belief,  that  the  great  end  of  all  medical  research  is  the  relief  or  cure  of 
disease,  and  if  we  owe  anything  to  each  other,  it  is  the  means  which  have 
an  agency  in  bringing  about  ends.  Cases  are  frequently  recorded  in  your 
valuable  Journal,  of  the  deepest  interest,  in  which  not  one  word  of  the 
treatment  instituted  is  to  be  found,  and  in  too  many  others  the  deficiency  is 
but  imperfectly  supplied.    I  think  I  am  not  alone  in  these  views. 

With  great  deference,  I  am  respectfully  yours,       Samuel  Peters,  M.D. 


PURPURA  HyEMORRHAGICA. 
Messrs.  Editors, — Will  any  of  your  numerous  subscribers  have  the 
kindness  to  publi,-h,  throucrh  the  Journal,  their  views  of  the  pathology  of 
purpura  hemorrhagica  and  the  most  successful  method  of  treating  an 
aggravated  case  of  it,  of  fourteen  months  standing,  attended  with  hse- 
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morrhage  from  the  nose,  gums,  and  apparently  from  the  mucous  mem- 
brane of  the  bronchijE  and  stomach,  with  total  loss  of  appetite  and  great 
prostration  of  strength.  A  Subscriber. 

We  willingly  insert  the  above  inquiry,  and  hope  it  may  elicit  a  reply.  A 
case  of  so  long  standing  is,  w'e  fear,  an  unpromising  one.  We  would  sug- 
gest (if  these  means  have  not  already  been  tried),  the  free  use  of  lemon  juice 
(we  have  given  it  in  the  quantity  ol  half  a  pint  daily,  in  a  similar  case), 
oil  of  turpentine  as  a  cathartic,  opiates,  if  the  pain  be  severe,  and  tonics, 
combined  with  a  nutritious  diet. 


Trial  for  Malpractice. — We  are  gratified  to  be  able  to  record  the  result 
in  the  trial  of  the  case  of  Auguste  Volmuih  versus  John  Hathaway,  M.D., 
of  W  orcester.  The  verdict  so  triumphantly  rendered  for  the  defendant  was 
of  course  expected  by  those  professional  men  who  knew  the  facts  in  the 
case;  yet  thai  the  ground  should  not  be  at  all  contested  by  the  counsel  for 
the  plamtilf,  shows  the  utter  groundlessness  of  the  charge  brouijht,  and  the 
stupidity  of  those  who  brought  or  advised  it  to  be  brought.  No  sooner  did 
the  plaintiff's  counsel  understand  the  truth  in  reference  to  the  accident  and 
Its  results,  than  he  very  handsomely  abandoned  the  prosecution  and  acknow- 
ledged the  skill  and  care  exercised  by  the  prosecuted  surgeon. 

One  ol  the  counsel  for  the  defence  has  kindly  promised  us  an  account  of  the 
proceeding.--  in  full,  for  our  next  number.  In*  the  mean  time  it  is  hardly  ne- 
cessary to  say  that  there  was  an  overwhelming  array  of  evidence  .sustaining 
Dr.  Hathaway,  which  was  of  course  rendered  unnecessary  by  the  abandon- 
ment ol  the  proceedings.  It  is  almost  enough  to  repay  a  surgeon  for  the 
annoyance  and  expense  attendant  on  such  a  vexatious  suit,  to  have  so  de- 
served a  compliment  as  was  paid  to  the  defendant  by  Judge  Merrick,  who 
said  that  "any  young  man,  of  any  profession,  might  feel  proud  and  grati- 
fied at  such  a  testimonial  to  his  skill,  care  and  judgment,  as  had  been  given 
by  the  distinguished  elders  of  his  profession  who  had  pronounced  their  opin- 
ions upon  the  course  of  treatment  pursued  by  Dr.  Hathaway  in  this  case." 

Hca'th  of  the  City. — The  deaths  from  scarlatina  have  again  fallen  to  21, 
in  place  of  27  of  t;.e  previous  week.  Of  these,  17  were  in  subjects  under 
5  years  of  a^e,  and  4  in  those  between  5  and  10  years.  Two  deaths  were 
caused  hy  accident  and  homicide.  The  3  cases  of  convulsions  all  occurred 
in  females,  of  the  ages  of  20,  19,  and  1  ;  neither  of  the  two  first  being  puer- 
peral. The  total  mortality  of  the  corresponding  week  of  1S56  was  72, 
being  very  nearly  the  same  as  that  which  has  just  passed.  In  that  of  1S56 
there  were  13  deaths  from  consumption,  7  from  croup  and  7  from  "  ma- 
rasmus." 


Communications. — Ligature  of  ihe  Subclavian  Artery. 


Married, — In  Lyme,  N.  H.,  Dr  Alonzo  Smith,  of  Randolph,  Vt.,  to  3Iiss  EmelineC.  Turner, 
of  liosion. 


Deaths  in  Boston  for  the  week  ending-  Saluntay  noon.  Jan.  17lh,  7L  Males,  38 — females,  33. 
Congeslion  of  ihe  brain,  1 — [)urn'i,  1 — ranrer  of  the  bladder,  I — con>inmpiioii,  9 — convulsions,  3 
— croup,  3— dysentery,  I — fliarrhoea,  ]— dropsy,  1 — dropsy  in  ihe  head,  1— infantile  diseases,  i 
— puerperal,  '2— epilepsy,  1 — erysipelas,  2 — scarlet  fever,  21 — homicide,  1 — disease  of  the  heart, 
3 — intemperance,  I — intlanimalion  of  the  luns:>,  3— marasmus,  1  — [)alsy,  1 — pleurisy,  1— purpura, 
1 — scrofjia,  1— disca>e  of  the  siomadi,  1— iiiru>h,  1— unknown,  4. 

Under  j  years,  3^— between  5  and  20  year^.  II- between  20  and  40  years,  10— between  40 
and  fiO  years,  12— above  60  years,  4.  "  Born  in  the  United  Slates,  56— Ireland,  13— other 
foreign  places,  2. 
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Caustic  in  Navus. — Dr.  Macke  recommencJs  the  follovTing  caustic  as  a  highly- 
useful  application  to  ^icevi  materni,  especially  in  young  children.  Corrosive  subli- 
mate 4,  collodion  30  parts.  It  is  to  be  applied  with  a  small  brush,  and  desicca- 
tion takes  place  so  rapidly  that  the  action  of  the  caustic  does  not  extend  beyond 
the  spots  it  is  applied  lo.  A  solid  eschar,  one  or  two  lines  in  depth,  falls  off  in 
from  three  lo  six  days,  and  the  pain  induced  is  inconsiderable,  and  ot'  short  dura- 
tion.— Revue  Med.,  1856. 

M.  Trousseau  slates,  that  the  diagnosis  of  doubtful  cases  is  very  often  much 
assisted  by  ascertaining  that  there  has  been  an  increase  of  presbyopia,  requiring 
a  rapid  increase  in  the  power  of  the  spectacles.  Whenever  we  observe  this,  in  a 
marked  degree,  we  must  always  examine  whether  the  patient  is  not  suffering 
from  Bright's  disease  or  from  diabetes  raellitus.  One  of  these  affections  will  be 
found  present  in  the  great  majority  of  cases,  at  least  if  no  hoemorrhoidal  flux  or 
metrorrhagia  be  present  to  account  for  the  change.  Otherwise,  we  can  almost 
always  detect  albumen  or  sugar  in  the  urine. —  Gaz.  des  Hopiiaux. 

Chloroform  in  Croup. — M.  Passavant  relates  some  trials  that  he  had  begun  to 
make  with  chloroform  in  croup.  He  had  observed  that  in  pneumonia,  under 
the  influence  of  this  agent  when  inhaled,  the  viscid  expectoration  was  dis- 
charged, enveloped,  as  it  were,  in  a  liquid  exudation,  and  from  that  fact  he  hoped, 
by  the  use  of  chloroform,  to  be  enabled  to  facilitate  the  detachment  of  the  false 
membrane,  in  croup.  At  intervals  of  greater  or  less  length,  chloroform  was  in- 
spired for  about  ten  minutes,  but  without  producing  sleep.  The  result  was  sur- 
prising. Sirips  of  false  membrane,  many  centimetres  in  length,  were  expecto- 
rated with  violent  efforts  at  coughing.  These  observations,  however,  are  not 
suiflcieiitly  numerous  to  enable  him  to  decide  deflnitely  on  the  value  of  this  treat- 
ment. It  cannot  yet  be  determined  whether  it  merely  favors  the  expulsion  of  the 
exuded  membrane,  or  exercises  a  favorable  iiifluence  on  the  mass  of  the  blix  d. 
It  is  probable  that  it  has  no  action  on  the  svvellini>-  of  the  larynx  in  which  trache- 
otomy is  indicated. — Archiv.  Physiol.  Heilk. — iV.  0.  31ed.  a7.d  Surg.  Jour. 

Action  of  Sugar  on  the  Teeth. — M.  Larez,  in  a  course  of  investigations,  arrived 
at  the  following  conclusions,  relative  to  the  action  of  sugar  upon  the  teeth: — 

1.  Refined  sugar,  from  either  cane  or  beets,  is  injurious  to  healthy  teeth,  either 
by  immediate  contact  with  these  organs,  or  by  the  gas  developed,  owing  to  its 
stoppage  in  the  stomach. 

2.  If  a  tooth  is  macerated  in  a  saturated  solution  of  sugar,  it  is  so  much  altered 
in  its  chemical  com[)osition  that  it  becomes  gelatinous,  and  its  enamel  opaque, 
spongy,  and  easily  broken. 

3.  This  modification  is  due,  not  to  free  acid,  but  to  a  tendency  of  sugar  to 
combine  with  the  calcareous  basis  of  the  tooth. 

Dr.  G.  C.  E.  Weber.— We  are  pleased  to  learn  that  Gustav  C.  E.  Weber,  M.D., 
of  this  city,  has  been  appointed  l^ofessor  of  Suigery  in  the  Cleveland  JVledical 
College,  Ohio,  in  place  of  Professor  Ackley.  Dr.  VVeber  is  son  of  the  eminent 
German  Anatomist  of  that  name.  The  rare  advasitnges  which  he  has  enjoyed  for 
acquiring  a  knowledoe  of  his  profession  were  not  allowed  to  pass  unimproved,  as 
his  occasional  contributions  to  this  journal  abundantly  prove.  He  was  in  the  en- 
joyment of  a  large  practice  in  this  city,  and  was  justly  e?teemed  one  of  our  most 
promising  surgeons.  He  will  prove  a  valuable  accession  to  the  Cleveland  school. 
— New  York  Journal  of  Medicine. 

A  New  Work  on  Ethnology. — We  have  received  the  prospectus  of  a  new  work 
on  Ethnology,  by  John  McElheran,  Member  of  the  Royal  College  of  Surgeons, 
Edinburgh.  Mr.  McElheran  has  been  pursuing  his  researches  in  this  country  for 
several  years,  finding,  in  the  mixture  of  races  which  our  population  presents,  unu- 
sual facilities  in  the  prosecution  of  his  enterprise.  From  the  exposition  ot  his 
views,  and  the  results  of  his  investigations  which  we  have  learned  from  the  au- 
thor's lectures  and  papers,  we  believe  that  this  volume  will  excite  a  general  inte- 
rest among  scientific  men. 

The  first  edition  will  be  published  by  subscription.  Price  1^5,  quarto  form. 
Subscribers  will  remit  to  D.  Appleton  &  Co.,  Broadway,  New  York. — lb. 
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TREATMENT  OF  LACERATION  OF  THE  PERINiEUM. 

BY  PROFESSOR  SCHUH,   OF  VIENNA. 

Translated  for  the  Boston  Medical  and  Surgical  Journal  from  the  Union  M^dicale  (from  the  Wiener  Med. 

Wochenschrift). 

Recent  ruptures  of  the  perin^eum  heal  easily,  provided  the  sphinc- 
ters of  the  anus  are  not  implicated.  Cleanliness  and  quiet  are  or- 
dinarily sufficient,  especially  when  aided  by  the  laieral  decubitus, 
the  thighs  being  flexed.  In  case  of  mortification  of  the  edges  of 
the  wound,  we  must  w^ait  until  the  sloughs  are  separated,  when 
union  may  be  effected  by  the  suture.  If  cicatrization  has  taken 
taken  place  without  union,  the  perintEum  will  have  disappeared,  and 
the  labia  will  be  retracted,  because  the  sphincters  of  the  anus  hav- 
ing been  torn  from  their  insertion  in  front,  preserve  their  posterior 
attachment,  which  is  now  the  only  remaining  fixed  point  towards 
which  all  parts  are  drawn.  At  a  certain  height  in  the  vagina, 
the  walls  of  that  canal  and  of  the  rectum  are  in  contact  ;  below, 
the  anus  and  the  vulva  are  separated  by  the  length  of  the  perinae- 
urn.  A  triangular  space  results  from  this  condition  of  things,  its 
base  being  formed  by  the  perinseurn,  and  its  summit  by  the  point  of 
contact  of  the  walls  of  the  vagina  and  rectum.  Hence  rupture  of 
the  perinseam  presents  a  particular  form  ;  below,  there  is  a  triangu- 
lar surface  on  each  side  (derived  from  the  rupture  of  the  space  we 
have  just  described),  while  above,  the  separation  may  be  called 
linear,  corresponding  to  the  union  of  the  two  partitions.  The  lat- 
ter may  extend  inore  or  less  high. 

The  operation  employed  by  M.  Schuh  is  not  new,  nor  does  it 
present  any  special  peculiarity  ;  but  it  is  minutely  described,  as  if 
written  down  at  the  operating  table,  and  the  celebrated  professor, 
having,  in  fact,  succeeded  ten  times  in  ten  operations,  is  entitled 
to  s'ome  authority  in  the  case. 

The  w^oman  is  placed  upon  her  back,  in  the  position  for  the  ope- 
ration of  lithotomy,  the  thighs  and  legs  fiexed  and  separated  by  a 
pillow  placed  between  the  knees.  The  operator  commences  by 
denuding  the  superior  angle  of  the  division,  that  is  to  say,  the  part 
formed  by  the  union  of  the  vaginal  and  rectal  walls,  by  thrusting  a 
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pointed  bistoury  above  this  angle,  and  dissecting  from  each  side  a 
small  strip  including  the  entire  thickness  of  the  cicatrix.  These  in- 
cisions extend  to  the  summit  of  each  lateral  triangle.  The  parts  to 
be  divided  are  kept  on  the  stretch  by  the  left  hand  of  the  operator. 
The  next  step  is  to  remove  the  cicatrix  which  forms  the  lateral  tri- 
angles. The  tissues  being  well  stretched,  the  posterior  border  of 
one  triangle  is  circumscribed  by  an  incision  commencing  at  the  end 
of  one  of  the  preceding,  and  following  exactly  the  rectal  mucous 
membrane.  This  incision  should  terminate  externally,  four  to  six 
lines  below  the  level  of  the  anus.  If  a  portion  of  the  cicatrix  still 
remains,  not  included  in  that  to  be  removed,  or  if  there  is  a  pro- 
lapsus recti  to  be  treated  at  the  same  time,  the  incision  should  be 
inclined  still  farther  backwards,  so  as  to  fall  from  four  to  six  lines 
below  the  anus.  The  same  incision  is  to  be  made  upon  the  vagi- 
nal mucous  membrane  of  the  triangle,  care  being  taken  to  bring  it 
"well  forward,  so  as  to  encroach  upon  the  labium,  in  order  that  the 
new  peringeum  may  extend  further  forward  than  the  old  one,  and 
the  external  orifice  of  the  vulva  be  diminished.  Lastly,  the  two 
outward  extremities  of  these  two  incisions  are  to  be  united  by  a 
third,  which  extends  along  the  base  of  the  triangle.  It  is  this  which 
determines  the  length  of  the  new  perinfBum,  which  ought,  immedi- 
ately after  the  operation,  greatly  to  exceed  that  of  the  normal  one. 
Thus,  the  three  sides  of  the  lateral  triangle  are  circumscribed  by  three 
incisions,  commencing  by  the  posterior,  or  rectal;  next,  the  anterior, 
or  vaginal ;  lastly,  the  inferior,  or  perinseal.  The  same  operation  is 
to  be  repeated  upon  the  other  lateral  triangle. 

The  second  stage  of  the  operation  consis*ts  in  removing  the  tri- 
angles circumscribed  by  the  preceding  incisions.  Above,  they  are 
formed  by  the  cicatrix  ;  below,  by  the  healthy  skin  of  the  internal 
part  of  the  nates.  This  section  should  be  made  as  evenly  as  possi- 
ble. In  the  neighborhood  of  the  anus,  the  layer  to  be  removed  will 
be  thicker,  so  as  to  expose  the  muscular  fibres  of  the  sphincter. 
Observing  the  extent  of  the  wounds,  and  placing  them  in  contact 
by  bringing  the  nates  together,  they  appear  much  too  large — it 
seems  as  if  they  would  unite  the  nates  to  a  very  great  extent.  This, 
however,  is  necessary,  for  after  a  few  weeks  the  cicatrix  contracts 
to  a  surprising  degree,  and  the  perinsBum  becomes  much  shortened. 

The  third  stage,  the  coaptation  of  the  parts,  may  be  executed  in 
different  ways.  If  the  rupture  does  not  extend  upward  beyond 
the  recto-vaginal  triangle,  the  two  lateral  triangles  touch  at  their 
superior  angle,  or,  at  most,  there  is  a  slight  wound  of  the  septum. 
In  this  case  we  proceed  at  once  to  insert  the  quilled  suture.  When 
the  laceration  has  implicated  to  a  certain  length  the  recto-vaginal 
septum,  we  must  begin  by  uniting  this  with  two  or  three  stitches  as 
far  as  the  place  where  the  triangles  commence.  This  may  be  done 
with  common  needles,  and  the  extremities  of  the  threads  may  be 
allowed  to  hang  out  of  the  vagina,  care  being  taken  to  distinguish 
them  apart,  by  making  a  knot  in  the  first,  two  knots  in  the  second, 
&c.    Serre  nosuds  may  be  used,  to  maintain  the  tension  of  the 
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thread,  and  the  removal  of  the  ligatures  is  thus  rendered  nriore 
easy. 

Cicatrization  is  oflen  facilitated  by  dividing  the  sphincter  ani  near 
the  coccyx,  in  order  to  prevent  the  rupture  of  the  newly-united  tis- 
sues by  the  movement  of  the  bowels.  This  plan,  first  recommend- 
ed by  Dr.  Horner,  was  unwisely  rejected  by  DiefTenbach.  The 
section  of  the  sphincter  is  not  indispensable,  but  it  is  free  from  all 
objection,  and  is  especially  useful  with  patients  affected  \w\\h  chronic 
diarrhcea,  or  who  are  liable  to  diarrhoea  from  slight  causes.  One 
of  the  operations  of  M.  Schuh  partly  failed,  on  this  account,  and  it 
became  necessary  to  repeat  it.  This  case  suggested  to  M.  Schuh, 
who  was  not  aware  that  it  had  been  already  recommended  by  Dr. 
Horner,  the  idea  of  this  modification  of  the  operation.  The  sphinc- 
ter must  not  be  divided,  when  (which  is  rarely  the  case)  a  prolapse 
of  the  rectum  also  exists.  The  muscle  is  to  be  cut  with  a  blunt- 
pointed  bistoury,  before  the  quilled  suture  is  introduced,  just  as  in 
the  case  of  fissure  of  the  anus.  (Why  not  make  a  sub-cutaneous 
section  ?)  If  a  fold  of  the  rectal  mucous  membrane  projects 
through  the  incision,  the  latter  must  be  again  united  by  ligature. 

The  quilled'  suture,  the  only  one  employed  by  Roux  and  Du- 
parcque,  cannot  be  replaced  by  the  simple  suture,  as  Dieffenbach 
maintained.  A  very  large  needle  is  thrust  in  at  a  distance  of  half 
an  inch  to  an  inch  outside  the  middle  of  the  lower  line  of  the  tri- 
angle, and  brought  out  at  the  upper  angle,  or  near  the  last  stitch,  if 
any  have  been  made.  Having  drawn  it  through  (which  is  much 
facilitated  by  DieHenbach's  porie-ao^uille,  if  the  triangle  is  very 
large),  it  is  to  be  re-inserted  into  the  superior  angle  of  the  other 
triangle,  and  made  to  pierce  the  skin  of  the  opposite  buttock,  at  the 
same  distance  from  the  edge  of  the  wound  as  on  the  other  side. 
A  second  thread  is  introduced  in  the  same  manner  below,  and  a 
third  above,  the  first ;  the  two  last,  of  course,  do  not  reach  to  the 
upper  angle,  but  enter  about  the  middle  of  the  rectal  and  vaginal 
sides  of  the  triangle.  The  quilled  suture  is  completed  in  the  usual 
Avay,  and  drawn  rather  tightly,  in  order  that  the  denuded  surfaces  may 
be  exactly  applied  throughout  their  depth.  Care  should  be  taken  that 
no  fold  of  the  mucous  membrane  of  the  rectum,  which  may,  per- 
haps, be  somewhat  relaxed,  slips  between  the  edges  of  the  wound  ; 
this  should  be  ascertained  by  cautiously  inserting  the  finger  into  the 
vagina  after  tightening  the  ligatures.  In  case  of  such  an  accident, 
we  must  try  to  push  back  the  presenting  part  into  the  rectum,  by 
means  of  a  probe,  and  if  it  will  not  stay  there,  an  additional  stitch 
must  be  inserted  at  this  place.  If  this  manceuvre  is  too  difficult, 
the  threads  of  the  quilled  suture  may  be  slackened. 

Lastly,  to  bring  together  completely  the  edges  of  the  skin,  which 
ahvays  gape  in  places,  as  many  stitches  as  are  necessary  may  be 
made  externally. 

The  consecutive  treatment  requires  much  care  and  attention. 
The  patient  should  lie  on  each  side  by  turns  ;  the  thighs  and  the 
legs  must  be  moderately  flexed,  and  a  pillow  placed  betw^een  the 


520 


Treaimeni  of  Laceration  of  the  PerincBum. 


knees.  There  is  only  moderate  fever,  and  the  local  inflammation  is 
not  sufficient  to  require  cold  applications.  If  there  be  retention  of 
urine  the  catheter  must  be  used  ;  and  in  general  it  is  well,  though 
not  indispensable,  to  draw  off  the  urine,  in  order  to  prevent  it  from 
coming  in  contact  with  the  wound.  For  the  same  reason,  after  the 
second  day,  injections  of  tepid  water  ought  to  be  made  into  the  va- 
gina, several  times  daily.  With  these  precautions,  cicatrization  will 
take  place,  notwithstanding  the  existence  of  leacorrhoea. 

It  is  of  the  last  importance  that  the  patient  should  have  no  move- 
ment of  the  bowels  before  the  eighth  day.    For  this  purpose  the 
diet  should  be  low,  and  opium  should  be  given  to  those  patients  - 
who  are  not  habitually  constipated. 

The  external  sutures  may  be  removed  between  the  third  and  fifth 
day,  the  posterior  ones  one  or  two  days  later  than  the  anterior,  be- 
cause it  is  very  desirable  to  obtain  an  exact  union  of  the  sphincter. 
The  stitches  in  the  recto-vaginal  septum  ought  to  be  removed  with 
gredt  precaution,  unless  the  serre  naeud  has  been  employed.  The 
extremity  of  the  upper  thread  should  be  gently  drawn,  and  a  small 
director  inserted  under  the  knot,  which  can  then  be  cut  with  a  knife 
or  scissors. 

The  quilled  suture  should  not  be  removed  before  the  sixth  or 
seventh  day.  By  that  time  large  quantities  of  pus  are  discharged 
from  the  holes  made  by  the  needles,  and  also  by  the  vagina.  The 
cylinders  being  removed,  if  the  union  is  not  found  to  be  complete, 
the  wound  and  the  vagina  are  to  be  carefully  cleansed,  and  the  cy- 
linders re-applied,  the  same  thread  being  used,  in  situ.  If  a  separa- 
tion of  the  wound  is  manifest  one  or  two  days  after  the  removal  of 
the  suture,  a  new  one  should  be  applied,  with  two  threads  only,  one 
of  which  ought  to  be  inserted  near  the  rectum.  In  this  case,  the 
needles  should  never  be  introduced  into  the  old  openings,  and  the 
edges  of  the  wound  should  not  be  separated,  which  is  the  less  neces- 
sary, as  the  needles  need  not  be  inserted  so  deeply  as  before. 

When  union  is  established,  a  movement  of  the  bowels  is  to  be 
obtained,  on  the  eighth  or  ninth  day,  by  means  of  castor  oil,  or  the 
lenitive  electuary,  &c.  The  patient  should  avoid  all  efforts  of  ex- 
pulsion, and  if  the  faecal  mass  should  be  arrested  some  time  at  the 
anus,  its  removal  should  be  assisted  by  a  curette.  From  this  time, 
an  enema  containing  oil  is  to  be  given  daily,  and  a  mpre  substantial 
diet  may  be  allowed. 

A  recto-vaginal  fistula  sometimes  remains,  especially  in  cases  of 
deep  laceration  ;  one  of  the  sutures  in  the  septum,  or  the  middle 
thread  of  the  quilled  suture,  that  which  includes  the  upper  triangle, 
may  have  cut  through  the  soft  parts.  Even  if  the  opening  be  large 
enough  to  admit  the  end  of  the  finger,  we  need  not  despair  of  a 
cure  ;  cleanliness,  tepid  hip-baihs  three  times  daily,  vaginal  injec- 
tions, and,  if  necessary,  cauterizations  with  the  nitrate  of  silver,  will 
gradually  bring  about  its  obliteration. 


(  021  ) 


COMPOUND,  COMMINUTED  FRACTURE  OF  THE  ELBOW-JOINT. 

Dr.  S.  B.  Swett,  of  Exeler,  N.  H.,  has  communicated  to  us  the 
following  account  : — 

Mr.  P  ,  of  Durham,  N.  H.,  was  thrown  from  a  wagon,  on 

the  25ih  of  November,  1856,  upon  a  heap  of  stones,  striking  hi?j 
elbow  with  sufficient  force  to  produce  a  compound,  comminuted 
fracture  of  the  joint.  Dr.  Folsom,  of  New  Market,  N.  H.,  who 
was  sent  for,  found  two  pieces  broken  from  the  olecranon,  and  that 
one  was  protruding  through  the  integuments.  Quite  a  "  profuse 
heemorrhage  "  is  reported  as  occurring.  This  continued,  without 
cessation,  by  drops,  the  next  day,  Avhen  Dr.  Swett  was  called  in 
consultation.  Dr.  S.  distinctly  felt  the  two  fractured  pieces  of  the 
olecranon  ;  one  of  them  being  nearly  an  inch  above  the  natural 
position.  Both  pieces  were  distinctly  movable,  the  rest  of  the  ulna 
being  fixed.  There  was  but  little  swelling  of  the  parts,  and  the 
nature  of  the  injury  was,  therefore,  easily  determined.  Dr.  S. 
applied  a  pledget  of  lint  to  the  wound,  and  a  nine-tailed  band- 
age pretty  firmly  around  the  arm,  wdiich  was  also  confined  by 
a  splint  in  nearly  a  straight  position.  To  the  splint,  a  screw  was 
attached,  allowing  the  arm  to  be  flexed  when  not  easy  in  thestraia^ht 
position.  A  pint  of  blood  was  discharged,  daily,  from  the  wound, 
for  five  or  six  days,  successively.  Since  the  dressing  the  patient 
has  had  but  very  little  pain.  After  the  fourth  day,  he  walked  about 
his  room  wi\h  his  arm  resting  upon  a  pillow.  On  the  27lh  of  De- 
cember, he  rode  five  or  six  miles.  There  is,  now,  considerable  mo- 
tion of  the  elbow-jointj  and  a  union,  of  some  kind,  of  the  fractured 
portions  of  the  olecranon.  It  was  the  opinion  of  Dr.  Swett,  at  first, 
that  amputation  would  be  necessiary  ;  and  he  does  not  remember 
any  author  ^vho,  in  so  severe  an  injury,  does  not  advise  it. 

January  ISth. — Dr.  Swett  writes  that  the  patient  came  to  Exeter 
on  the  9ih  of  January,  and  on  examination  of  the  arm  it  was  found 
ihat  he  could  flex  it  hiniself  to  a  right  angle.  Dr.  S.  could  feel  the 
two  fractured  portions  of  the  olecranon  firmly  united  (probably  by 
cartilaginous  tissue)  in  the  same  position  as  when  last  examined. 
One  portion  was  fixed  about  half  an  inch,  and  the  other  an  inch, 
above  the  extremity  of  the  ulna.  There  was  neither  pain  nor 
soreness  about  the  parts;  no  uneasiness  was  felt  on  flexion,  and, 
to  use  the  patient's  words,  "  the  arm  was  well." 

[In  very  severe  injury  to  the  elbow-joint,  precluding  all  hope  of 
saving  it,  without  operation,  excision  is  advised  instead  of  amputa- 
tion. Great  i»)jury  to  this  joint  is  not  uncommon,  as  a  consequence 
of  violent  blows  or  falls  upon  the  elbow.  Mr.  Druitt  mentions 
protracted  disease  of  the  joint  as  a  frequent  sequence.  So,  like- 
wise, IMr.  Fergusson  has  found  "  excision  of  the  ends  of  the  bones  of 
this  articulation  "  necessary  on  account  of  the  supervention  of  in- 
flammation and  caries.  He  also  says  that  amputation  of  the  arm 
should  never  be  resorted  to,  even  in  the  most  formidable  cases, 
when  there  is  any  hope  of  saving  the  hand.    Patients  with  the 
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same  kind  of  fi;ietiire  recover  differently.  The  state  of  the  consti- 
talion,  ami  various  circumstances,  greatly  modify  the  result.  Oc- 
casionally, conn)ound  fractures,  in  this  position,  do  nearly  as  well 
as  simple  oties.  We  consider  the  result,  in  Dr.  Swell's  case,  so  far 
as  we  can  judge,  a  very  favorable  one. — Editors.] 


LIGATURE  OF  THE  SUBCLAVIAN  ARTERY. 

[Commanicated  for  the  Boston  Medical  and  Surgical  Journal.] 

October  2o,  185-1,  I  was  called  to  see  Samuel  "Wardwell,  of  Otis- 
field,  a  man  of  medium  height,  large  bones  and  muscular,  but  lean, 
with  a  >hort  iiecU,  and  high  shoulders.  He  was  58  years  old.  Five 
weeks  j^revious  to  my  visit,  he  fell  from  a  cart  upon  a  pitchfork. 
One  of  the  lines  entered  below  the  left  nipple,  and  passing  up- 
wards under  the  pecloralis  major,  opened  ihe  subclavian  artery 
near  its  outer  portion.  There  was  no  bleeding  from  the  puncture, 
but  an  immense  extravasation  under  ihe  skin  and  pectoral  muscles, 
forming  a  tinnor  reaching  from  the  sternum  to  the  posterior  border 
of  the  armpit,  and  from  the  clavicle  to  the  lower  edge  of  the  pecto- 
ralis  major.  There  was  some  tumefaction  above  the  clavicle,  occa- 
sioned by  gas.  The  tumor  was  extremely  hard,  and  on  its  outer 
part  inflamed  and  thin.  The  shoulder  was  forced  upwards  greatly, 
and  immovably  fixed  ;  the  head  being  drawn  over  nearly  in  con- 
tact with  it.  He  had  great  pain  in  the  left  arm,  no  appetite,  and 
was  loo  feeble  to  raise  his  head  from  the  pillow. 

October  24di. — Assisted  by  Drs.  Barrows,  of  Fryeburg,  and 
Tewksbury,  of  Portland,  I  proceeded  to  tie  the  vessel.  Chloroform 
was  given  and  the  patient's  head  partially  extended,  but  the  shoul- 
der could  not  be  depressed  at  all.  The  first  incision,  commencing 
at  the  outer  edge  of  the  mastoid  muscle,  was  carried  to  the  trape- 
zius, half  an  inch  above  the  clavicle.  The  superficial  fascia  and 
platysma  having  been  divided,  the  external  jugular  was  seen  in  the 
middle  of  the  wound,  and  was  tied  with  two  ligatures  and  divided 
between  them.  Two  small  arteries  required  the  ligature.  The 
dissection  was  continued  with  great  caution.  It  was  found  neces- 
sary, the  belter  to  uncover  the  anterior  scalenus  and  to  gel  at  the 
vessel,  to  divide  the  masloideus  to  the  extent  of  an  inch.  Neither 
the  subclavian  vein,  nor  the  superior  scapular  artery,  was  exposed. 
The  ligature  was  easily  passed  from  without  inwards,  by  means  of 
a  short  curved  needle,  fastened  to  a  handle  by  a  screw.  The  depth 
at  which  the  artery  lay  was  two  and  a  half  inches.  Two  days 
afterwards  the  turnor  was  opened,  emptied  of  its  contents,  and 
rinsed  with  warm  water.  It  discharged  freely  for  three  weeks. 
With  quinine,  mineral  acids,  brandy,  and  such  nourishment  as  he 
could  lake,  the  patient  slowly  regained  his  health  and  strength. 
Five  days  after  the  operation,  a  slight  undulation  could  be  felt  in 
the  radial  artery,  which  was  not  increased  when  I  last  saw  him, 
fourteen  months  afterwards.  He  had  then  a  good  degree  of  strength 
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in  the  arm,  but  the  fingers  were  much  shrunken  and  incapable  of 
grasping  objects  with  any  force.    The  lime  occupied  in  the  opera- 
lion  was  forty-five  minutes.  J.  M.  Blake. 
Brido^eton,  Me.,  Jan.  12,  1S57. 


DEATH  OF  DR.  PARIS,  THE  PRESIDENT  OF  THE  COLLEGE 
OF  PHYSICL\XS,  LONDON. 

It  is  with  very  sincere  regret  that  we  announce  the  death  of  this 
excellent  and  distinguished  man,  which  occurred  recently,  in  the  77th 
year  of  his  age,  at  his  residence  in  Dover  street.  Few  men  have 
run  so  long  and  at  the  same  time  so  honorable  a  career.  For  half 
a  century  precisely.  Dr.  Paris  had  practised  as  a  physician,  and  had 
risen  to  the  very  highest  honors  which  it  was  in  the  power  of  his 
professional  brethren  to  bestow.  He  was  born  at  Cambridge  on 
August  7th,  in  the  year  17S5.  and  at  22  years  of  age  he  was  elect- 
ed physician  to  the  Westminster  Hospital — a  most  dij^tinguished 
honor  for  so  young  a  man  ;  and  he  continued  in  the  active  exercise 
of  his  professional  duties  until  within  a  fortnight  of  his  death.  For 
fifty  years,  then — a  considerable  period  even  in  llie  history  of  a 
nation — was  the  gentleman  to  whose  memory  we  would  fain  offer  a 
slight  tribute  of  respect,  acluallv  engaged  in  the  alleviation  of  suf- 
fering and  in  the  relief  of  afflicted  humanity. 

To  Dr.  Paris,  as  is  well  known  in  the  profession  and  to  all  per- 
sons more  intimately  acquainted  with  his  career,  the  office  of  phy- 
sician was  no  hireling's  work,  to  be  hurried  through  for  the  purpose 
of  accumulatins:  a  fortune  or  earnins:  distinction.  It  was  the  busi- 
uess  and  glory  of  his  life.  When  but  14  years  of  age.  he  com- 
menced his  studies  for  the  arduous  profession  on  which  he  was 
about  to  enter,  and  followed  them  up  with  a  zeal  incredible  in  so 
young  a  person  ;  when  he  had  attained  the  ripe  age  of  three-score 
years  and  ten,  the  old  man.  true  to  the  resolution  of  the  boy.  vol- 
untarily took  upon  himself  the  arduous  duties  of  President  of  the 
Medical  Council  of  the  Board  of  Health,  and  wiih  liis  own  hand 
wrote  the  introductory  report  on  the  cholera  of  1854. 

His  personal  history  may  be  dismissed  in  a  few  brief  sentences. 
Born  at  Cambridge,  as  we  have  said,  in  1785.  be  became  a  member 
of  Caius  College,  in  the  University,  and  graduated  when  very  young 
in  medicine.  Among  his  contemporaries  he  was  distinguished  for  the 
extent  and  elegance  of  his  classical  attainments.  The  Classical 
Tripos  was  not  then  in  existence,  and  so,  independently  of  the  exi- 
gences of  his  medical  degree,  he  had  not  at  the  University  any  oppor- 
tunity for  displaying  that  fine  and  intimate  knowledge  of  the  writers 
of  antiquity  for  which  he  was  afterwards  so  distinguished  both  in 
private  life  and  as  President  of  the  College  of  Physicians.  From 
Cambridge  he  went  to  Edinburgh,  then  remarkable  as  a  school  of 
medicine,  and  was  the  friend  and  intimate  companion  of  the  many 
celebrated  men  who,  in  the  first  years  of  the  century,  had  congre- 
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gated  in  the  Scottish  capital.  On  his  return  to  London,  at  the  age 
of  twenty-two,  he  was  elected,  as  we  before  said,  physician  at  the 
Westminster  Hospital,  but  soon  after  vacated  the  appointment,  as  it 
was  his  wish  to  establish  himself  in  the  town  of  Penzance,  in 
Cornwall. 

During  his  residence  at  Penzance,  Dr.  Paris  distinguished  himself 
as  the  founder  of  the  Royal  Geological  Society  of  Cornwall;  this, 
we  believe,  was  the  first  geological  society  in  England.  When  at 
Penzance,  too,  he  gave  to  the  miners  the  great  boon  of  the  "  tamp- 
ing-bar,"  the  instrument  by  which  they  are  enabled  to  pursue  their 
business  amid  inflammable  gases  without  the  fear  of  striking  fire 
from  the  rock.  By  this  simple,  but  admirable  invention,  Paris  no 
doubt  saved  more  lives  than  many  heroes  have  destroyed.  In  the 
year  1810  he  returned  to  London,  and  here  for  forty-five  or  forty- 
six  years  he  was  actively  occupied  as  a  practising  physician.  He 
was  elected  President  of  the  College  of  Physicians  in  the  year  1844, 
and  this  office  he  held  until  the  hour  of  his  death. 

Dr.  Paris  was  not  only  known  as  a  physician  of  the  highest  emi- 
nence— he  was  as  remarkable  for  his  literary  ability.  The  Life  oj 
Sir  Humphrey  Davy  will  ever  remain  one  of  the  classical  biogra- 
phies of  the  English  language.  In  connection  with  J\lr.  Fon- 
blanque  he  also  wrote  the  Medical  Jurisprudence^  which  has  remain- 
ed a  text  book  with  lawyers  until  our  own  day.  'His  works  of  a 
more  professional  character  were  his  treatise  On  Diet,  which  first 
brought  him  into  notice,  and  which  was  published  at  a  very  early 
age  ;  his  Pharmacol ogia,  which  has  run  through  more  editions  than 
most  books  ;  and  his  work  on  medical  chemistry.  Besides  these 
and  many  other  acknowledged  publications,  his  Philosophy  in  Sport 
has  attained  an  enormous  popularity,  and  with  his  life,  the  motive 
for  an  incognito  which  was  never  really  maintained  has  altogether 
terminated.  In  so  brief  a  notice  as  the  one  to  which  we  are  neces- 
sarily limited  by  considerations  of  space,  Ave  can  .^ay  but  little  more. 

The  last  ten  days  of  Dr.  Paris's  life  were  spent  in  the  midst  of 
excruciating  sufferings,  which  were  borne  with  the  most  remarkable 
fortitude.  His  chief  concern  appeared  to  be  to  console  and  comfort 
those  around  him,  who  could  ill  disguise  their  grief  at  the  impend- 
ing and  irreparable  loss.  His  intellect  remained  to  the  last  as  clear 
as  at  any  time  of  his  life,  and  while  power  of  speech  remained  no- 
body who  listened  to  him  could  believe  that  the  end  was  so  near  at 
hand.  The  public  and  the  medical  profession  have  suffered  a  great 
loss  in  the  death  of  John  Ayrton  Paris,  one  of  the  most  disinterest- 
ed, honorable  and  able  men  who  have  ever  practised  the  profession 
of  medicine.  The  grief  of  his  own  family  and  of  those  whom  he 
honored  with  his  friendship  is  not  matter  of  public  concern,  save  in 
so  far  as  it  may  serve  to  show  how  this  wise  and  good  man  was 
honored  and  beloved  by  those  who  knew  him  best. — London 
Standard. 
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EXTRACTS  FROM   THE  RECORDS    OF  THE   BOSTON    SOCIETY  FOR  MEDICAL  IMPROVE- 
MENT.    BY  F.   E.  OLIVER;  M.D.j  SECRETARY- 

Jax.  12th. — Abscess  of  the  Liver  opening  into  the  Right  Lung. — Case 
reported  by  Dr.  Jackson. 

A  miin,  30  years  of  age,  ])reviousIy  healthy,  began  to  have  very  marked 
constitutional  synaptoms  about  the  first  of  August,  followed,  in  the  course 
of  a  week,  by  pain  in  the  right  hypochondrium,  but  without  any  other  local 
affection.  Two  months  from  the  abore  date,  and  never  before,  cough,  with 
expectoration  and  dyspnoea,  began.  A  week  later  the  expectoration  became 
blood\',  and  had  "the  taste  of  old  oysters;"  but  there  never  was  any  foetor, 
as  in  gangrene  of  the  lung,  nor  was  the  breath  ever  foetid  throughout  his 
disease;  several  times  he  had  raised  a  little  clear  blood. 

On  the  1st  of  November  he  entered  the  Massachusetts  General  Hospital, 
under  the  care  of  Dr.  J.,  having  recently  come  from  Canada  ;  in  some  parts 
of  which  country,  as  Dr.  J.  has  been  informed  by  a  member  of  the  present 
medical  class  at  the  college,  abscess  of  the  liver  is  not  very  rare.  During 
his  sickness,  the  patient  had  been  mostly  confined  to  the  bed,  and  from  174 
lbs.  he  was  reduced  to  126.  He  had  had  quite  an  urgent  diarrhoea  for  the 
last  five  weeks,  with  anorexia  ;  but  t1iis  subsided  at  once  on  admission,  and 
his  appetite  was  good  for  the  strongest  food.  From  this  time,  the  cough 
and  expectoration  were  the  chief  symptoms.  This  last,  Dr.  J.  said,  was 
such  as  he  had  never  before  seen  in  any  case  of  disease  ;  in  amount,  it 
averaged,  perhaps,  a  pint  daily,  and  often  very  much  exceeded  this;  it  con- 
sisted mostly  of  mucus,  though  sometimes,  and  especially  towards  the  last, 
this  was  more  or  less  purulent ;  from  first  to  last,  it  was  always  colored 
with  blood,  and  this  last  so  increased  at  one  time  that  mineral  astringents 
were  used  ;  the  color,  on  the  other  hand,  was  sometimes,  and  in  some  parts, 
such  as  is  seen  in  pneumonia.  Pain  about  the  chest  and  dyspnoea  were 
marked  towards  the  last,  but  were  never  very  urgent ;  there  were  then, 
also,  febrile  symptoms,  with  an  aphthous  mouth  and  oedema  of  the  feet. 
He  w^as,  however,  generally  comfortable  under  his  disease,  and  was  not 
wholly  confined  to  his  bed  until  a  short  time  before  death.  Below  the  right 
scapula  there  was  dulness  on  percussion,  and  very  strong  resonance  of  the 
voice  ;  generally,  a  strong  bronchial  and  sometimes  cavernous  respiration, 
with  occasionally  very  little  sound  ;  very  little  rale,  sometimes  none  at  all, 
and  never  coarse — a  remarkable  circumstance,  when  considered  in  connec- 
tion with  the  great  amount  of  secretion  which  was  being  formed  in  the  air- 
passages.  Otherwise  the  physical  signs  were  healthy.  About  a  month 
before  death  the  diarrhoea  returned,  but  it  was  never  very  urgent  or  dis- 
tressing; and  yet,  a  most  extensive  ulceration  was  found  throughout  the 
large  intestine. 

In  connection  with  the  disease  of  the  liver,  it  should  be  remarked  that 
no  yellowness  of  the  skin  or  the  eyes  was  ever  observed. 

On  dissection,  an  abscess  was  found  in  the  upper  part  of  the  right  lobe  of 
the  liver,  about  five  inches  in  diameter,  perfectly  defined,  partially  filled 
with  thin,  light-colored  pus,  and  having  some  opaque  lymph  adhering  to  th^ 
inner  surface.  Several  very  small,  and  generally  minute,  deposits  of  pus 
were  found  in  different  parts  of  the  liver;  otherwise  this  organ  was  healthy, 
there  certainly  being  no  inflammation  in  any  of  the  larger  branches  of  the 
vena  porta  or  hepatic  veins.  The  lower  lobe  of  the  right  lung  was  mostly 
occupied  by  a  large  cavity,  which  communicated  freely  through  the  dia- 
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phragm  with  the  one  in  the  liver,  and  contained  the  same  sort  of  pus  that 
was  found  in  it,  but  no  trace  of  any  thing  like  what  was  expectorated  dur- 
ing life.  The  remainder  of  this  lobe  was  soft,  greyish,  ulcerated  and  dis- 
organized throughout,  the  surface  (hat  bounded  the  large  abscess  being  quite 
shreddy,  but  without  any  appearance  of  gangrene;  the  cavities,  none  of 
which  were  large,  were  filled  with  pus,  as  above  described.  The  middle 
lobe  was  in  a  state  of  grey  hepatization;  but  the  upper  lobe,  as  well  as  the 
whole  of  the  left  Lung,  were  but  little  inflamed.  The  amount  of  pleurisy 
also  was  not  great,  except  in  immediate  connection  with  the  abscess. 

The  abundant  and  very  peculiar  expectoration  during  life  was,  of  course, 
formed  in  the  air  passages,  and  yet  the  mucous  surface  presented  no  very 
unusual  appearance. 

Dr.  J.  alluded  to  the  well-known  fact,  that,  in  the  diarrhcca  of  warm  cli- 
mates, abscess  of  the  liver  had  been  found  in  connection  with  ulceration  of 
the  intestines  ;  the  abscess  being  regarded  by  some  pathologists  in  the  light 
of  a  purulent  deposit,  and  connected  with  an  inflammation  of  the  mesen- 
teric veins,  as  this  last  is  with  that  of  the  intestines.  The  present  case  is 
interesting  in  this  relation;  the  afTection  of  the  liver  having,  beyond  ques- 
tion, preceded  that  of  the  intestine. 

Jan.  12th. — Enccphalold  Disease  of  the  Bladder.  Case  reported  by  Dr. 
Jackson. 

A  woman,  aged  G2,  and  previously  healthy,  entered  the  Massachusetts 
General  Hospital  Dec.  !23d,  under  the  care  of  Dr.  J.,  and  reported  as  fol- 
lows. Two  and  a  half  years  previously  she  had  ridden  200  miles  in  the 
cars,  in  the  course  of  nine  hours,  and  within  a  few  hours,  if  not  immedi- 
ately on  her  arrival,  had  haematuria;  this  symptom  continued  for  three 
weeks.  Ardor  ur  'nicc  was  quite  severe  at  first,  but  had  not  been  present  for 
the  last  three  mouths.  There  had  been  also  soreness,  and  a  sense  of  weak- 
ness of  late,  about  the  hypogastrium  ;  but  very  little  if  any  marked  pain 
ever  in  the  bladder.  There  had  been  slight  pain  in  the  region  of  the  kidneys 
for  the  last  few  days;  also,  incontinence  of  urine,  complete  during  the 
night,  for  the  last  two  months,  and  nearly  so  in  the  day.  The  urine  had 
been  pale  and  offensive  for  the  last  three  months.  The  patient  gave  up 
work  when  the  disease  commenced,  but  was  not  confined  to  the  house  ;  and 
excepting  the  above,  there  was  no  other  local  trouble.  She  retained  consi- 
derable flesh  and  strength,  but  was  pale,  and  her  complexion  being  naturally 
dark,  she  had  the  hue  that  is  so  often  observed  in  cases  of  cancer.  Dr.  J. 
remarked  that  as  this  hue  is  often  wanting  in  the  latter  disease,  and  is  often 
enough  met  with  in  other  cases,  he  was  generally  inclined  to  explain  it  as 
the  effect  of  pallor  upon  a  naturally  dark  complexion. 

On  examination,  after  her  admission,  the  bladder  was  found  to  bulge  into 
the  vagina,  and  to  have  a  thickened,  fleshy,  but  not  firm  feel,  as  from  a 
mass  of  soft  vegetations,  in  its  cavity.  Dr.  J.  remarked  that  the  result  of  a 
vaginal  exan)ination  would  in  many  cases  be  negative;  but  such  a  feel  as 
there  was  in  the  present  case,  would  be  a  very  important  diagnostic  mark  of 
disease  of  the  bladder.  The  urine  was  sufficient  in  quantity,  but  was  very- 
pale,  exceedingly  offensive,  contained  a  great  deal  of  pus,  and  had  the  den- 
sity only  of  1.011 ;  a  catheter  that  was  passed,  became  at  once  very  deeply 
dfscolored. 

Jan.  6th. — The  patient  became  dull;  and  from  the  following  day  until 
the  10th,  when  she  died,  she  was  almost  entirely  unconscious,  breathing 
about  eight  times  in  a  minute,  but  without  convulsion  or  any  sign  of  dis- 
tress. 
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On  dissection,  the  bladder  was  found  contracted,  and  a  well-nnarked  en- 
cepiialoid  growth  arose  from  its  inner  surface,  posteriorly,  in  the  form  of 
soft,  luxuriant,  polypiforrn  vegetations;  the  disease  was  between  two  and 
three  inches  in  extent,  pretty  well  defined,  and  rose  above  the  surrounding 
surface  about  one-half  or  two-thirds  of  an  inch.  Otherwise  the  bladder  was 
healthy,  excepting  a  discoloration  of  the  inner  surface,  and  a  slight  deposit, 
apparently  from  the  urine.  The  corresponding  surface  of  the  vagina  was 
perfectly  healthy;  and,  as  in  the  case  of  cancer  of  the  womb,  there  was  no 
cancerous  disease  in  any  other  part  of  the  body.  There  was  some  acute 
inflammation  of  one  of  the  kidneys  ;  and  {\\q  pelvis  and  ureter  of  both  were 
dilated.    In  the  head,  nothing  was  found  but  a  little  serous  effusion. 

Dr.  J.  remarked  upon  the  long  journey,  as  an  exciting  cause  of  the  dis- 
ease; upon  the  occurrence  of  haemorrhage  as  the  first  symptom,  as  it  some- 
times is  in  phthisis;  upon  the  very  mild  character  of  the  symptoms,  consi- 
dering the  usual  irritability  of  the  bladder;  and  upon  the  mode  of  death, 
the  patient  dying  as  she  might  have  died  in  Bright's  disease,  and  in  connec- 
tion with  which  the  low  specific  gravity  of  the  urine  is  to  be  remembered. 

Jan.  \2[\\.— Phlegmonous  Erysipelas  affecti7ig  the  whole  Leg;  the  suppu- 
ration being  confined  to  clusters  of  Varicose  Veins.  Dr.  Salter  reported 
the  case. 

Mrs.  P.  M.,  about  50  years  of  age,  was  visited  by  Dr.  S.,  Oct.  23d,  1856. 
She  had  erysipelas  of  the  right  leg.  The  affection  had  advanced  conside- 
rably, this  being  the  third  day  of  the  attack.  There  w^as  great  swelling; 
deep  redness  of  the  skin,  which  did  not  disappear  readily  on  pressure;  con- 
siderable vesication  at  the  lower  part  of  the  leg,  and  a  deep-seated,  tensive 
and  throbbing  pain  at  different  points  of  the  leg.  Her  general  health  had 
usually  been  good.  She  had  been  a  great  sufferer  for  several  years  from 
varicose  veins  of  the  lower  extremities,  especially  of  the  right  leg — caused, 
as  she  supposed,  by  child-bearing.  She  had  for  several  months  previous  to 
the  attack  of  erysipelas,  superficial  varicose  ulcers  on  the  inside  of  the  right 
leg,  just  above  the  ankle,  attended  with  considerable  aching  pain,  and  other- 
wise producing  a  good  deal  of  inconvenience.  She  attributed  the  present 
attack  to  exposure  to  wet  and  cold — the  affectiorj  beginning  near  to,  and  in- 
volving these  ulcers.  On  the  30th,  Dr.  S.  opened  a  large  abscess  which 
was  most  prominent,  at  about  one  third  of  the  distance  from  the  knee  to  the 
foot,  and  on  the  front  aspect  of  the  limb.  A  large  quantity  of  thin,  puru- 
lent matter  was  discharged,  followed,  after  a  little  time,  by  a  mixture  of 
grumous  blood.  This  abscess  was  found  to  communicate  with  one  form- 
ed near  the  ham,  where  was  a  large  cluster  of  varices,  subsequently  entirely 
obliterated.  Besides  these,  there  were  six  other  abscesses  on  the  teg  and 
three  upon  the  inside  of  the  thigh.  Those  formed  on  the  thigh  were  inde- 
pendent of  any  erysipelatous  affection  of  the  skin  of  the  thigh,  the  ery- 
sipelas not  having  extended  higher  up  than  the  ham.  All  these  abscesses, 
excepting  the  two  first,  were  confined  to  the  dimensions  of  the  clusters 
of  varicose  pouches.  On  being  opened,  they  discharged  a  mixture  of  pus 
and  grumous  blood. 

The  process  of  restoration  was  slow,  but  when  completely  healed  it  was 
found  that  nearly  all  the  varices  of  the  leg  and  thigh  were  obliterated,  and 
the  woman  was  entirely  relieved  of  the  distressing  pain  and  inconvenience 
which  she  had  previously  experienced.  The  skin  of  the  leg  was  of  a  blue- 
ish  color  for  nearly  a  month  after  the  healing  of  the  abscesses,  and  was 
very  tight— probably  adherent  to  the  subjacent  parts.  The  blueish  color 
entirely  disappeared  at  length;  but  the  tightness  of  the  skin  remained. 
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Jan.  12th. — Aneurism  of  the  ascending  portion  and  arch  of  the  Aorta; 
Absorption  of  parts  of  the  Sterimm  and  Ribs;  Death;  Autopsy. — Dr. 
Ellis  showed  the  specimen  and  reported  the  case. 

The  patient,  a  \vido^Y,  46  years  of  age,  had  been,  for  a  short  time,  under 
the  care  of  Dr.  Salter,  from  whom  the  following  facts  were  obtained. 

She  had  always  enjoyed  good  health  previous  to  1841,  when  she  was 
confined  to  her  bed  two  or  three  months  with  acute  rheumatism,  and  since 
that  time  had  suffered  much  with  rheumatic  pain  and  swelling  in  various 
parts  of  the  body;  dyspnoea  on  exerting  herself  in  any  unusual  manner; 
and  palpitation  of  the  heart — the  latter  being  at  first  an  occasional  symp- 
tom, but  very  troublesome  during  the  last  two  and  a  half  years.  The  right 
arm  had,  for  more  than  two  years,  been  so  far  paralyzed  as  to  be  almost 
useless. 

Nine  weeks  before  her  death,  there  was  noticed,  at  the  upper  part  of  the 
chest,  a  pulsating  tumor,  which  rapidly  increased,  so  that  on  Jan.  4th  it 
measured,  transversely,  six  inches,  vertically  five  inches;  on  the  6th,  seven 
by  five  and  a  half  inches;  and  on  Jan.  10th,  seven  and  a  half  by  six  and  a 
half  inches. 

At  the  first  examination,  on  Jan.  4th,  the  pulse  was  100,  and  varied 
much  in  fulness,  strength,  regularity,  and  occasionally  in  frequency,  espe- 
cially when  pressure  was  made  over  the  tumor.  The  impulse  of  the  heart 
was  very  feeble  and  the  sounds  indistinct,  although  two  were  heard  pre- 
cisely alike  and  unattended  by  a  souffle.  Over  the  tumor,  however,  the 
sounds  were  distinct.  On  the  day  before  her  death,  a  bellows  murmur  was 
detected  just  above  the  cardiac  region.  The  examination  was  necessarily 
imperfect,  as  the  slightest  pressure  caused  great  cough  and  dyspnoea.  A 
distressing  cough,  and  a  frequent  sense  of  sufl^bcation,  were  constant  symp- 
toms.   She  spoke  in  an  undertone,  and  with  more  or  less  ditficulty. 

Notwithstanding  the  rapid  growth  of  the  tumor  and  the  dyspnoea  caused 
by  exertion,  she  was  able  to  work  and  maintain  herself  until  slx  weeks  be- 
fore death,  and  then,  though  incapacitated  for  labor,  for  several  weeks  con- 
tinued to  walk  out.  During  the  last  fortnight,  however,  she  was  confined 
to  her  bed,  in  an  upright  position,  and  mostly  deprived  of  sleep.  Towards 
the  close,  there  was  much  suffering,  but  she  remained  perfectly  conscious 
until  a  few  hours  before  her  death. 

At  the  autopsy  the  skin  was  not  discolored  above  the  tumor,  which  had 
become  less  tense,  so  that  the  eroded  extremity  of  the  ribs  and  sternum 
could  be  felt.  On  reflecting  the  skin,  the  tumor  was  seen  to  rise  externally 
above  and  behind  the  right  clavicle,  as  high  as  the  lower  edge  of  the  larynx; 
below,  It  reached  a  point  in  the  sternum,  just  above  the  second  rib;  late- 
rally it  extended  to  the  left  as  far  as  the  junction  of  the  second  rib  and  car- 
tilage, and  to  the  right  somewhat  farther  outward.  Within  the  cavity  of 
the  chest  it  filled  the  entire  space  between  the  first  ribs,  and,  gradually  di- 
minishing in  size,  extended  downward  to  a  point  in  the  sternum,  on  a  level 
with  the  third  rib.  Anteriorly,  it  projected  from  an  inch  and  a  half  to  two 
inches  above  the  surrounding  surface,  the  pectoral  muscles  at  the  most  sali- 
ent points  being  of  a  blackish  color  and  very  thin.  At  one  point,  within, 
just  below  the  first  rib  on  the  right  side,  the  same  blaclvish  discoloration 
was  seen. 

Trie  aorta  was  dilated  immediately  above  the  valves,  and  gradually  ex- 
panded into  the  immense  sac  filling  the  space  above  described,  the  ascend- 
ing portion  and  arch  being  involved.    The  vessel  was,  on  its  inner  surlace, 
'wrinkled  and  aetheromatous.    It  formed  the  posterior  wall  of  the  aneurism, 
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the  anterior  wall  consistino-  of  the  eroded  inner  siirAire  of  the  sternum  and 
the  expanded  pectoral  muscles.  The  cavity  contained  much  coagulated 
blood,  boll)  old  and  recent;  the  former  granular,  and  of  a  dull-red  color, 
occupying  those  parts  farthest  removed  from  the  circulating  blood. 

The  (ssophagus,  trachea  and  bronchi  were,  internally,  normal.  The  hra- 
chio-cephalic  trunks,  on  both  sides,  lay  beneath  the  tumor,  and  were  pervi- 
ous, although  the  right  subclavian  artery  was  flattened. 

The  cartilages  and  bony  structure  of  the  anterior  wall  of  the  chest,  com- 
prised within  the  external  boundaries  of  the  aneurism,  had  entirely  disap- 
peared. The  upper  part  of  the  sternum  being  destroyed,  the  inner  extremi- 
ties of  the  clavicles  were  quite  movable,  being  attached  only  to  the  soft  parts, 
the  right  lying  somewhat  higher  than  the  left.  The  exposed  surlaces  of 
bone,  where  examined,  were  covered  with  a  thin  pellicle,  though  to  the  feel 
they  seemed  perfectly  denuded. 

The  heart,  viewed  in  connection  with  the  size  of  the  body,  was,  per- 
haps, somewhat  enlarged,  but,  in  other  respects,  not  remarkable. 

At  the  upper  part  of  the  right  lung  was  considerable  tubercular  matter 
and  a  number  of  cavities,  the  largest  of  them  an  inch  or  more  in  diameter, 
and  smeared  on  the  inner  surface  with  a  thick  yellowish  substance.  The 
remainder  of  this  and  the  other  lung  were  quite  oedematous,  but  otherwise 
normal. 

Both  Fallopian  tubes  were  adherent  to  the  posterior  part  of  the  uterus, 
and  much  distended  by  clear  serum. 

The  other  organs  were  sufficiently  normal. 

[A  case  of  aneurism  of  the  arch  of  the  aorta  in  which  the  sternum  was 
absorbed,  was  reported  to  the  Society  by  Dr.  Perry,  in  1S41.  The  patient 
was  presented  at  the  Society,  in  December  of  that  year,  the  aneurismal  tu- 
mor at  that  time  projecting  through  the  sternum.  He  was  39  year;^  of  age, 
a  laborer,  and  born  in  Eniiland.  He  had  enjoyed  o-ood  health  till  within 
the  ten  previous  years.  Before  that  time  he  had  been  intemperate  ;  his  habits 
since,  however,  had  been  regular.  Seven  years  before,  he  suffer'" J  from  a 
severe  attack  resembling  asthma.  He  had  cough,  dyspnoea,  occasional  pain, 
but  no  expectoration.  This  lasted  two  or  three  weeks.  For  the  six  previ- 
ous years  he  had  been  subject  to  one  or  two  such  paroxysms  every  year,  with 
pains  through  the  left  shoulder,  like  rheumatism.  He  had  had  much  cough, 
constant  dyspnoea,  and  considerable  hoarseness.  About  two  years  before,  a 
prominence  was  observed  at  the  upper  part  of  the  sternum,  which  had  been 
constantly  increasing  until  that  time,  when  it  stood  out,  a  tumor  one  half  as 
large  as  the  fist,  projecting  two  or  three  inches  from  the  sternum.  This 
bone  had  been  absorbed.  The  tumor  was  conical  in  shape,  and  at  its  apex 
was  discolored  like  an  abscess  that  is  about  to  break.  The  man  formerly 
wore  a  plate  over  it  to  protect  it,  but  latterly  had  left  it  entirely  exposed. 
He  stated  that  he  went  about  freely,  but  was  obliged  to  move  slowly,  ^ince 
the  bone  had  become  absorbed,  he  had  suffered  no  pain. 

In  August  of  the  following  year  the  patient  died,  and  the  results  of  the 
post-mortem  examination  were  reported  to  the  Society  by  Dr.  Perry.  Dr. 
P.  stated  that  the  patient,  since  seen  by  the  Society  in  December,  had  been 
able  to  attend  to  his  duties  and  keep  about  as  usual,  till  within  three  weeks, 
suffering  little  from  dyspncea,  except  on  unusual  exertion.  About  three 
weeks  previous  to  his  death,  the  skin  at  the  apex  of  the  tumor  began  to  give 
way  and  to  assume  a  gangrenous  ajipearance.  In  a  fortnight  after,  one 
spot  sloughed,  and  exposed  the  fibrine  which  was  deposited  upon  the  inside 
of  the  sac,  so  that  it  could  be  distinctly  seen.    There  was  a  slight  luTmor- 
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rhage,  which  was  checked  by  the  application  of  a  handkerchief.  Three 
days  after  there  was  another  hasmorrhage,  which  was  checked  by  the  appli- 
cation of  cloths  wrung  out  in  ice  water.  The  next  time  it  occurred,  instant 
death  ensued. 

At  the  autopsy,  the  aneurism  was  found  to  be  at  the  arch  of  the  aorta, 
anterior  to  the  vessels  there  given  off.  The  orifice  was  oval  and  perfectly 
well  defined.  The  sac  was  about  as  large  as  the  fist,  and  filled  with  fibrine. 
It  had  almost  obliterated  the  upper  bone  of  the  sternum.  There  was  an- 
other smaller  aneurism  just  below  the  arch,  which  was  slighly  adherent  to 
the  left  lung,  and  to  three  of  the  vertebrae.  The  aorta  was  dilated  between 
the  heart  and  the  aneurism,  and  diseased  in  its  coats  ;  below,  it  was  rather 
small.  The  heart  was  small,  and  the  left  ventricle  quite  thin. — Secretary.] 


Lecture  introductory  to  the  Course  of  Institutes  and  Practice  of  Medicine 
in  the  Medical  College  of  the  State  of  South  Carolina.  By  Samuel 
Henry  Dickson,  M.D.,  LL.D.  Charleston :  Walker,  Evans  &  Co. 
Pp.  19. 

In  this  Address,  the  author  has  set  before  the  medical  class  a  vivid  por- 
traiture of  what  the  physician  should  be.  Already  well  known  as  a  teacher 
and  writer.  Dr.  Dickson  is,  on  the  ground  of  long  and  varied  experience, 
well  suited  to  impress  beginners  with  the  importance  and  extent  of  a  thor- 
ough medical  course  ;  whilst  more  advanced  practitioners  may  listen  to  him 
with  respect  and  advantage. 

The  eloquent  strain  in  which  he  sets  forth  the  "usefulness,  beneficence, 
sublime  self-sacrifice  and  expansive  intelligence"  of  the  "true  physician," 
is  worthy  of  the  speaker  and  the  subject.  He  alludes  to  the  brave  conduct 
of  the  physicians  at  Norfolk,  during  the  late  pestilence,  as  worthy  of  far 
higher  praise  than  the  rash  charge  at  Balaklava,  under  an  order  which 
"  some  one  had  blundered."  There  are  countless  instances  on  record,  too, 
of  heroic  self-devotion  and  conscientious  discharge  of  duty  by  medical  men, 
which,  from  not  being  as  prominent  in  execution,  are  always  unheralded  by 
the  voice  of  Fame,  or  graced  by  the  tribute  of  posthumous  gratitude.  INor  does 
the  high-minded  physician  either  seek  or  expect  such  returns  for  his  labors. 
Having  chosen  his  profession,  he  looks  only  to  the  performance  of  its  requi- 
sitions in  the  best  way;  no  less,  however,  does  his  course  deserve  recogni- 
tion and  approval,  than  the  marked  instances  which  occasionally  force  them- 
selves upon  public  attention. 

Constant  diligence  in  the  acquisition  of  knowledge,  and  that  not  exclu- 
sively medical,  is  urged  by  the  writer  of  this  excellent  lecture.  Familiarity 
with  the  best  authors  in  one's  own  language,  and  an  ability  to  express  oneself 
well  in  it,  he  justly  observes,  is  highly  important.  "  Master  your  own  glorious 
tonirue,  the  language  of  Milton  and  Shakspeare  and  Bacon— of  Sydenham 
and  Cullen  and  Rush."  We  echo  this  sentiment,  and  must  say  that  we 
too  often  have  occasion  to  wish  the  advice  it  contains  were  more  widely 
regarded.  Doubtless  most  journalists  can  join  us  in  this  feeling.  We  will 
be  satisfied,  however,  with  attainments  in  composition  far  short  of  the  stand- 
ard authorities  cited.  In  these  days  of  dictionaries  it  is  marvellous  how 
much  bad  spelling  one  encounters.  What  a  capital  thing  a  Dictionary  So- 
ciety would  be,  to  supply  the  needy  ! 
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Dr.  Dickson  plainly  states  the  exacting  nature  of  medical  science  at  the 
present  day.  All  its  departments  are  crowded  with  new  revelations.  None 
are  equal  to  the  fulfilment  of  its  multiform  requisitions. 

The  necessity  of  the  "sound  body"  as  well  as  the  "  sound  mind,"  is 
well  represented  by  the  writer  at  page  11.  All  the  senses  should  be  in  good 
condition,  in  order  to  the  best  appreciation  of  the  signs  and  symptoms  of 
disease  ;  and,  as  he  goes  on  to  say,  the  senses,  if  perfect,  should  be  cultiva- 
ted and  trained.  The  practitioner  must  learn  "how  to  observe."  Careless- 
ness in  any  point  may  involve  the  most  serious  consequences.  (P.  11.) 
"  He  is  not  permitted,  during  the  performance  of  his  duties,  to  indulge  in 
one  moment's  abstraction  or  absence  of  mind  ;  it  may  cost  his  patient's  life, 
or  his  reputation." 

Self-reliance  is  recommended  to  the  physician,  and  with  reason  ;  a  va- 
cillating mind  and  a  timorous  character  are  unfit  elements  for  the  practice 
of  our  difficult  art.  The  injunction  by  Dr.  Dickson  to  exercise  a  proper 
scepticism  in  regard  to  our  own  and  other's  observations,  is  certainly  judi- 
cious. Whilst  the  larger  share  of  our  incredulity  rightly  attaches  to  our 
own  conclusions,  we  may  properly  put  those  of  others  to  the  test.  Were 
this  oftener  done  we  should  not,  as  Dr.  Dickson,  partly  quoting  Cullen,  says 
— be  "  overwhelmed  all  the  while  with  false  facts." 

We  have  pleasant  testimony  borne  by  the  author  of  these  few  pages,  to 
the  keen  sensibility  and  strong  attachment  of  medical  men.  He  repudiates 
the  popular  notion  that  our  pursuits  tend  "  to  harden  the  heart ;  to  annul  the 
sensibility."  There  is  proof  enough,  every  day,  of  the  falsity  of  such 
opinions,  and  we  believe  many  can  join  in  the  following  sentence  :  "  My 
old  medical  friends,  upon  whose  heads,  as  upon  mine,  time  has  strown  his 
ashes,  are  all  of  them  like  the  Douglas  of  Scottish  poesy — '  tender  and 
true.'  " 

Courtesy  and  truthfulness,  the  observation  of  professional  secrecy,  i.  e., 
the  keeping  of  the  secrets  of  patients,  are  next  inculcated.  The  cultivation 
of  social  qualities  is,  says  Dr.  D.,  essential  to  the  physician  who  would  at- 
tain high  excellence.  "Without  a  wide  and  familiar  acquaintance  with 
afiiiirs  about  him,  including  all  topics  of  local  and  general  interest,  he  can- 
not fill  the  othce  of  confidential  friend  and  adviser  of  his  family  patients — 
a  function  belonging  of  necessity  to  the  profession." 

We  cannot  but  quote  one  other  sentence,  since  it  adds  the  weight  of  dis- 
tinguished influence  to  an  assertion  which  many  persons  both  in  and  out  of 
the  profession  have  doubted,  viz. :  that  the  pursuit  of  certain  scientific 
branches,  not  positively  within  the  pale  of  medical  investigation,  is  not  only 
compatible  with,  but  absolutely  aids  in,  the  acquisition  of  skill  in  the  art  of 
healing.  Dr.  Dickson  says,  "  it  has  been  said  of  the  Law,  that  it  '  is  a 
jealous  mistress,  allowing  no  attention  to  any  rival.'  Not  so — thank  Hea- 
ven !  with  Medicine,  so  inseparably  associated  in  its  progress  with  that  of 
every  other  science  and  every  art,  that  he  cultivates  best  her  wide  field 
who  has  explored  most  extensively  every  domain  of  human  intelligence." 

The  lecture  closures  with  an  appropriate  warning  agftinst  the  tempta- 
tions to  immorality  and  excess  which  throng  the  avenues  and  more  secret 
haunts  of  a  large  eity. 


Synopsis  of  Lectures  on  Ophthalmology.    By  William  Mackenzie,  M.D., 
Glasgow,  Scotland. 

We  have  received  from  the  author,  a  pamphlet  containing  the  out- 
lines of  a  course   of  lectures  on  Ophthalmology,  to  which  is  prefixed 
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a  discourse  on  the  causes  which  have  rendered  the  eye  an  object  of 
special  study.  The  distinguished  abilities  of  the  author  assert  themselves 
in  this  brief,  but  conclusive,  argument.  He  proves  that  the  eye  and  its 
diseases  deserve  the  most  earnest  attention,  because  the  organ  presents  pe- 
culiarities which  are  not  to  be  found  and  cannot  be  studied  elsewhere  in  the 
system,  and  without  a  knowledge  of  which  no  amount  of  general  experi- 
ence will  ensure  the  successful  treatment  of  the  cases  which  must  come  un- 
der the  care  of  every  physician. 

Though  the  eye  contains  such  textures,  and  exhibits  such  diseases,  as  ar--* 
found  in  other  parts  of  the  body,  yet  the  arrangement,  the  desio-n,  and  the 
function  of  these  parts,  in  forming  an  organ  of  vision,  are  wholly  peculiar. 
The  diagnosis  of  these  diseases,  their  prognosis  and  treatment,  cannot  be 
inferred  from  a  knowledo^e  of  general  pathology.  They  must  be  studied  in 
the  eye,  by  the  eye.  But  their  careful  study  is  rewarded  by  a  most  ample 
measure  of  success. 

Dr.  iMackenzie  exhibits,  also,  the  value  of  the  study  of  these  diseases,  as 
a  means  of  illustrating  general  pathology,  from  the  unparalleled  opportu- 
nity afforded,  hy  the  transparency  of  the  eye,  for  observing  all  the  phenome- 
na of  morbid  processes.  He  believes,  not  only  that  the  oculist  should  be  a 
skilful  physician,  competent  to  treat  the  various  constitutional  conditions  by 
which  so  many  of  the  diseases  of  the  eye  are  modified  ;  but  that  the  nature 
and  treatment  of  all  other  diseases  will  be  vastly  better  understood  by  stu- 
dying those  of  the  eye.    W. 

Introductory  Lecture  before  the  Medical  Class  of  1S56-57  of  Harvard  Uni- 
versity. By  Edward  H.  Clarke,  M.D.,  Professor  of  Materia  Medica. 
Boston  :  David  Clapp.  1S56.  Pp.  28. 
~  An  excellent  common  sense  statement,  of  the  truth,  recognized  by  the 
best  physicians  of  the  present  day,  viz.,  that  the  curative  power  of  drugs  is 
very  limited.  The  want  of  candor  on  the  part  of  physicians  in  stating  this 
truth,  and  the  mystery  which  has  in  consequence  been  permitted,  if  not 
encouraged,  in  relation  to  the  whole  subject,  we  hold  to  be  one  of  the  chief 
causes  of  that  want  of  faith  in  doctors,  which  a  certain  class  in  every  com- 
munity are  afflicted  with.  This  is  a  disease  which  is  not  to  be  cured  by 
ridicule,  by  official  denunciation,  by  non-intercourse,  or  any  form  of  medical 
legislation,  but  rather  by  inculcating  the  doctrine  that  nature  cures,  while 
our  mission  is  to  watch  its  action,  checking  or  increasing  the  same  as  may- 
be necessary,  by  the  use  of  appropriate  medicinal  substances.  This  is  their 
place,  and  we  may  well  endorse  the  statement  of  our  author  that  "in  their 
place  they  are  of  inestimable  value." 

All  this  is  clearly,  though  very  concisely  stated  in  the  pamphlet  before 
us,  and  we  wish  it  could  be  more  generally  seen  by  the  non-professional 
community.  G.  H.  L. 

The  Physician's  Prescription  Booh,  co7itaining  a  List  of  Terms,  Phrases, 
Contractions,  and  Abbreviations  used  in  Prescriptions,  with  Explanatory 
Notes,  Sfc.  ^c.  By  Jonathan  Perrira,  M.D.,  F.R.S.  Second  Ameri- 
can, from  the  Twelfth  London  Edition.  Philadelphia :  Lindsay  & 
Blakiston.  1857. 

This  convenient  little  vade-mecum  should  be  in  the  hands  of  every  physi- 
cian. The  most  learned  will  find  something  which  has  escaped  them,  the 
most  ignorant  are  taught  in  such  a  way  that  they  cannot  fail  to  understand. 
We  heartily  wish  that  some  of  our  correspondents  were  possessed  of  the 
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book,  that  they  might  save  us  the  labor  of  deciphering  their  barbarous  pre- 
scriptions. It  is,  in  fact,  a  complete  pony  to  medical  latin,  furnishing  a 
translation  of  the  terms  used  in  writing  prescriptions,  as  well  as  all  the  di- 
rections relating  to  blood-letting,  the  extraction  of  teeth,  the  application  of 
blisters,  the  symptoms  of  disease,  to  food,  to  instruments,  &c.  &c.,  and,  in 
fact,  supplying  all  the  Latin  which  a  medical  man  needs  to  enable  him  to 
write  his  directions  or  his  notes  in  that  language.  Besides  the  translations, 
the  grammatical  construction,  and  the  rules  of  syntax,  so  far  as  they  are 
required,  are  given. 


THE   BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 
BOSTOlir,  JANUARY  29,  1857. 


MISTAKES  IN  DISPENSING  MKDICINES. 
A  RECENT  fatal  catastrophe  in  Baltimore — the  death  of  a  patient  from 
poison,  in  consequence  of  a  mistake  on  the  part  of  an  apothecary  in  pre- 
paring a  prescription,  and  the  death  of  the  apothecary  himself,  who,  with  a 
rash  confidence  in  his  own  infallibility,  attempted  to  prove  the  innocence  of 
the  compound  by  swallowing  a  portion  of  it — is  only  one  of  a  number  of 
similar  accidents  which  have  occurred  of  late.  We  can  recall  two  such 
instances  which  happened  within  a  few  years  in  this  city,  in  which  life  was 
destroyed,  in  consequence  of  such  mistakes — in  one  case  by  corrosive  subli- 
mate, which  was  dispensed  instead  of  calomel ;  in  the  other  by  laudanum, 
delivered  to  the  purchaser  instead  of  tincture  of  rhubarb.  Doubtless  other 
cases  of  mistakes  have  occurred,  which  are  not  generally  known  because 
the  results  have  not  been  fatal.  The  question  naturally  occurs,  whether 
these  accidents  are  owing  to  any  particular  cause,  and  whether  that  cause 
can  be  obviated,  so  as  to  render  the  community  secure  against  their  repe- 
tition. 

We  may  observe,  in  the  first  place,  that  no  amount  of  precaution  will 
insure  absolute  security  against  accidents.  In  every  profession  which  de- 
mands skill  and  prudence  in  its  exercise,  the  most  careful  persons  will  occa- 
sionally commit  the  most  unaccountable  blunders  ;  but  if  such  instances  are 
exceptions  to  the  rule,  and  not  to  be  anticipated  by  any  precautions,  this  is 
not  true  of  a  large  number  of  the  cases  in  which  fatal  results  have  followed 
the  mistakes  of  apothecaries;  they  have  mostly  been  the  result  of  careless- 
ness or  incapacity.  We  fear  that  a  comparatively  small  number  of  the 
apothecaries  in  this  country  have  received  a  careful  education  in  pharmacy, 
and  hardly  any  have  passed  through  a  long  and  complete  course  of  study, 
such  as  is  required  in  France,  for  instance,  of  every  person  before  receiving 
a  license  to  compound  and  sell  medicines.  It  is  too  often  the  case  that  a 
young  man,  after  passing  a  longer  or  shorter  time  behind  the  counter  of  a 
drug-store,  where  he  is  perhaps  as  much  occupied  in  selling  soda-water  and 
fancy  articles  as  in  compounding  medicines,  sets  up  in  business  on  his  own 
account,  with  a  very  imperfect  acquaintance  with  everything  relating  to  his 
art  beyond  the  most  common  operations  of  pharmacy. 

Among  other  reasons  for  this  state  of  things,  there  are  two,  we  think, 
which  are  especially  obvious.  The  first  is  the  extraordinary  extent  to  which 
quack  medicines  are  used  in  this  country,  and  the  enormous  profit  made  by 
the  sale  of  them.    So  strong  is  the  temptation  to  engage  in  this  lucrative 
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business,  that  there  are  few  apothecaries  who  wholly  abstain  from  it,  while 
many,  especially  in  small  towns,  neglect  their  regular  business  for  one  which 
pays  so  large  a  profit.  So  long  as  the  public  continues  to  encourage  this 
deleterious  trade,  it  must  not  be  expected  that  young  men  will  be  willing  to 
devote  years  to  acquiring  a  thorough  knowledge  of  the  art  of  pharmacy, 
which  yields  but  a  small  profit  compared  with  that  resulting  from  the  sale 
of  advertised  nostrums. 

The  other  cause  to  which  we  allude,  of  the  incompetency  which  too  often 
exists  among  apothecaries,  is  the  unwillingness  of  the  public  to  pay  a  remu- 
nerative price  for  good  medicines.  We  often  hear  complaints  of  the  enor- 
mous profits  made  by  druggists  on  (heir  medicines,  and  patients  frequently 
prefer  paying  a  lower  price  for  an  inferior  article  rather  than  a  fair  price  for 
a  good  one,  forgetting  that  it  would  be  better  to  dispense  with  the  drug  alto- 
gether. The  details  of  an  apothecary's  business  are  immense;  and  when 
we  consider  the  education  he  ought  to  have,  the  thorough  knowledge  of  his 
business  he  should  possess,  and  the  number  of  competent  assistants  he  re- 
quires in  order  to  discharge  conscientiously  the  obligations  of  his  profession, 
and  the  small  amount  of  each  sale,  it  will  be  seen  that  unless  a  large  profit 
be  made  on  each  article  the  business  cannot  be  remunerative.  The  public 
should  look  well  to  these  things,  and  if  they  wish  to  be  protected  from  dan- 
gerous mistakes,  should  give  encouragement  to  well-educated  and  compe- 
tent apothecaries.   

CORONERS'  BILLS  AND  iMEDICAL  CORONERS. 

We  have  before  us  a  report  of  a  Committee  of  the  City  Council  on  this 
subject,  which  appears  to  have  been  made  for  the  purpose  of  arresting  the 
rapid  and  alleged  unnecessar}'"  increase  of  expense,  in  this  department,  to 
the  city  treasury.  The  report  gives  in  detail  the  aggregate  amounts  which 
been  have  paid  to  coroners,  their  jurors,  medical  examiners  and  witnesses,  the 
past  five  years.  The  figures  show  an  actual  increase  from  an  annual  expense 
of  about  twelve  hundred  dollars,  to  an  amount  of  about  eight  thousand  the 
past  year  ;  and  unless  some  good  reasons  can  be  given,  or  some  propor- 
tionately valuable  results  can  be  shown,  as  we  suppose  there  can,  the  Com- 
mittee have  perhaps  some  reasonable  cause  of  complaint. 

The  remarks  of  the  Committee  bear  rather  severely,  we  think,  especially 
on  the  medical  coroners,  who  are  charged  with  making,  or  causing  to  be 
made,  too  many  "  autopsys,"  as  Mr.  Wightman  spells  it,  and  with  favorit- 
ism towards  themselves  and  one  or  two  other  persons  in  the  selection  of 
those  who  make  them.  They  also  think  that  the  expenses  would  be  much 
reduced  if  the  medical  coroner  would,  in  a  larger  number  of  cases,  himself 
judge  and  determine  them  without  calling  a  jury  or  the  aid  of  another 
physician. 

We  think  the  Committee  erroneously  attribute  the  great  increase  of  expen- 
diture to  the  fact  that  medical  men  have  been  made  coroners.  We  do  not 
feel  the  force  of  this  charge,  because,  upon  grounds  which  are  very  well  stated 
by  the  report  itself,  there  are  many  occasions  in  which,  if  the  duties  are 
properly  performed,  expense  might  naturally  be  avoided,  but  none  in  which 
they  would  necessarily  be  increased.  Indeed,  the  table  of  the  Committee 
does  not  prove  any  increase  in  the  number  of  autopsies  ;  for,  although  the 
sum  paid  for  this  service  is  now  much  larger  than  formerly,  it  is  only  be- 
cause physicians  are  now  paid  for  what  used  to  be  done  gratuitously;  and 
the  profession  are  under  obligation  to  the  present  Attorney-General,  and  the 
late  District  Attorney,  Hon.  S.  D.  Parker,  we  believe,  for  the  passage  of  a 
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law  which  for  the  first  time  permitted  the  "  coroners  to  pay  such  bills  as 
were  approved  by  either  of  the  Justices  of  the  Supreme  Court  or  the  Attor- 
ney-General." It  was,  in  our  opinion,  a  very  proper  recognition  by  the 
Legislature  of  the  value  of  services  which  are  always  important,  and  some- 
times indispensable,  in  the  administration  of  public  justice. 

If,  however,  abuses  have  been  suffered  to  interfere  with  the  practical  ope- 
ration of  a  good  law,  or  to  endanger  its  repeal,  we  hope  that  the  proper  cor- 
rectives will  be  applied  in  the  right  quarter,  and  that  the  prnctices  under  it 
will,  for  the  future,  be  such  as  to  satisfy  the  government,  the  profession  and 
the  public.   


Boston  Dispensary. — The  Superintendent  has  furnished  us  with  the  fol- 
lowing summary  of  the  number  of  patients  treated  at  the  Central  Office 
and  in  the  Districts  for  the  quarter  ending  January  1,  1857: 


Medical  Service — Males, 

Females, 
Children,' 

Surgical  Service — Males, 
Females, 
Children, 

76 
159 

UG  351 

51 
74 

56  181 

Whole  number  treated  at  the  Central  Office, 
Treated  in  Districts — Males, 
Females, 
Children, 

213 
416 
437- 

632 
--1066 

Results  in  the  Districts — Discharged  cured  or  relieved, 
Removed  to  Hospital, 
Not  relieved, 
Died, 

Remaining-  under  treatment, 

960 
22 
1 

40 
43 

Whole  number  treated  in  the  Districts, 

1066 

Whole  number  treated  at  Central  Office  and  in  Districts,  1598 


Health  of  the  City. — We  regret  to  have  to  report  another  rise  in  the  mor- 
tality from  scarlatina  during  the  last  week,  29  deaths  having  been  reported 
in  place  of  21  of  the  previous  week.  The  severe  weather,  perhaps,  in  some 
measure  accounts  for  this  increase,  by  its  effects  on  convalescents  who  are 
carelessly  exposed  to  it,  and  also  by  favoring  the  conirregation  of  children, 
and  thereby  increasing  the  danger  of  contagion.  The  evils  of  imperfect 
ventilation  and  of  want  of  cleardiness  also  are  greatly  increased  by  the  ex- 
tremely low  temperature,  and  cannot  fail  to  have  an  unfavorable  effect  on  the 
epidemic.  We  observe  that  21  deaths  from  consumption  were  reported  ;  4 
from  pneumonia,  and  4  from  croup.  During  the  corresponding  week  of 
1856,  the  total  number  of  deaths  was  73,  of  which  13  were  from  consump- 
tion, 11  from  pneumonia,  and  1  each  from  scarlatina  and  croup. 


Marktf.d,— In  Bethel,  Conn  ,  Jan.  14lh,  Elijah  Gregory,  M.D.,  of  Lenox,  Mass.,  to  Miss  Jose- 
phine E.  Shepard. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Jan.  24th,  85.  Males,  50— Females,  35 
Apoplexy,  1 — inflammation  of  the  bowels,  1 — bronchitis.  1 — cong-eslion  of  the  brain,  1 — consump- 
tion, 21 — convulsions,  3 — croup,  4— dropsy  in  the  head,  3— infantile  diseases,  2— puerperal,  2 — 
erysipelas,  1 — scarlet  fever,  29 — gravel,  l—hspmorrhage,  1— inlem[)erance,  I — inflammation  of  the 
lungs,  4 — marasmus,  1— palsy,  2 — pleurisy,  1— inflammation  of  the  stomach,  1 — teething,  2 — un- 
known, 2. 

Under  5  years,  47— between  5  and  20  years,  8-between  20  and  40  vears,  17— between  40 
and  60  years,  8— above  60  years,  5.  Born  in  the  United  States,  68— Ireland,  11— Eng- 
land, 2— British  Provinces,  4. 
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Medical  InstiVbttieni  of  Yale  College. — Annual  Examination,  1857. — The  Board  of 
Examiners  couvened  Jan.  14lh,  and  continued  in  session  two  days. 

Present,  on  the  part  of  the  Connecticut  Medical  Society,  Benjamin  H.  Catlin, 
M.D.,  of  Meriden,  President ;  Wm.  W.  Welch,  M.D.,  of  Norfolk,  Charles  Wood- 
ward, M  D.,  of  Middletown,  and  A.  T.  Douglass,  M.D.,  of  Groton  :  and  on  the 
part  of  Yale  College,  Professors  J.  Knight,  C.^'Hooker,  H.  Bronson,  VV.  Hooker,  B. 
Silliman,  Jr.,  and  P.  A.  Jewett. 

Eleven  candidates  submitted  their  dissertations,  and.  after  examination,  were 
recommended  for  the  degree  of  Doctor  in  Medicine — viz  : 

1.  Asa  Hopkins  Churchill,  New  Haven — on  -'Fractures."' 

2.  George  Clary,  B.A.,  Dartmouth,  1852,  Hartford — on  ''The  progress  and  pros- 
pects of  medical  science." 

3.  Cortlandt  Van  Rensselaer  Creed,  New  Haven — on  '-'The  blood." 

4.  David  Anson  Hedges,  Bridgehampton,  L.  1. — on  "  Tetanus."' 

5.  John  Worihinulon  Hooker,  B.A  ,  1854,  New  Haven — the  Valedictory  Address. 

6.  Charles  Roe  Osborne,  B.A.,  Harnpd.  and  Sidn.  Col.,  1852,  New  York  city — 
on  "The  connection  between  mind  and  body  in  disease.'' 

7.  Homer  L.  Parsons,  Branford — on  "  Rheumatism  and  rheumatic  pericarditis." 

8.  Ozias  VVillard  Peck,  New  Haven — on  '-Apoplexy.'' 

9.  Ezra  Smith,  VS^illsey ville,  N.  Y. — on  '■  Pneumonia," 

10.  John  Witter,  North  Woodstock — on  *'The  causes  of  error  in  medicine." 

11.  Samuel  Russel  Woosler,  Birmingham — on  "  Correct  diagnosis,  the  true  ba- 
sis of  therapeutics." 

Archibald  T.  Douglass,  M.D.,  of  Groton,  and  Samuel  W.  Gold,  M.D.,  of  Corn- 
wall, were  appointed  to  give  the  annual  addresses  to  the  candidates  in  1858  and 


The  President,  Benjamin  H.  Catlin,  M.D.,  was  appointed  to  report  the  proceed- 
ings of  the  Boani  to  President  and  Fellows  of  the  Connecticut  Medical  Society. 

At  the  close  of  the  'examination,  the  Medical  Commencement  was  held  in  the 
College  Ch:ipel,  on  Thursday  evening,  Jaji.  15th.  The  Valedictoiy  Addre'^s  was 
given  by  Dr.  John  W.  Hooker,  of  the  graduating  class ;  and  the  annual  address 
to  the  candidates,  by  the  Hon.  William  W.  Welch,  M.D.,  of  the  Board  of  Exami- 
ners ;  after  which,  the  Degrees  were  conferred  by  Pre.-ident  Woolsey. 

The  Board  of  Examiners  adjourned  to  meet  July  28th,  the  Tuesday  before  the 
Commencement  in  Yale  College.  Chas.  Hooker,  Scc'y. 


Camphor  as  an  Antidote  to  Strychnia. — We  notice  in  the  Charleston  Medical  Jour- 
nal a  communication  from  Dr.  G.  W.  Arxett,  of  Pineville,  La.,  to  the  effect  that 
he  had  administered  camphor  with  success  in  several  cases  of  poisoning  by 
strychnia.  In  one,  he  gave  two  ounces  of  a  saturated  tincture  of  camphor  in 
whiskey.  In  fifteen  minutes  the  symptoms  began  to  decline.  A  second  dose 
was  given  in  thirty  minutes,  with  the  same  result.  In  two  hours  there  were  no 
unfavorable  symptoms  remaining.  The  patient  had  been  vomited  before  he  was 
seen  by  Dr.  Arnett.  The  am.ount  of  strychnia  taken  is  not  stated,  nor  indeed  is  it 
said  that  the  drug  had  been  taken  at  all,  though  this  is  inferred. 

Dr.  WiLSELi,,  of  Cheeha,  S.  C,  says  (in  the  Charleston  Medical  Journal),  that 
whooping  couiih  is  a  very  fatal  disease  among  young  negroes,  who  die  in  the  pro- 
portion of  1  cut  of  4,  in  summer.  At  that  season,  children  residing  in  a  malari- 
ous district  are  extremely  liable  to  infantile  remittent  fever;  and  when  sick  of  the 
one  disorder  and  attacked  by  the  other,  they  readily  sink  under  the  combinadon. 
He  praises  the  use  of  nitric  acid,  for  this  complaint,  as  recommended  by  Dr  Mc 
Nelly,  of  Tennessee,  sweetened  and  diluted,  so  as  to  resemble  lemonade,  and 
given  ad  libitum. 

Amputation  at  the  Hip-joint. — Dr.  Geo.  C.  Blackman,  Prof  of  Surgery  in  the 
Medical  College  of  Ohio,  performed  this  operation  in  November,  1855.  The  ope- 
ration was  that  by  the  anterior  and  posterior  flaps,  and  was  completed  in  thirty 
seconds.    The  patient  recovered,  and  was  doing  well  54  weeks  afterwards. 

A  man,  named  Thomas  C.  Carter,  recently  died  in  Tennessee,  after  having  at- 
tained the  weight  of  527  pounds. 
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